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[As  formukd  frequently  oeenr  in  this  work,  in  which  mention  is  made  ef 
French  weights  and  measures,  a  table  is  here  given  of  the  value  of  ihoia 
denominations  which  most  frequently  occur  in  pharmacy.] 

FRENCH  MEASURES. 

Millitre     =  16.3  min.  Brit.  Apoth.  Meas. 

Centilitre  =  2.705  fl.  drs.  Do. 

Decilitre    =  3.381  fl.oi.    Do. 

Litre         =  1.7608  Imp.  Pint. 

FRENCH  WEIGHTS. 

Milligramme  =      '.0154  grs.  English  Troy. 
Centigramme  =       .1543  grs.  Do. 

Decigramme  =     1.5434  grs.  Do. 

Gramme        =  15.4340  grs.  Do. 
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Aftff.  1^-Olf  THE  PATHOLOGY  OP  SIlfPLB,  CANCEROUS,  AMD  TVBEBUOU^ 
LAR  EXUDATION&r-By  Prot  Bsmorrr,  AdiBbaigk. 

Jpr.  Bennett,  in  a  most  Talnable  paper  in  the  Edinburgh  Monthly  Joor* 
,  describes  the  three  yarieties  of  ^  exndation,"  simple^  catuerousj  and  ttt- 
bermUar,  as  occasioning  the  great  majority  of  diseases ;  and  directs  attention 
to  a  knowledge  of  these  as  constitotmg  ^  the  foundation  of  modem  ratiottal 
medicine."    He  saysj  • 

The  term  exudation  has  been  introduced  into  pathology,  not  only  to  ex- 
press the  act  of  the  liquor  sanguinis  passing  through  the'  Tascular  walls, 
oat  to  denominate  the  fibrinous  portion  of  the  liquor  sanguinis  itself,  when  it 
has  coagulated  on  the  suriace,  or  in  the  substance  of  any  tissue  or  organ  of 
the  body.  This  term  meets  a  difficulty  which  morbid  anatomists  hare  hmg 
enerienoed;  and  hence  it  has  of  late  years  been  extensirely  used  to  so- 
nify yarioos  kinds  of  morbid  deposits.  Thus  it  has  been  aoplied  to  idl 
those  processes  hitherto  termed  inflammatory,  tubercular,  and  canoerons ; 
to  all  kinds  of  tumour  and  morbid  growth,  and  what  has  been  called  mela- 
nofts  and  typhous  deposit.  It  is  often  the  cause  of  many  concretions  and 
frequently  constitutes  the  soil  for  parasitic  yegetations  or  cryptogamic 
plants  of  a  low  type,  which  communicate  essential  characters  to  certain  dis* 
eases.  Indeed  exudation,  as  a  morbid  process,  comprises  the  greater  part 
of  organic,  as  distingmshed  from  functional  diseases,  of  legions  of  nutrition, 
as  separated  from  lesions  of  inneryation.  • 

I.  Early  Fhknomsna  of  Exudation. — Exudation  in  eyery  case  result* 
from  a  preyions  series  of  changes  which  has  taken  place  in  the  capillary 
Tessek  and  blood  contained  in  them.  These  changes,  as  ws  are  enabled 
to  follow  them  in  the  transparent  parts  of  animals  under  the  microscope, 
are  seen  to  occur  in  the  following  order: — 1st,  The  capillary  yessels  are  nar- 
rowed, and  the  blood  flows  through  them  with  greater  rapidity.  2d,  The 
same  yessels  become  enlarged,  and  the  current  of  blood  is  slower,  although 
eyen.  3d,  The  flow  of  blood  becomes  irregular.  4th,  All  motion  of  the 
blood  ceases,  and  the  yessel  appears  fully  distended.  5th  and  lastly,  The 
liquor  sanguinis  is  exuded  through  the  walls  of  the  yessel,  sometimes  ao- 
eompanied  by  extravasation  of  blood  corpuscles,  owing  to  rupture  of  the 
capillaries. 

The  first  step  in  the  process,  yiz.,  narrowing  of  the  capillaries,  is  readily 
demonstrated  on  the  application  of  acetic  acid  to  the  web  of  the  frog's  foot. 
If  the  acid  be  weak,  the  capillary  contraction  occurs  more  slowly  and  grad* 
lUhDy.  If  it  be  yery  concentrated,  the  phenomenon  is  not  obseryed,  or  it 
passes  wo  quickly  into  complete  stoppage  of  blood,  as  to  be  imperceptible* 
Althongh  we  cannot  see  these  changes  in  man  under  the  microscope,  eer* 
tain  appearances  indicate  that  the  same  phenomena  occur.  The  operatione 
of  the  mind,  for  instance,  as  fear  and  Iright,  and  the  application  of  cold, 
produce  paleness  of  thcf  skin ;  an  effect  which  caa  only  arise  from  contrae- 
tion  <^  the  capillaries,  and  a  diminution  of  the  quantity  of  blood  they  con* 
taiiL  In  the  majority  of  instances,  also,  this  paleness  is  succeeded  by  ia* 
XXI^2  3       __    , , 
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oreased  redness,. the  same  result  as  follows  from  direct  experiment  on  the 
weh  of  the  frog's  foot,  constituting  the  second  step  of  the  process.  In  oth- 
«r  oases,  the  redness  may  arise  primarily  from  certain  mental  emotions,  or 
from  the  application  of  heat.  In  either  case  it  depends  on  the  enlarge- 
ment of  the  capillaries,  and  the  greater  quantity  of  blood  they  contain. 

The  variation  in  the  size  of,  and  amount  of  blood  in,  the  capillaries,  is 
cot^oined  with  changes  in  the  movement  of  that  fluid.  Whilst  the  vessels 
are  contracted,  the  blood. 'may  be  seen  to  be  flowing  with  increased  velocity. 
After  a  time  the  blood  flows  more  and  more  slowly,  without,  however,  tne 
vessel  being  obstructed :  it  then  oscillates,  that  is,  moves  forwards  and 
backwards,  or  makes  a  pause,  evidently  synchronous  with  the  ventricular 
diastole  of  the  heart.  At  length  the  vessel  appears  quite  distended  with 
yellow  corpusclos,  and  all  movement  ceases. 

Again,  these  changes  in  the  movement  of  the  blood  induce  variations  in 
the  relation  which  tl^  blood  corpuscles  bear  to  each  other,  and  to  the  walls 
of  the  vessel.  In  the  natural  circulation  of  the  frog's  foot,  the  yellow  cor- 
puscle may  be  seen  rolling  forward  in  the  centre  of  the  tube,  whilst  on  each 
4iide  a  clear  space  is  left,  only  filled  with  liquor  sanguinis,  and  a  few  lymph 
corpuscles.  There  are  evidently  two  currents,  the  centre  one  very  rapid, 
and  that  at  the  sides  (in  the  lymph  spaces,  as  they  are  called)  very  slow. 
The  coloured  corpuscles  ar(^  hurried  forward  in  the  first,  occasionally  mixed 
with  some  Ijny>h  corpuscles.  These  latter,  however,  may  frequently  be  seen 
xlingins  to  the  sides  of  the  vessel,  or  slowly  proceeding  a  short  distance 

^own  the  tube  in  the  lymph  space,  and  then  again  stopping.  Occasionally 
they  get  into  the  central  torrent,  when  they  start  off  with  great  velocity, 

.and  accompany  the  yellow  corpuscles.  It  has  been  said  that  these  corpus- 
cles augment  m  number,  accumulate  in  the  lymph  spaces,  and  obstruct  the 

'  flow  of  blood.  In  young  frogs,  their  number  is  often  very  great ;  but  then 
they  constitute  a  normal  part  of  the  blood,  and  in  no  way  impede  the  cir- 
culation. In  old  frogs,  on  the  other  hand,  all  these,  and  subsequent  changes, 
may  be  observed,  without  the  presence  of  colourless  corpuscles.  When  the 
capillaries  enlarge,  however,  the  central  coloured  column  in  the  smaller 
vessels  may  be  seen  to  enlarge  also,  and  gradually  approach  the  sides  of 
the  tube,  thus  encroaching  on  the  lymph  spaces.  The  slower  the  motion  - 
of  the  blood,  the  closer  it  conges,  until  at  length  the  coloured  corpuscles 
come  in  contact  with  tb^  sides  of  the  vessel,  and  are  more  or  less  com- 

^pressed  and  changed  in  form.  At  length  the  vessel  is  completely  distended 
with  coloured  corpuscles,  the  original  form  of  which  can  no  longer  be  dis- 

•  covered,  and  the  tube  appears  to  be  flUed  with  a  homogeneous  deep  crim- 
aon  fluid.  This  is  congestion.  If  the  morbid  process  continue,  the  vessel 
may  burst,  causing  hemorrhage^  or  the  serum  and  liquor  sanguinis  may 

.  transude  through  its  walls,  without  rupture,  into  the  surrounding  texture. 
This  is  exudation. 

II.  Theory  of  kxubation. — It  is  of  the  utmost  importance  in  pathologi- 

.cal  inquiries  to  separate  facts  from  theories.  Our  facts  may  be  correct, 
although  the  conclusions  derived  from  them  are  wrong.    This  propositioa, 

.however  generally  admitted,  is  seldom  acted  on  in  medical  inquiries,  in 
which  we  And  fact  and  hypothesis  so  mingled  together,  that  it  often  requires 

-considerable  critical  and  analytical  power  to  separate  one  from  another. 
We  are,  however,  in  all  cases,  insensibly  led  to  theorise — that  is,  to  attempt 
an  explanation  of  the  phenomena  observed,  in  order  that  we  may  derive 
from  them  some  general  principle  for  our  guidance.  Such  speculation  is 
always  legitimate,  so  long  as  we  consider  opinions  to  be  mere  generaliza- 
tions of  known  facts,  and  are  ready  to  abandon  them  the  moment  other 

.facts  point  them  out  to  be  erroneous.  The  phenomena  of  exudation,  previ- 
ously described,  may  easily  be  demonstrated — they  constitute  the  facts. 

.Let  us  now  examine  how  they  have  been  attempted  to  be  explained — ^in 

.other  words,  what  is  the  theory. 

(^1.  The  contraction  &nd  dilation  of  the  capillaries  is  explicable,  by  sup- 
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posing  them  to  be  endowed  with  a  power  of  contractilitv  analagoas  to  that 
ezistiog  la  oon-YoIontary  nnuoles.  John  Hanter  thought  they  were  mot- 
cnlar,  Kom  the  reealts  of  his  obiervatione  and  experiments ;  and  they  majr 
be  shown  by  the  histologist  to  consist  of  a  delicate  membrane,  in  whion 
permaoeat  nuclei  are  imbedded.  In  structure,  then,  they  cldsely  resemble 
the  moscnlar  fibres  of  the  intestine,  and  we  know  that,  like  them,  they  may 
be  ooorracted  or  dilated  by  emotions  of  the  mind,  or  by  local  applications. 
Tbe  narrowing  of  these  tubes,  therefore,  may  be  considered,  as  Cullen 
thought  it  was,  analagous  to  spasm,  while  their  dilatation  is  similar  either  to 
die  relaxation  which  follows  such  spasm,  or  to  muscular  paralysis. 

2.  The  rapid  and  slow  movement  of  the  blood  is  explicable  on  the  hy- 
draolie  principle,  that  when  a  certain  quantity  of  fluid  is  driren  forward 
with  a  certain  force  through  a  tube,  and  the  tube  is  narrowed  or  widened^ 
while  the  propelling  force  remains  the  same,  the  fluid  must  necessarily  flow 
qaicker  in  the  first  case  and  slower  in  the  se9ond.  It  has  been  supposed, 
mm  the  throbbing  of  large  vessels  leading  to  congested  parts,  that  they 
pomp  a  larger  quanity  of  blood  than  usual  into  them.  This  was  call^ 
"  determination  of  blood,'  by  the  older  pathologists,  but  is  now  known  not 
to  be  a  caase,  but  a  result,  of  the 'changes  going  on  in  the  capillary  vessels. 
The  oscillatory  movement,  seen  in  the  transparent  parts  of  small  animals, 
has  not  been  seen  to  exist  in  man,  and  probably  depends,  in  the  former,  on 
a  weakened  power  of  the  heart. 

3.  It  is  the  stoppage  of  the  blood,  and  exudation  of  the  liquor  sanguinis, 
however,  which  it  is  most  difficult  to  explain ;  for  why,  so  long  as  there  is 
no  mechanical  obstruction  (and  during  this  process  none  has  ever  been  seen) 
shoold  the  circulation  through  the  capillaries  of  a  part  cease  ?  It  has  been 
endeaTored.  indeed,  of  late  years,  to  establish  a  mechanical  obstruction,  by 
supposing  the  formation  of  colourless  corpuscles,  in  large  niunbers,  whicn 
cling  to  the  aides  of  the  capillaries,  and  so  cause  interruption  of  the  stream. 
Bat  thia  hypothesis  is  negatived  by  the  following  facts: — Ist,  In  young 
frogs  the  vessels  may  be  seen  to  be  crowded  with  colourless  corpuscles, 
while  the  circulation  is  in  no  way  afiected.  2d,  In  old  frogs,  oscillation  and 
gradual  stoppage  of  the  stream  may  be  seen,  without  any  colourless  cor- 
poscJes  being  present.  3d,  The  colourless  corpuscles,  as  shown  by  Remak, 
are  increased,  after  laree  venesections,  in  the  horse,  without  ever  causing 
active  congestion.  And  4tb,  Cases  have  occurred  in  man,  where  all  vessels 
have  been  crowded  with  colourless  corpuscles,  associated  with  hypertrophiei 
lirer  and  spleen,  and  yet  no  active  congestion  in  these  vessels,  nor  exudation 
of  any  kind,  has  been  occasioned. 

We  cannot  ascribe  the  stoppage  of  the  circulation  in  the  capillaries  to 
venus  obstruction,  or  to  mechanical  pressure  of  any  kind,  because  all  obser- 
vation proves  that  such  causes,  while  they  induce  eflusion  of  serum,  never 
occasion  exudation  of  liquor  sanguinis.  We  are  compelled,  there/ore,  to 
ascribe  the  vital  force  producing  these  changes,  not  to  anything  residing  in 
the  blood,  or  in  the  vessels,  but  to  the  tissues  which  lie  outside  the  vessels. 
Whether  we  give  to  this  force  the  name  of  attraction,  or  whether  we  con- 
sider it  a  modification  of  the  power  which,  in  a  state  of  health,  attracts  nu- 
tritive materials  from  the  blood,  is  of  httle  consequence — such  seems  to  be 
the  only  active  agency  to  which  we  can  ascribe  the  approach  of  the  col- 
oured particles  to  the  capillary  walls,  and  the  passage  through  them  of  the 
exudation. 

III.  RcsuLTiNO  Phenomsna  of  Exudation. — When  the  liquor  sanguinis 
is  exuded,  it  generally  coagulates,  and  constitutes  a  foreign  body  in  the 
texture  of  the  parts  affected,  which  it  becomes  the  object  of  nature  either 
to  remove  from  the  system,  or  so  to  modify  that  its  presence  may  be  ren- 
dered conducive  to  the  wants  of  the  economy.  In  order  to  accomplish  this, 
two  kinds  of  changes  may  take  place — Ist,  The  exudation  serves  as  a 
blastema,  in  which  new  vital  structures  originate  and  are  developed ;  2d, 
It  exhibits  no  power  of  becoming  organised^  and  the  exuded  matters,  to- 
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gether  with  the  textrtref  involved  in  them,  die.  In  the  fonner  CMd  Oivpiw* 
des  spring  np  in  the  exudation,  which  differ  itt  form,  size,  constitvtioii,  aiHl 
power  of  further  developexnent,  and  give  rise  to  those  various  appearances 
and  changes  which  in  some  cases  have  been  denominated  the  rerolt  or 
inflammation /in  others  various  kinds  of  deposits. 

Vie  find  that  the  peculiar  constitution  oi  the  blood,  or  the  genera)  vital' 
power  of  the  organism,  exercises  a  very  powerful  influence  on  the  develop* 
ment  of  the  exudation.  This  has  been  lon^  recognised  by  patbologiets  iiir 
eertain  conditions,  denominated  respectively  diathesis,  dyscrasia,  or  oachexia. 

1.  Simple  Exudation  presents  four  principle  forms — (a)  As  it  ooeura  obl 
ierous  membranes,  when  it  exhibits  a  finely  fibrous  structure^  aad^^aa  a 
strong  tendency  to  be  developed  in  molecular  fibres ;  (6)  As  it  oceura  o» 
mucous  membranes,  or  in  areolar  tissues,  when  it  is  generaUy  converted 
Into  pus  corpuscles ;  (c)  When  it  occurs  in  dense  parenohymatoos  organ% 
Buch  as  the  brain,  where  it  assumes  a  granular  form,  and  is  aasooiated  witJb 
Bumerons  compound  granular  corpuscles ;  {d)  As  it  is  poured  evt  aftor 
wounds  or  injuries,  and  occurs  on  granulating  sores.  In  these  cases,  Ib^ 
superficial  portion  is  transformed  into  p^  corpuscles,  while  that  deeper 
seated  is*  converted,  by  means  of  nuclei  and  cells,  into  nucleus  and  oeU* 
fibres,  which  ultimately  form  the  cicatrix. 

2.  Cancerous  Exudation  presents  three  principal  forms,  which  are  dopes* 
dant  on  the  relative  amount  and  arrangement  of  the  cells  and  fibres  formed 
in  it.  (a)  The  structure  is  very  hard,  and  is  principally  formed  of  fibres 
{scirrhus),  {b)  The  structure  is  soft,  containing  a  copius  milky  fluid,  kk 
which  numerous  corpuscles  swim  {encephalomc^.  (c]  The  structure  has  %. 
fibrous  basis,  so  arianged  as  to  form  areolcs  or  loeuli,  containing  a  golatm- 
ous  gum  or  glue-like  matter  {colloid  cancer), 

(a)  Scirrhus  presents  to  the  naked  eye  a  whitish  or  sKghtly  yellowisk 
tinge ;  is  dense  and  hard  to  the  feel,  and  offers  considerable  resistance  to^ 
and  often  crunches,  under  the  knite.  On  makin?  a  thin  section  of  tho 
growth,  it  seems  to  be  principally  composed  of  filaments,  which  vary  ift 
size,  and  run  in  different  directions,  sometimes  forming  waved  bands,  at 
others  an  inextricable  plexus,  among  which,  however,  nucleated  ce>ki  mar  * 
be  seen  to  be  infiltrated.  Occasionally  the  fibrous  structure  forms  looua 
or  cysts,  enclosing  similar  cells. 

The  so-called  cancer  cells  may  be  round,  oval,  caudate,  spindle-shaped, 
oblong,  square,  heart-shaped,  or  of  various  indescribable  forms,  from  pres- 
sure on  their  sides,  in  size  they  may  vary  fVom  the  1-lOOth  to  the  1-ltth 
of  a  millimetre  in  diameter :  but  in  scirrhus  they  usually  measure  from  tho 
1-50  to  the  l-30th  of  a  millimetre  in  diameter.  The  cell  wall,  when  yo»ng| 
is  smooth  and  distended ;  when  old,  it  is  more  or  less  corrugated  andnaccid* 
Each  cell  contains  at  least  one  nucleus,  often  two,  and  sometimes  they  increase 
in  number  from  three  to  nine.  Most  commonly  there  is  only  one,  which  i» 
round  or  oval,  generally  the  latter,  and  contains  one  or  two  granules  or 
nucleoli.  The  nucleus,  like  the  cell  itself,  varies  in  size,  and  may  occupr 
from  one-sixth  to  four-fifths  of  its  volume ;  between  the  nucleus  and  ctuf- 
wall  there  is  a  colourless  finid,  which,  at  first  transparent,  becomes  after- 
wards opalescent,  from  the  presence  of  molecules  and  granules.  On  the 
addition  of  water,  the  cell  becomes  distended  by  edomosis,  and  is  enlarged^ 
When  acetic  acid  is  added,  the  cell  wall  is  rendered  more  transparent,  and 
in  young  cells  is  entirely  dissolved,  whilst  the  nucleus  on  the  other  hand 
either  remains  unaffected,  or  its  margin  becomes  thicker,  and  its  substance 
more  or  less  contracted. 
.  {b)  Encephaloma  also  nresents  a  fibrous  texture,  which^  however,  is  very 
loose  when  compared  wuK  that  of  the  scirrhus.  In  the  denser  parts  of  the 
growth,  indeed,  it  closely  resembles  that  form  of  cancer ;  but  where  it  is 
pulpy  and  broken  down,  often  no  traces  of  fibres,  or  at  most  some  fragments 
of  them,  are  visible. 
I^The  whitish  cut  surface  is  often  more  or  less  mfottled  wrt&  with  a  greyish^ 
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piokisli,  ycllowiflh,  or  black  color.  The  two  first  are  owing  to  diflferent 
degrees  of  viscalarity.  The  reddish  spots  are  owing  to  extravasations  of 
blood,  of  greater  or  less  extent ;  and  these,  when  very  lar^e,  constitote 
ivliat  bas  been  vailed  by  «ome  surgeons /anga^  koematodes.  The  yellowish 
color,  when  it  sorrouuda  bloody  extravasations,  is  owing  to  imbibition  of 
their  ooJoring  matter  ;  but  when  reticulated  over  the  suiface,  or  collected 
io  masses,  it  is  generally  dependent  on  fatty  degeneration  of  the  cancerous 
tisfiua,  and  forms  the  cancer  reticulare  of  Muller.  The  yellow  matter  is 
QSflaJly  of  cbeese-lik^  consistence,  friable,  and  often  resembles  tubercle, 
iot  which  it  has  been  mistaken.  The  blackish  tinge  is  owing  to  black  pig* 
inent  which  may  be  infiltrated  among  the  cancerous  elementSi  and  exist 
within  the  cells,  coostituting  the  maligaant  melanosis^  or  melanic  cancer  of 
.  aothors. 

A  small  portion  of  the  cream-like  fiuid,  examined  with  a  microscope, 
always  presents  a  large  number  of  the  cancer-cells  formerly  described, 
which  in  some  specimens  of  encephaloma  reach  a  higher  degree  of  devel- 
opemeal  than  in  other  forms  of  cancerous  growth.  These  are  mingled 
with  a  large  number  of  molecules  and  granules,  compound  granular  cells, 
likxMl  corpuscles,  and  more  or  less  of  the  fibrous  element.  The  fibrous 
atraetttre  is  the  same  as  that  in  scirrhos,  but  the  filaments  are  often  finer 
and  always  more  widely  separated ;  while  the  pulpy  matter  and  cells  con- 
taiaed  in  the  interstices  are  correspondingly  increased.  The  yellow  reti^ 
«alaai  is  sometimes  composed  of  loose  granules  and  compound  granular 
«ells,  at  others,  of  granules  alone.  Not  unfrequently  it  contains  nuclei, 
dinntegrated  and  altered  in  shape.  In  some  instances  the  encephaloma  is 
nuire  or  leas  impregnated  with  irregular  masses  of  mineral  matter,  and 
^tecaskmally  almost  entirely  convert^  into  a  calcareous  substance. 

(e)  CalUid  cancer  consists  of  a  fibrous  structure  so  arranged  as  to  forn 
areola  or  JoeuJi,  which  are  filled  with  a  grey  or  amber  colored  glutinous 
Blatter,  sometimes  transparent,  at  others  opalescent  or  semi-opaque.  Thia 
matter  is  occasionally  found  quite  structureless,  or  exhibits  only  a  finely 
molecular  appearance.  Under  these  circumstances  the  term  colloid  tissue 
lias  been  applied  to  it.  At  other  times  numerous  nucleated  cells,  present- 
ing all  the  characters  of  cancer  cells,  io  various  stages  of  development,  ara 
tiunA  in  it  as  a  blastema ;  and  we  observe  that  the  growth  has  a  tendency 
to  spread.  This  is  colloid  canoer,  which,  when  it  is  formed  on  a  free  sur- 
£M)e,  as  on  the  peritoneum,  often  presents  small  grains  of  a  grey  color,  re* 
^embling  coagolated  gum-arabic.  When  collected  in  masses,  they  have  an 
irregular  nodulated  aspect.  I  have  nevepseen  the  fibrous  strnoture  of  col* 
leid  contain  permanent  nuclei,  or  afibrd  any  evidence  of  being  developed 
from  nuclei  or  cells. 

All  the  forms  of  cancer  now  described  are  vascular,  but  in  different  de- 
agrees.  Seirrhos  is  least  so,  but  is  still  rich  io  blood  vessels.  Bnoephaloma 
is  always  very  vascular,  and  often'to  such  a  degree,  that  it  readily  bleeds 
during  life — {fungus  kamatodes).  Oolioid  cancer  is  also  well  supplied  with 
▼cssels,  which  ramify  among  the  fibrous  tissue,  j  have  already  stated  that 
these  forms  pass  into  each  other,  and  need  only  remark  here,  that  this  is 
often  so  gradaal  in  many  specimens,  as  to  render  their  classification  with 
either  very  difficult.  This  is  especially  the  case  with  scirrhus  and  ence- 
phaloma. 

3.  Tkberculat  Exudation  has  been  spoken  of  as  presenting  a  miliary, 
infiltrated,  or  encysted  form  ;  but  these  distinctions  have  no  reference  to 
structure,  but  merely  to  the  extent  and  age  of  the  exudation.  It  generally 
presents  a  yellowish  or  dirty-white  colour,  and  varies  in  consisteuce  from 
a  substance  resembling  tou^^h  cheeese  to  that  of  cream.  Sometimes  it  is 
soft  at  one  place,  and  indurated  at  another.  On  section,  when  tough,  it 
presents  a  smooth  or  waxy,  and  when  soft,  a  slightly  granular  surface.  On 
pressure  it  is  friable,  and  may  break  down  into  a  pulpy  matter,  but  nerer 
yields  a  mQky  juice. 
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IV.  Patholoot  op  three  kinds  or  Exudation. — ^We  have  seeo  that 
the  liquor  saDgainis  transudes  through  the  coats  of  the  capillaries,  aiid» 
coagulating  outside  the  ressels,  constitutes  an  exudation  more  or  less  solid* 
Much  of  the  serum  which  accompanied  it  is  rapidly  absorbed,  but  what  re- 
mains constitutes  a  blastema,  which  becomes,  as  has  been  described,  or- 
ganised  in  Tarious  ways,  according  to  the  seat  and  nature  of  the  exuded 
matter.  In  simple  exudation  we  obsenre  differences  according  as  it  19 
poured  out  on  a  serous,  mucous,  or  granulating  surface,  or  into  a  dense 
parenchyma.  These  differences  are  certainly  owing  to  the  seat  of  the  exu- 
dation. But  in  cancerous  or  tubercular  exudations  weobsenre  no  such  dis- 
tinctions, althengh  it  has  been  obsenred  that  fibrous  cancer  or  scirrbus  19 
most  common  in  fibrous  organs,  and  cell  cancer  or  encephaloma  is  most 
common  in  cellular  organs.  The  most  important  characters  of  the 
three  kinds  of  exudation  may  be  shortly  stated  as  follows : — 

We  observe  in  a  simple  or  inflammatory  exudation,  that  it  may  occur 
at  all  epochs  in  life ;  that  it  may  attack  all  tissues,  and  most  commonly 
those  which  are  very  vascular;  that  it  may  be  poured  out  in  large  or  small 
quantities ;  and  that  it  may  occur  with  greater  or  less  rapidity — hence  the 
terms  acute  and  chronic.  We  further  observe,  that  the  acute  exudations 
are  generally  attended  with  symptoms  of  a  peculiar  character  (inflamma- 
tory), and  have  a  great  tendency  to  cell  or  temporary  formations,  which 
rapidly  break  down,  are  absorbed  and  excreted  by  the  emunctories :  that  the 
chronic  exudations,  on  the  other  hand,  have  a  tendency  to  fibrous  or  perma- 
nent formations,  producing  adhesions,  strictures,  hypertrophies,  &c. 

We  observe,  in  a  cancerous  exudation,  that  it  occurs  for  the  most  part 
in  persons  of  adult  or  advanced  life ;  that  it  may  also  occur  in  all  tissues, 
but  is  by  far  most  common  in  glandular  or  fatty  organs,  such  as  the  liver  or 
female  mamma,  and  is  very  apt  to  attack  the  lymphatic  glands  secondarily; 
that  its  progress,  although  sometimes  slow  when  very  fibrous,  becomes  rapid 
when  corpuscles  abound  in  it ;  that  there  is  a  great  tendency  to  the  forma- 
tion of  most  perfect  forms  of  cell  life,  which  have  the  power  of  self-deve- 
lopment,  and  thereby  spreading  to  neighbouring  tissues ;  and  lastly,  that 
when,  pressure,  ulceration  is  produced  on  free  siu-faces,  it  bursts  through 
these  in  exuberant  fungoid  excrescences. 

We  observe,  in  a  tubercular  exudation,  that  it  occurs  for  the  most  part  in 
young  subjects,  between  the  periods  of  dentition  and  of  adult  age ;  that  it 
may  occur  in  all  tissues,  but  is  by  far  most  common  primarily  in  the  lym- 
phatic glands,  and  afterwards  in  fibrous  or  albuminous  textures,  as  the  lung» 
and  serous  sufaces ;  that  its  prosress  is  generally  exceedingly  slow,  that  there 
is  no  tendency  to  perfect  cell  formation,  but  rather  to  alK>rtive  corpuscles, 
which  form  slowly,  and  slowly  break  down ;  that  there  is  little  tendency  to 
absorption,  but  great  liability  to  disintegration  and  ulceration ;  and  finally, 
that  the  local  changes  are  almost  always  preceded  by  derangement  of  the 
prime  vis,  and  a  group  of  symptoms  known  under  the  name  of  dyspepsia*. 

Taking,  then,  the  products  of  simple  inflammation  (say  pus)  as  a  stan- 
dard, we  cannot  fail  to  remark,  that  whilst  the  cell  development  of  tubercle 
is  below,  that  of  cancer  is*  above,  this  standard.  Of  the  three  kinds  of  ex- 
udation, tubercle  is  the  lowest,  and  cancer  the  highest,  in  the  scale. 

On  what  this  diflerence  in  the  formative  power  of  the  exudation  depends, 
we  are  ignorant,  but  every  kind  of  reasoning  must  lead  us  to  the  conclusion, 
that  these  different  changes  and  effects  depend  not  upon  the  vascular  sys- 
tem, which  is  the  mere  apparatus  for  the  production  of  exudation ;  not 
upon  the  nervous  system,  which  leads  to  the  necesssary  arrangement  of 
that  apparatus  for  the  purpose ;  and  not  on  the  texture,  which  is  the  seat  of 
the  exudation,  as  that  varies,  whilst  the  cancerous  or  tubercular  formation 
is  the  same— but  in  the  inherent  composition  or  constitution  of  the  exuda- 
tion itself.  ^On  this  point  most  pathologists  are  agreed,  and  hence  the  sup- 
posed existence  of  various  kinds  of  dyscrasiee,  origmating  in  the  blood,which 
It  is  imagined  explain  the  different  results  produced.  But  here  pathologista 
pause— once  traced  back  to  the  blood,  they  are  content ;  and  they  have 
not  sufliciently  taken  into  consideration,  that  the  blood  itself  is  dependent 
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for  iU  constitution  on  the  resalts  of  the  primary  digestion  in  the  alimentaiy 
canml  on  the  one  hand,  and  the  secondary  digestion  in  the  tissues  on  the 
other.  Yet  it  must  be  erident  to  every  physiologist,  that  if  it  be  the  cons- 
titution o(  the  blood  which  determines  the  constitution  of  the  exudatioUt 
the  causes  which  produce  this  must  be  sought  in  those  circumstances 
whicft  operate  on  the  composition  of  the  former  fluid. 

Now,  numerous  facts,  to  which  I  shall  allude  on  some  future  occasion, 
.  render  it  probable  that  while  the  blood  is  normal  in  simple  exudation,  it  con- 
tains an  excess  of  nutritive  materials  in  cancerous,  and  a  deficiency  of  thenr 
in  tubercular,  exudation.  These  are  points,  however,  which  can  only  be 
established  after  examining  instances  of  such  exudationf  in  detail.  But  it 
mnst  not  be  forgotten,  in  the  meantime,  that  as  the  blood  is  continually  un- 
dergoing changes,  is  receiving  and  giving  off  new  matters,  it  can  scarcely 
happen  that  it  remains  the  same  for  many  hours  together.  An  exudation 
at  one  time  may  be  very  different  from  that  at  another.  At  one  period  it 
may  abound  in  elements  which  do  not  exist  in  it  at  the  next.  Hence  it  may 
often  happen  that  a  concurrence  of  circumstances  is  necessary  t6  occasion 
a  certain  result.  A  cancer  once  formed,  may  remain  local  uni\l$  such  a 
concurrence  of  events  arises,  comprising,  first,  a  peculiar  constitution  of  the 
blood,  secondly,  the  phenomena  leading  to  and  producing  an  exudation,  and 
thirdly*  the  occurrence  of  this  exudation  in  some  other  tissue  or  organ 
sufficiently  predisposed  for  the  purpose.  Hence  why  the  histologist  ir 
continually  finding  all  kinds  of  intermediate  formations  between  the  three 
leading  kinds  of  exudation,  and  why,  even  when  the  constitution  is  tho- 
roaghly  cancerous  or  tubercular,  simple  exudations  may  be  poured  into 
tissues  as  the  result  of  recent  wounds  or  irjuries. 

The  final  termination  of  either  kind  of  exudation  may  be  the  same,  only 
each  has  its  peculiarities.  We  have  noticed  the  tendencies  of  simple  exu- 
dation to  he  transformed  into  pus  or  fibres,  according  to  its  seat.  In  the 
former  case,  the  pus  celts  break  down,  and  are  re-absorbed  in  a  disintegra- 
ted and  fluid  condition  into  the  blood ;  in  the  latter,  permanent  fibrous  tissue 
is  produced,  constituting  chronic  adhesions  or  cicatrices.  The  cells  of  a 
cancerous  growth  may  also  degenerate  or  decay,  but  this  rarely  takes  place 
throughout  the  whole  structure.  But  it  is  not  uncommon  to  find  in  certain 
encephalomatous  tumours,  yellow  matter  either  in  masses  or  reticulated 
through  its  substance— (Cancer  Reticulare  of  MxiUer.)  This  is  generally 
owing  to  fatty  degeneration  of  the  cancer  cells.  The  fibrous  structure  or 
cancer  may  also  increase,  and  occasionally  produce  cicatrization.  Tuber- 
cle possesses  no  such  fibrous  stroma,  which  is  almost  always  vascular^. 
This,  indeed,  is  the  reason  why  a  cancerous  tumour  increases  by  growth, 
which  tubercle  cannot  be  said  to  do ;  the  former  is  vascular,  the  latter  ir 
not :  in  the  one,  cells  are  formed  which  have  the  power  of  re-development, 
in  the  other,  no  re-productive  cells  are  produced.  In  cancer  the  morbid 
matter  circulating  m  the  blood  (whatever  that  is,)  is  concentrated  or  at- 
tracted to  the  cancerous  part,  and  should  none  afierward8*be  present,  the 
healthy  blood  is  made  subservient  to  the  purpose  of  nourishing  a  foreign 
growth.  In  tubercle  successive  fresh  exudations  only  are  made,  which 
by  their  accumulation,  augment  the  volume  or  amount  of  the  morbid  pro- 
duct. 

All  three  forms  of  exudation  may  be  rendered  abortive  by  the  animal 
matter  being  broken  down  and  absorbed,  while  the  mineral  matter  remains, 
constituting  a  cretaceous  or  calcareous  concretion.  This  is  not  unfrequent- 
ly  seen  as  the  result  of  simple  exudation ;  is  rare  in  cancerous,  but  very 
common  in  tubercular  exudation. 

During  the  disintegration  of  simple,  cancerous,  and  tubercular  exudations^ 
the  animal  matter  broken  down  is  again  rendered  fluid,  re- passes  into  the 
Uood,  and  then  constitutes  that  excess  of  fibrine  detected  by  chemists. 
The  amount  of  this,  will,  of  course,  vary  according  to  the  amount  of  the 
exudation  and  the  activity  of  the  disintegrating  process.  In  the  blood  this 
effete  matter  probably  undergoes  chemical  changes,  preparatory  to  its  ex^ 
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ereiion  by  the  different  emunctories.  but  more  especially  by  the  kidneys 
in  the  form  of  various  sediments.  The  resolution  of  simpte  exudation  is 
generally  accompanied  by  the  presence  of  such  urinary  sediments,  which 
indicate  pretty  clearly  in  what  way,  after  it  has  passed  through  the  phases 
OT  development  described,  it  is  at  length  discharged  from  the  body.  In  the 
same  manner  the  amount  of  these  sediments  frequently  points  out  the  ex- 
tent of  absorption  going  on  in  cancerous  and  tubercular  exudations. 

[Dr.  Bennett  refers  the  general  treatment  of  exudation,  as  founded  on 
these  doctrines,  to  three  indications:  viz.  Ist.  To  prevent  or  diminish  the 
extent  of  an  exudation ;  2.  When  it  has  coagulated,  to  further  its  removal 
from  the  economy:  or,  3.  If  this  cannot  be  accomplished,  to  render  its 
products  as  little  injurious  to  the  system  as  possible.] — Monthly  Journal. 


2.— NEW  TREATMENT  OF  CANCER. 
'  ISome  canons  experiments  are  now  going  on  under  the  superintendence 
of  the  Medical  Society  of  Paris,  and  relative  to  Dr.  Tanchou,  who  for  many 
years  luft  professed  to  cure  cancer  and  several  other  intractable  diseases. 

On  the  8th  of  March  last,  Dr.  Tanchou  presented  twopatients  to  the 
Society,  and  requested  the  members  to  examine  them.  They  did  so,  bat 
strange  to  say,  no  two  members  could  agree  as  to  the  real  natare  of  the 
•disease;  nor  would  Dr.  Tanchou,  himself,  undertake  to  pronounce  a  diafr- 
'  nosis.  He  merely  affirmed,  that  they  were  cases  of  a  "  mauvaise  natare.** 
However  this  may  be,  the  Doctor  proceeded  to  treat  the  patients  after  his 
own  fashion,  and  ag^ain  presented  them  to  the  Society  on  the  6th  ult.  One 
of  the  patients  had  an  open  sore  on  the  chin,  which  some  said  was  cancer, 
others  lupus.  The  second  patient  laboured  beyond  all  doubt  under  opeh 
eaneer  of  the  mamma,  and  was,  moreover,  in  a  very  bad  state  of  health. 
Dr.  Tanchou  brought  back  the  first  patient  cured.  As  to  the  second  one, 
the  ulcer  of  the  breast  was  nearly  healed ;  the  cancerous  diathesis  had  dis- 
appeared, and  the  patient  had  become  fat.  These  were  incontestible  facts, 
and  it  may  be  worth  while  to  relate  how  such  results  were  obtained,  al- 
though the  worthy  practitioner^s  treatment  smells  strongly  of  the  charla- 
tan. The  treatment  of  the  lupus  patient  lasted  three  months  and  a-half. 
It  coBsisted  in  a  substantial  diet,  and  frequent  exercise  in  the  open  air. 
These  were  aided  by  a  great  variety  of  remedial  means;  first,  tincture  of 
iodine,  then  Fowler's  solution,  and  then  arsenic  and  iodine  alternately. 
The  sore  was  occasionally  washed  with  tar-water,  tincture  of  iodine,  de- 
coction of  poppies,  &c.,  and  finally  cauterized  with  nitrate  of  silver,  creo- 
sote, and  iodine.    The  cicatrix  is  now  sound  and  healthy  looking. 

The  treatment  of  the  second  case  was  conducted  on  the  same  principles, 
but  only  gave  rise  to  considerable  amelioration.  Even  this,  however,  may 
be  regarded  as  a«progres8,  inasmuch  as  the  majority  of  the  members  of  the 
Society  had  pronounced  both  cases  absolutely  incurable  when  first  submit- 
ted to  them.— Jfci.  Times,  Nov.  17,  1849,  p.  389. 


8.-ON  A  MODE  OF  CAUTERIZING  CANCEEODS  TUMOTTRS  WITH  tOLIDI- 
FIED  NITRIC  ACID. 

Dr.  RivALLiE  lately  communicated  to  L*Union  Medicale,  his  mode  of  caa- 
terizing  cancerous  tumours  with  solidified  nitric  acid.  He  proceeds  as  fel- 
lows:— Some  lint  is  placed  in  an  earthen  vessel,  and  a  certain  quantity  of 
nitric  acid,  in  its  highest  degree  of  concentration,  is  gradually  dropped 
upon  it;  A  gelatinous  paste  is  the  result,  and  to  this,  a  shape  in  keeprag 
with  the  tissues  be  cauterized,  is  to  be  given.  The  caustic  mass  is  then 
seized  with  long  forceps,  and  placed  upon  the  part.  After  a  quarter  of  an 
hour,  or  twenty  minutes,  it  is  carefully  to  be  talcen  off,  and  an  eschar,  four 
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<»r  fiTe  Un€8  in  thicknesB,  is  thus  obtained.  There  are  cases,  howeTer, 
where  the  eamtic  msjr  be  left  for  twenty-four  hoars,  when  the  mrgeoii 
wishes  to  destroy  a  faufge  encephaloid  cancer.  The  pain  is  trifling  except 
the  skin  interrene  ;  and  when  the  caustic  is  left  a  long  time,  there  is  no 
pain  aAer  the  first  Uiree  or  four  hoars. !  With  large  diseased  masses,  the 
oaoterisaiion  shonld  be  repeated  every  day  after  the  eschar  has  been  care- 
fnily  removed.  When  the  caustic  is  applied  for  a  few  minutes  only,  the 
fnrt  should,  on  its  removal,  be  dressed  with  lint  dipped  in  a  solution  of 
ahim.  Dr.  Rivallie  gives  a  few  cases  where  this  method  of  canterizatioQ 
was  UMd  with  success. — Lancet,  Dec,  1,  1849,  p.  578. 


4.— OK  VARIOUS  SCROFULOUS  UIFLAMMATION&— By  a  If.  BvKPiniT,  Ba^ 
fioigtoa  !•  Add«abio«ke*«  Hotpttal,  Cambridae. 

The  muconslmembranes  inNarious  parts  of  the  body  are  particularly  sub* 
ject  to  scrofulous  inflammation,  and  that  of  the  palate,  nose,  and  throaty 
more  so  than  any  other.  Some  children  are  observed  to  suffer  under  eoo- 
timial  cold,  as  their  affection  is  called,  with  accumulation  of  mucus  in  the 
throat  and  nose,  and  a  thick  nasal  voice.  They  snore  a  great  deal  and 
breathe  with  some  diflksulty,  keeping  the  mouth  always  open.  The  mucous 
membrane  of  the  throat  and  nose  is  in  such  cases  reddish,  swollen,  and 
covered  with  glairy  mucus;  perhaps  its  surface  is  excoriated,  or  in  the 
worat  cases  it  may  be  covered  with  superficial  ulcers.  In  summer  these 
children  get  better,  but  in  winter  the  complaint  returns.  Sometimes  the 
iniamroation  extends  along  the  eustachian  tube  to  the  tympanum,  causing 
^eafaess.  At  o^ers  the  soft  palate  becomes  affected,  the  mueous  mem- 
bncne  Vming  it  is  swollen  and  ulcerated ;  the  ulceration  may  be  communi* 
cated  to  the  bones,  and  clear  away  the  bard  palate  and  septum  nasi,  causing 
ead  deformity;  or  the  lining  membrane  of  the  alveolar  sockets  becoming 
•wolJen,  the  teeth  drop  out  without  evincing  any  sign  of  decay,  and  the 
ahreoii  themselves  idcerate  and  necrose. 

Sometimes  the  affection  commences  and  is  seated  chiefly  in  the  mucous 
membrane  of  the  nose,  eausing  swelling  of  it  with  superficial  ulceration,  or 
tile  latter  may  extend  more  deeply  so  as  to  perforate  the  septum  or  destroy 
the  spongy  and  ethmoid  bones.  The  disease  is  now  and  then  associated 
with  polypus,  that  is  to  say,  the  chronic  inflammation  of  the  schneiderian 
membrane  may  lead  to  a  polypose  condition  of  it,  but  you  must  be  carefid 
not  to  mistake  for  a  polypus  the  loose  swollen  membrane'  which  in  conse- 
4^nce  of  its  inflamed  condition,  hangs  from  the  spongy  bones  into  the 
nostril.  The  lining  membrane  of  the  lachrymal  sac  and  canal  is  likely  to 
become  involved,  causing  obstruction  to  the  tears,  and  watering  of  the  eye ; 
and  unless  early  attention  be  paid  to  this  disease,  we  have  to  fear  the  com- 
plete occlusion  of  the  canal  with  the  formation  of  lachrymal  abscess  and 
fistula,  together  with  more  or  less  caries  of  the  adjacent  bones.  I  may 
remark,  that  the  disease  of  the  bones  here  generally  follows  the  inflamma- 
tion of  the  mucous  membrane,  and  the  suppuration  of  the  ^lachrymal  sac, 
and  may  in  most  instances  be  prevented  by  a  timely  incision  and  the  use 
of  the  style. 

The  mucous  membrane  of  the  respiratory  apparatus  may  also  be  affect- 
ed, either  alone  or  conjointly  with  that  of  the  nose  and  palate.  Scrofulous 
children  very  often  suffer  from  chronic  bronchitis,  attended  with  cough, 
** stoppage  at  the  chest,*'  wheezing,  and  the  expectoration  of  frothy  mucus. 
This  goes  on  for  a  long  time,  but  has  no  necessary  connection  with  tuber- 
cles ;  indeed,  this  affection  commonly  subsides  as  the  child  grows  older^ 
and  the  lungs  resume  their  natural  condition.  It  is  well  for  you  to  beware 
of  the  nature  of  this  scrofulous  cough,  and  its  independence  of  organic 
disease,  otherwise  you  would  be  likely  to  give  unnecessary  alarm  to  the 
parents.  It  is  a  very  troublesome  complaint,  and  leads  sometimes  to  dilg- 
tatioQ  of  the  smaller  air  tubes,  and  perhaps  occasions  permanent  dyspnoa. 
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Imt  it  if  not  oflen  fatal.     I  haT«  not  obeenred  that  it  haa  any  Teij  cloae 
coanaetion  with  the  emphysema  which  oecora  in  early  life. 

The  aerofulons  affection  of  the  larynx^  which  takes  place  after  puberty  is 
a  more  serioas  affair.  In  the  early  stages  it  is  attended  with  cough,  expec- 
toration, hoskiness  and  weakness  in  the  voice,  with  inability  to  speak 
clearly,  these  symptoms  are  most  felt  early  in  the  morning  and  damp 
weather.  In  coarse  of  time  the  mucous  membrane  becomes  thickened, 
indurated  and  uneyen  on  its  surface,  giving  rise  to  roughness  or  hoarseness 
of  the  Toice,  with  difficulty  of  expectoration,  stridulous  breathing,  and 
liability  to  choking,  also  to  tenderness  of  the  larynx  so  that  slight  pressure 
upon  it  causes  cough.  Numerous  minute  ulcers  form  upon  the  surface  of 
the  membrane,  or  larger  ones  extend  deeply  into  it  and  attack  the  cartila-  • 
ffes*  This  disease  is  frequently  associated  with  tubercles  in  the  lungs. 
The  local  treatment  of  it  consists  in  the  application  of  astringent  solutions, 
— such  as  nitrate  of  silver, — by  means  of  a  sponge  passed  into  the  throat, 
or  what  I  think  more  frequently  gives  relief,  a  seton  placed  near  to  the 
larynx. 

The  tonsils  are  often  enlarged  in  scrofulous  persons,  with  or  without  ac- 
companying inflammation  of  the  mucous  membrane.  The  disease  seems 
to  consist  in  a  simple  hypertrophy  of  the  follicular  basis,  of  which  they 
are  composed,  without  much  alteration  of  structure.  Sometimes  thev 
eontain  yellowish  white  spots,  scattered  through  their  substance,  which 
look  more  as  if  they  proceeded  from  discolouration  of  the  tissue  than  from 
any  new  deposit  into  it.  The  tonsils  thus  enlarsed  are  painless,  and  do 
not  interfere  with  deglutition  unless  they  are  inflamed,  but  they  alter  the 
Toice,  and  render  the  patient  liable  to  sore  throats,  which  are  lingering  and 
Tery  distressing,  sometimes  even  alarming,  from  the  difficulty  of  breathing, 
occasioned  by  a  lodgment  of  mucus  in  the  narrowed  passage  of  the  fauces. 
On  this  account  we  are  required  to  treat  them.  I  have  in  Kome  cases  dili- 
gently persevered  for  months  in  the  application  of  nitrate  of  silver  and 
iodine,  but  I  cannot  say  that  the  result  was  very  satisfactoiy.  As  the 
child  grows  up,  and  more  particularly  after  the  period  of  puberty,  thev 
oAen  diminish  in  size  spontaneously ;  but  if  they  are  tbe  cause  of  mucn 
trouble,  it  is  worth  while  to  remove  them,  which  is  very  easily  done  with  a 
probe«pointed  bistoury  and  vulsellum,  provided  the  patient  is  old  enough  to 
exercise  a  little  self-control,  and  does  not  resist  the  operator.  In  children  the 
operation  is  very  troublesome,  and  I  am  unwilling  to  resort  to  it  on  that 
account,  and  from  the  fear  of  bleeding.  I  once  knew  hemorrhage  take 
place  to  rather  an  alarming  extent*after  the  removal,  of  a  tonsil  in  a  young 
man,  but  it  ceased  after  a  time,  when  he  was  kept  quiet,  with  his  head 
raised.  In  speaking  of  the  removal  of  a  tonsil— I  mean  that  part  of  it 
which  projects  beyond  the  level  of  the  pillars  of  the  fauces— a  portion  of 
the  gland  is  almost  always  left  behind ;  and  though  I  have  heard  the  oper- 
ation objected  to  on  the  ground  that  this  remaining  fragment  is  likely  to 
enlarge,  and  have  in  consequence  watched  several  cases  for  a  considerable 
period,  I  have  not  known  this  to  take  place  in  any  one. 

The  mucous  membrane  of  the  urinary  and  genital  system  is  also  very 
liable  to  inflammation  in  scrofulous  persons,  ^hen  affecting  the  bladder  it 
forms  a  very  troublesome  complaint,  giving  rise  to  symptoms  resembling 
those  of  stone,  viz.,  frequent  and  pamful  micturition,  the  pain  being  felt 
over  the  pubes  as  well  as  at  the  extremity  of  the  penis ;  sometimes  there 
is  incontinence.  The  urine  generally  contains  a  good  deal  of  mucus  or  pus, 
and  is  sometimes  tinged  with  blood ;  it  is  not  that  tenacious,  white  of  egg- 
like, ropy  mucus,  adhering  to  the  bottom  of  the  vessel,  which  we  are  in 
the  habit  of  seeing  in  common  catarrhal  inflammation  of  the  bladder,  but  it 
forms  a  loose,  white,  milky  sediment,  and  contains,  perhaps,  soft  white 
flakes  of  lymph;  it  is  commonly  alkaline,  and  there  may  be  particles  of 
phosphate  or  carbonate  of  lime  in  it. 

If  the  bladder  be  examined  where  such  symptoms  have  existed  during 
life,  the  membrane  is  found  to  be  vascular,  thickened,  soft,  and  velvety,  it 
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mm^  be  eorered  with  minute  flakes,  or  an  entire  coatinff  of  I  jmph.  Ad> 
kenng  to  the  lymph  may  be  seen,  as  in  this  specimen,  a  white  powaery  sob- 
stance,  composea  of  carbonate  and  phospnate  of  lime.  Sometimes  the 
sorftce  of  the  membrane  is  rough  and  excoriated,  or  the  ulceration  may 
lisFe  proceeded  more  deeply,  and  yon  may  find  sereral  small  circular  ulcers, 
proceeding  from  central  points  of  grey  deposit,  like  tubercles,  and  running 
together,  so  as  to  form  larger  ulcers ;  or  there  may  be,  as  you  see  in  this 
specimen,  a  more  extensive  deposit  of  soft  grey  substance  in  the  structure 
of  the  mucous  membrane,  and  in  the  submucous  tissue,  with  ulceration 
commencing  at  many  points,  and  forming  a  large,  ragged,  dirty  surface,  re- 
sembling  much  the  cojrresponding  disease  in  the  mucous  membrane  of  the 
palate  and  in  the  skin. 

Not  uncommonly  the  inflammation  is  found  to  hare  extended  along  the 
lining  membrane  of  the  ureters  op  to  the  kidneys.  Here  is  an  instance 
where  the  ureter  is  enlarged  nearly  to  the  size  of  my  little  finger,  and 
ehoked  up  with  a  soft,  yellowish,  white  subsUnce,  so  as  to  leave  only  a 
narrow  channel  down  the  middle,  through  which  the  urine  continued  to 
trickle.  This  condition  extends  quite  up  to  the  kidney,  and  you  obsenre 
that  the  pelvis  and  calices  are  also  much  dilated,  their  lining  membrane 
swollen,  and  covered  with  a  soft  white  secretion,  composed  probably  of 
diseased  epithelial  scales,  mixed  with  a  substance  intermediate  between 
pus  and  the  Ijrmph  of  scrofulous  inflammation.  There  are  also  yellowish 
white  spots  in  the  substance  of  the  swollen  membrane.  Some  of  these 
have  softened,  and  their  contents  have  been  washed  away^  leaving  small 
cavities,  which  look  like  ulcers.  In  the  substance  of  the  kidney  are  other 
spots  and  cavities,  which  may  be  sections  of  the  urinary  tubes ;  diseased 
in  the  same  manner  as  the  pelvis  and  calices,  or  they  may  result  from  in- 
dependent deposits  into  the  glandular  structure  of  the  organ.  Some  of  the 
cavities  are  of  considerable  size,  having  been  occasioned  no  doubt  by  the 
coalescence  of  smaller  ones. 

Nowt  a  precisely  similar  disease  to  that  which  I  have  been  describing  in 
the  urinary  tubes  and  kidneys,  is  of  no  uncommon  occurrence  in  the  genital 
lubes  and  testicle  ;  moreover,  the  two  sets  of  organs  are  frequently  affect- 
ed in  the  same  person.  The  convoluted  series  of  tubes  at  the  two  ends  of 
thevasadeferentia,  viz.,  the  vesicule  seminales  in  the  one  direction,  and 
the  epididymis  in  the  other,  are  generally  attacked  first,  and  the  disease 
extends  from  them  to  the  adjacent  glands,  to  the  prostate  from  the  former, 
and  to  the  body  of  the  testicle  from  the  latter. 

As  the  disease  advances  the  tubes  become  more  distended,  the  scrofulous 
substance  contained  in  them  softens  into  a  curdy  fluid,  with  which  some 
pus  is  intermixed ;  the  lining  membranes  of  the  tubes  become  impregnated 
with  the  same  subitance,  deposited  in  spots,  or  more  generally  infiltrated 
through  their  tissue.  The  membranes  are  in  this  manner  destroyed,  and 
the  natural  structure  of  the  part  is  lost  by  the  fusion  of  the  tubes  into 
cavities,  which,  enlarged  by  the  increasing  accumulations  in  their  interior, 
project  from  the  epididymis  into  the  loose  tissue  of  the  scrotum,  surround 
the  testicle,  and  at  last  burst  through  the  skin,  discharging  their  contents, 
and  leaving  sinuses.  The  sinuses  thus  made  often  remain  open  for  months 
and  years,  forming  channels  of  communication  between  the  interior  of  the 
epididymis  and  the  surface  of  the  body.  They  discharge  a  thin  fluid,  in 
which  spermatozoa  may  be  sometimes  found. 

You  observe  that  the  disease  consists  not  simplr  in  the  accumulation  of 
scrofulous  substance  in  the  tubes,  but  that  the  Ming  membrane  of  those 
tubes  also  undergoes  a  change. 

Scrofulous  disease  of  the  testicle  is  of  common  occurrence.  Sometimes 
it  occurs  as  the  remnant  of  acute  epididymitis,  but  more  frequently  it  begins 
insidiously,  and  proceeds  with  little  or  no  pain.  A  patient  applies  to  yon 
in  consequence  of  enlargement  of  his  testicle,  which  is  attended  with  some 
uneasinesp  in  the  part,  and  some  aching  in  the  loins.  You  find  the  epidid- 


Digitized  by  LjOOQ  IC 


U  PHACTIGAX  MKDICUffi,  , 

yniB  eidarg«d  with  goft  swellings,  perhaps,  projecting  (rom  it;  the  Tas  s!ii 

deferens  may  be  also  large  and  knutty.    At  first  you  can  distinguish  that  i^ 

the  body  of  the  testicle  is  healthy,  but  it  subsequently  ceases  to  be  so,  or  ^$ 

it  becomes  so  lost  in  the  swollen  epididymis  that  you  can  gain  no  informa-  ^i| 

tion  respecting  it.     You  will  not,  in  such  a  case,   forget  to  examine  the  ^^' 

other  testicle,  the  vesiculs  seminales,  and  the  prostate,  and  to  inquire  into  ^gj 

the  condition  of  the  urine  and  the  state  of  the  bladder.  ^ 

The  several  cases  which  have  been,  and  now  are,  attending  at  the  hos-  ^ 

pital,  have  given  you  reason  to  know  that  the  scrofulous  affection  of  the  . 

urinary  and  genital  system,  particularly  of  the  testicle,  is    bv  no  means  T^ 

more  easy  to  cure  than  the  other  forms  of  scrofula.   In  some  of  those  cases  ^ 

we  have  tried  a  variety  of  remedies  without  any  apparent  advantage.    In  *^ 

truth,  it  is  generally  accompanied  by  fewer  indiealions  of  treatment  than  ^^ 

most  other  scrofulous  affections,  and,  though  like  them,  associated  with 
want  of  vigour  of  the  nutritive  functions,  it  is,  I  think,  less  commonly  ac- 
-companied  by  the  symptoms  of  disorder  of  the  digestive  system.  You 
will  find  it  a  rule,  with  exceptions  no  doubt,  that  the  scrofulous  cases  which 
are  devoid  of  that  accompaniment,  are  the  most  difficult  to  cure,  because 
they  are  the  most  directly  and  completely  dependent  upon  the  constitu- 
tional defect.  The  measures  most  conducive  to  the  general  health  must  be 
tried,  such  as  simple  and  nutritious  diet,  fresh,  air,  and  tonic  medicines. 
The  application  of  a  solution  or  ointment  of  i(kline«  so  as  to  produce  slight 
irritation  of  the  scrotum,  may  do  some  good.  The  internal  administration 
<M  iodine  and  cod-liver  oil  are  also  sometimes  beneficial.  There  is  no 
^ubt  that  many  of  these  cases  get  well  as  the  patients  become  stronger ; 
we  may,  therefore,  encourage  them  with  the  prospect  of  a  cure,  though  we 
are  unable  by  any  direct  means  to  contribute  very  greatly  to  it. 

The  prospect  of  acute  infiammation  degenerating  into  this  tedious  and 
destructive  chronic  disease,  will  make  us  especially  anxious  to  arrest  the 
^isorder  quickly  when  called  upon  to  treat  the  common  ''  hernia  humoralis" 
in  persons  of  delicate  scrofulous  habit.  We  shall  be  careful  that  no  traces 
of  it  are  allowed  to  linger  behind,  especially  as  in  the  debilitated  slate  to 
which  the  patient  is  reduced  by  an  acute  attack  the  organ  is  often  slow  to 
recover  its  natural  condition,  and  if  the  antiphlogistic  treatment,  with  con- 
finement to  bed,  be  continued  too  long,  the  chronio  disorder  may  not 
«uilikely  be  engendered. 

We  are  sometimes  called  upon  to  consider  the  question  of  the  remoral  of 
the  organ.  It  is  seldom  imperatively  necessary  to  do  this,  bot  when  the 
disease  has  so  destroyed  the  natural  structure  of  the  organ  as  to  render  the 
restoration  of  its  function  improbable,  it  is  advisable  to  remove  that  which 
has  become  a  mere  burthen  and  source  of  annoyance,  especially  if  the 
patient  be  confined  to  bed  in  eonsequenoe  of  it,  and  his  strength  is  being 
weakened  by  the  successive  formation  and  bursting  of  abscesses,  and  by 
the  discharge  from  them.  I  do  not  think  that  the  existence  of  the  disease 
in  other  parts  of  the  genital  system  is  of  itself  sufficient  to  preclude  an  ope> 
ration,  because  in  the  cases  which  I  have  seen,  the  removal  of  the  one 
testicle  has  not  been  followed  by  an  increase  of  the  disease  in  the  other, 
but,  on  the  contrary,  the  remaining  organ  has  appeared  to  fare  rather  better, 
and  to  recover  more  quickly.  The  experience  of  one  person,  however,  can- 
not  furnish  sufficient  data  for  the  decision  of  such  a  point  as  this. 

There  is  one  other  circumstance  which  I  must  mention  to  you  before  dis- 
missing this  subjeet  of  the  scrofulous  disease  of  the  testicle---and  that  is  its 
ireqaent  association  with^thisis  pulmonalis.  This  has  happened  in  about 
one  half  of  the  cases  I  have  seen. 

In  the  scrofulous  disease  of  the  bladder,  especially  when  the  urine  is 
alkaline,  small  dotes  of  the  mineral  acids,  given  in  bitter  infusions,  are 
oAen  productive  of  benefit ;  also  iodine  in  the  form  of  the  iodide  of  potas- 
shun,  and  the  preparations  of  steel.  It  is  very  irapoftaat  to  rectify  any  dis* 
Older  of  the  digestive  organs  that  may  accompany  it,  fo^  all  the  raflamna* 
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tory  «ffectioD8  of  the  bladder  are  mtich  inffnenced  by  the  ttate  of  the 
Btomacb;  and  care  in  diet  must  be  strictly  enforced.  If,  in  spite  of  these 
precaotjons  and  remedies  the  disease  still  lingers,  or  shows  a  disposition  to 
increase  or  spread  to  other  parts,  yon  had  better  adopt  some  permanent 
eoBDter-irritatton,  such  as  an  open  blister,  or,  still  better^  a  seton  above  the 
pohes  OT  in  the  loins. 

The  genital  organs  in  the  female  are  also  liable  to  serofhloiia  inflamma- 
tion. "Hiere  may  be  deposit  of  lymph  and  abscess  in  the  orary,  but  that  is 
not  common.  The  Fkllopian  tubes  are  more  frequently  the  seat  of  this 
£ae«8e.  Here  you  see  a  specimen  where  those  tubes  are  lengthened,  con- 
torted and  greatly  enlarged.  They  increase  in  size  towards  their  free  ez- 
tremities,  which  were  adherent  to  the  surrounding  parts.  The  mucous 
membrane  lining  them  is  much  swollen,  and  of  a  yellowish- white  colour, 
bating  nnjgrgDne  the  same  change  as  the  mucous  membranes  of  the  ureters 
and  TBsa  dererentia  in  the  speomiens  I  just  showed  you.  The  tubes  also 
ecmtain  some  soft  sorofulous  matter,  llie  uterus  itself  is  healthy,  though 
of  small  size.  Here  is  another  remarkably  small  uterus  taken  from  a  per- 
son who  was  of  a  scrofulous  constitution.  This  disease  of  the  Fallopian 
tobes,  though  existing  in  a  much  slighter  degree  than  in  the  specimens 
More  you,  would  be  Bkely  to  occasion  sterility. 

The  scrofttlomi  disease  of  the  synovial  membrane  is  the  most  common 
cause  of  white  swelling  of  a  joint.  In  the  early  stage  the  membrane  is 
merely  thickened,  has  a  somewhat  granular  appearance,  and  is  semi-opaque, 
of  pale  colour,  with  a  brownish  or  reddish  tinge.  Soon  it  is  found  to  be 
mottled  with  white  spots  of  rarious  sizes,  scattered  more  or  less  thickly 
through  it ;  sometimes  they  look  like  mere  minute  specks,  at  others  they 
eonsiist  of  a  discoloration  of  considerable  portions  or  the  thickened  mem- 
'brane.  As  I  have  before  said,  these  spots  seem  to  depend  rather  upon  a 
change  taking  place  in  the  structure  of  the  already  diseased  membrane  than 
vpon  any  fresh  deposit  into  it.  Howerer  this  may  be,  they  frequently  soften 
into  a  white  curdy  fluid,  become  connected  with  one  another  in  the  same 
manner  as  small  abscesses  do  in  other  parts,  and  either  burst  externally,  or 
find  their  way  into  the  carity  of  the  joint. 

I  think  it  is  Tery  important  the  patient  should  not  be  confined  to  bed  or 
to  the  house,  more  than  is  absclutely  necessary ;  for  I  am  quite  certain  that 
the  local  disease  is  often  much  aggravated  in  consequence  of  the  injury  to 
the  health  occasioned  by  close  confinement.  At  the  same  time  it  is  impor« 
tint  that  the  joint  should  be  kept  quiet  when  it  is  at  all  tender,  painful,  or 
mieas^  afrer  exertion.  To  secure  this  it  is  a  good  plan  to  fix  and  support 
the  iomt  by  means  of  bandages,  plasters,  and  leather  orgutta  percha  splints, 
while  the  patient  is  allowed  to  go  out  upon  crutches.  The  tincture  or 
ointment  ot  iodine  applied  every  night  and  morning,  so  as  to  produce  some 
irritation  of  the  skin,  but  not  sufficient  to  prevent  the  skin  being  bandaged 
dsfing  the  day,  is  one  of  the  best  local  applications.  It  may  be  alternated 
with  other  stimulating  liniments,  with  blisters,  or,  in  slight  cases,  with  the 
cold  douche.  When  abscesses  form  I  general! v  allow  them  to  burst,  be« 
eansB  ^eir  contents  are  thus  discharged  more  freely,  and  the  slight  loss  of 
skin  occasioned  thereby  is  not  very  important. 

I  have  tried  the  cod-liver  oil  in  many  of  these  cases, — in  a  few  with  de- 
luded advantage,  but  in  many  instances  it  seemed  to  do  no  good.  I  cannot 
say  that  I  have  round  iodine  administered  internally  of  much  service  in  this 
disease. 

If  you  havo  studied  the  pathology  of  tubercleM  at  all  yon  cannot  have 
Ikiled  to  remark  their  dose  apparent  resemblance  to  these  little  deposits  of 
in  organized  lymph  I  have  been  speaking  about,  which  form  a  prominent 
feature  in  scroiulous  disease,  occasioning  so  much  destruction  of  tissue,  and 
giving  rise  to  the  formation  of  ulcers,  in  consequence  of  the  softening  and 
suppuration  they  have  a  tendency  to  undergo.  It  is  probable,  I  think,  that 
ihe  relation  between  tubercles  and  these  deposits  of  scrofulous  lymph  !s 
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not  one  of  mere  external  resembUiioe,  Imt  that  thej  are  in  their  real  nature 
and  etsence  very  closely  allied. 

A  tnbercle  consista  of  a  small  mass  of  heteroj^enous  substance  interstU 
tiall^  placed  with  regard  to  the  tissues  in  which  it  is  embedded.  It  does 
not  increase  to  any  great  size,  but  it  softens  and  supparates,  destroying  at 
the  same  time  the  tissne  involved  with  it,  and  so  forms  a  cayitv.  The  con- 
tents of  this  cavity,  increasing  like  those  of  an  abscess  formed  in  any  other 
manner,  occasion  aosorption  or  ulceration  of  the  structures  intervening  be- 
tween them  and  the  surface,  and  are  discharged.  About  the  time  that  the 
softening  commences,  inflammation  is  set  up,  and  lymph  effused  in  the  cir- 
cumference of  the  tubercle,  walling  it  in,  and  forming  the  lining  of  the 
eavity.  The  destructive  effects  of  tubercles  depend  not  upon  the  ability  of 
each  one  to  attain  to  a  great  size,  and,  like  a  cancerous  growth,  to  go  on 
spreading  at  one  part  while  it  is  softening  at  another,  but  upon  their  dispo- 
sition to  occur  in  considerable  numbers,  all  of  them  running  the  same 
course,  and  forming  cavities,  which  coalesce  into  larger  ones,  and  so  mak^ 
great  havoc,  sometimes  hollowing  out,  as  in  this  specimen,  the  entire  sub- 
stance of  the  lung.  An  individual  tubercle,  when  it  has  softened  and  burst, 
has  done  its  worst ;  the  cavity  left  by  it  is  lined  with  the  common  lymph 
of  inflammation,  which  would  contract  and  cicatrize,  and  there  would  be  an 
end  of  the  matter,  did  not  other  tubercles  exist  in  the  neighborhood  under- 
going the  same  changes,  bursting  into  this  pavity,  and  continuing  the  work 
which  the  first  had  begun. 

When  I  suggest  that  tubercles  are  nearly  related  to  the  scrofulous  depo- 
sits which  I  have  described  to  you  in  this  and  the  former  lectures,  I  do  not 
mean  to  intimate  that  they  are  dependent  entirely  upon  inflammation,  or 
that  they  consist  of  masses  of  lymph  strictly  so  called,  for  there  is  often, 
indeed  commonly,  no  evidence  of  their  being  preceded  or  accompanied  in 
*their  first  stages  by  any  inflammation ;  and  you  remember  that  according 
to  our  definition  made  on  a  former  occasion,  lymph  is  effused  fibrin  altered 
by  the  inflammatory  process ;  but  I  mean,  that  they  probably  consist  of 
some  of  the  imperfectly  elaborated  components  of  the  blood,  the  albumen 
or  the  fibrin,  changed,  it  may  be.  in  some  manner,  and  effused  among  the 
tissues.  These  remarks  apply  also  in  some  measure  to  the  scrofulous  de- 
posits^ which  are  often  preceded  by  no  signs  of  inflammation,  and  which 
sometimes  seem  rather  to  excite  than  to  depend  upon  that  process. 

Both  in  the  scrofulous  and  tuberculous  subject,  particularly  the  latter, 
when  genuine  acute  inflammation  is  induced,  the  effused  lymph  partakes 
more  nearly  of  its  ordinary  or  healthy  characters.  Sometimes,  however, 
even  then,  it  has  the  constitutional  defect  impressed  upon  it,  giving  rise  to 
what  is  called  tuberculous  and  scrofulous  infiltration,  which  is  not  always 
confined  to  small  spots  and  masses,  but  may  extend  through  a  considera- 
ble space. 

The  degree  in  which  tubercles  differ  from  the  ordinary  scrofulous  depo- 
sits varies  according  to  the  constitution  and  age  of  the  patient.  In  the 
young,  light  complexioned,  delicate  patient,  who  presents  the  signs  of  the 
scrofulous  diathesis  most  strongly,  the  tubercles  ace  from  the  first  large,  of 
yellowish- white  color,  and  cheesy  consistence,  closely  resembling,  in  short, 
the  common  scrofulous  deposits ;  so  closely,  that  the  one  can  scarcely  be 
distinguished  from  the  other.  They  are  attended  with  inflammation  in  an 
early  stage,  soften  quickly,  and  run  their  course  in  a  comparatively  short 
period.  In  older  patients,  and  in  the  dark-haired,  thin,  active  persons,  who 
exhibit  fewer  traces  of  a  scrofulous  habit,  the  tubercles  are  at  first  much 
smaller  and  harder,  forminff  little  semi-opaque  horny  grains,  which  easily 
escape  notice ;  these  have  been  called  miliary  tubercles.  They  are  slower 
in  their  changes,  remaining  sometimes  quiescent,  or  advancing  but  little 
for  months.  In  their  progress  they  increase  a  little  in  size,  become  more 
opaque,  of  white  or  yellowish- white  color,  so  as  to  resemble  those  last  de- 
acribed,  and  then  gradually  soften  and  form  cavities.    These  miliary  tuber- 
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das  haTe  been  thooglU  to  form  the  early  eta^  of  thoM  fint  inentioiied, 
and  so,  no  doobt,  they  often  do,  but  the  lar^e  white  tnbercles  are  Terj  fis» 
qnentlj  found  presenting  their  own  diitinotire  eharaotera  from  their  first 
commeoeement  in  the  class  of  persons  I  hare  mentioned. 

The  softening  of  tnbercles,  though  generally  accompanied  by  some  in- 
fiimmation  and  deposition  of  lymph  in  their  circumference,  is  in  all  proba- 
bUity  independent  of  that  imflammation,  or  rather  may  be  regarded  as  its 
exciting  cause.  It  seems  to  depend  upon  some  quality  inherent  to  the  ta* 
bercles  themselves :  often  it  begins  in  the  centre,  and  forms  a  oarity  thsrei 
BO  that  when  the  tubercle  is  opened  it  looks  like  the  dirided  end  of  a  tnbe. 
This  appearance  has  given  rise  to  the  mistaken  notion  entertained  by  Oars- 
well  and  some  other  pathologists,  that  tubercles  of  the  lungs  consist  in  a 
ooneentrio  deposit  within  the  minute  bronchial  tubes. 

Toberctes,  and  as  I  have  just  said,  the  small  grey  miliary  tubercles  par- 
ticnlarly,  sometimes  fall  into  a  quiescent  state,  become  dry,  and  the  snr* 
rounding  pulmonary  tissue  loses  its  increased  vascularity.  Even  after 
softening  has  commenced  they  sometimes  retrograde,  drying  up,  and  under- 
going calcareous  transformation,  while  the  lymph  effused  into  the  surround- 
ing pulmonary  tissue  contracts  upon  them,  and  gives  rise  to  a  puckered 
appearance,  like  a  cicatrix.  We  often  find  in  old  persons,  these  traces  of 
the  tuberculous  disease  of  early  life.  Whether  they  are  ever  absorbed  in 
the  early  stages,  and  disappear  entirely,  so  as  to  be  quite  cored,  is  tiloer- 
tain,  though  it  is  probable  that  they  do  so. 

The  lungs  are  more  frequently  the  seat  of  tubercles  than  any  othsr  organ 
of  the  body,  and  the  distinctive  characters  of  the  morbid  product  are  most 
dearly  marked  in  them.  On  the  peritoneum  also,  they  are  of  common  oo- 
enrrence^  both  the  small,  hard,  grey  tubercles,  and  especially  the  largo, 
soft,  white  ones,  which  have  a  near  resemblance  to  scrofulous  deposit,  ana 
which,  as  I  have  just  intimated,  seem  to  form  the  connecting  link  between 
tobercie  and  scrofula.  In  the  liver,  spleen,  i^nd  brain,  tubercles  are  less 
common,  and  approximate  still  more  closely  to  scrofulous  masses;  and  in 
the  absorbent  glands,  the  skin,  and  the  bones,  the  deposit  which  I  have  de- 
scribed as  the  result  of  scrofulous  inflammation,  is  by  many  pathologists 
ranked  under  the  head  of  tubercle. 

I  do  not  think  that  persons  who  suffer  from  scrofula  are  much  more  liable 
to  tuberculous  phthisis  than  others.  This  is  scarcely  to  be  considered  ati 
argument  against  the  supposition  of  the  two  diseases  being  very  nearly  al- 
liM,  and  is  no  more  remarkable  than  the  fact  that  each  of  them  is  so  fre- 
quently confined  to  a  particular  organ,  or  a  particular  class  of  tissues.— 
Tubercles  are  often  found  only  in  the  lungs,  and  I  told  you  on  a  former  oc- 
casion that  scrofulous  affections  are  very  commonly  limited  either  to  the 
absorbent  glands,  the  skin,  or  the  bones,  in  individual  cases.  Even  if  tn- 
bercle  and  scrofula  be  identical  each  deriving  its  peculiarities  from  some 
quality  of  the  organ  affected,  it  is  no  wonder  that  the  two  are  not  found  to 
oo-exist  more  frequently. 

I  have  already  mentioned  that  the  scroftilous  disease  of  the  testiole  is 
very  often  associated  with  tubercles  in  the  lungs,  and  I  have  observed  that 
the  same  is  true  of  scrofulous  abscesses  on  the  thorax  connected  with  dis- 
ease of  the  ribs.  There  are  patients  at  the  hospital  at  the  present  time 
whose  cases  illustrate  the  truth  of  this  remark.  It  is  also  a  general  im- 
pression, and,  I  think,  a  well-founded  one,  that  patients  who,  in  early 
fife,  were  troubled  witn  scrofulous  affections,  are^  after  the  age  of  puberty, 
when  the  disease  of  their  childhood  has  passed  away,  very  liable  to  fall 
victims  to  tuberculous  disorganization  of  one  or  other  of  the  internal  organs. 
^Frov.  Med,  and  Swrg.  Jaumalf  Dec,  12,  1849,  p,  673. 
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B.~0B8£RTATI0K»  ftSSPECTINa  ASCITX&— By  Db.  D0Biiri. 
^1.    Wheo  ascites  is  not  the  result  of  a  pre-existing,  or  present,  aente  or 
chronic  primary  peritonitis,  it  will  he  found  to  depend  upon  hjpertrophF 
with  degaoeratjon  of  the  hypochondriacal  yiscera,  the  presence  of  abdomi* 
Bal  tumottiSy  a  prior  of  existing  dysentery,  or  upon  cirrhosis  of  the  livar^ 

2.  In  fact,  peritonitis  depending  on  these  various  conditions  of  the  tIm* 
oen,  is  almost  always  the  efficient  cause  of  the  effusion.  In  respect  to- 
the  operation  of  visceral  hypertrophy  and  abdominal  tumeors  in  inducing 
it,  there  can  be  no  doubt.  In  dysentery,  with  ulceration  of  the  mucon* 
iBembrane,  inflammation  of  the  peritoneal  coat  is  found.  In  cirrhosis^  o%» 
«ervadon  would  seem  to  show,  that  the  fluid  mar  collect  in  consequence  of 
peritonitis,  or,  on  the  4ther  hand,  mechanically  £rom  obstruction  of  the  ca-^ 
pillaries  of  the  Uvei.  « 

3.  Post-mortem  exsminations  proveu  that  defective  absorption  bv  the- 
Ivnphatics,  as  a  cause  of  dropsy,  is  a  scholastic  faMe.  Atony  may  iolloW^ 
the  distension  and  destruction  of  tissues  in  the  dropsical,  but  it  is  never,, 
•r  with  exceeding  rarity,  primary. 

4.  Ascites  must  not  oe  confounded  with  other  serous  effusions,  especial^ 
ly  with  general  anasarca.  The  common  causes  of  general  dropsy,  as  hy» 
drsmia,  scarlatina,  Bright's  disease,  8um>ressed  perspiration,  &c.,  are  not 
theilirect  causes  of  ascites,  which,  as  already  observed^  has  its  own  special 
cause,  and  seems  also  to  recognise  other  directly  or  indirectly  predisposing 
ones,  such  as  intermittent  fevers,  abuse  of  spirituous  drinks,  and  a  certain 
inelastic  and  relaxed  state  of  the  organic  tissues. 

5.  Diseases  of  the  heart,  so  frequent  a  cause  of  anasarca,  are  nevei 
the  primary  cause  of  ascites,  and  if  the  two  are  found  in  co-existence,  it 
is  a  mere  coincidence.  A  diseased  heart  may  lead  to  a  hypertrophied  or 
degenerated  state  of  the  liver,  and  this  may  give  rise  to  ascites. 

6.  In  enormous  and  old  ascites,  in  which  long  and  forcible  pressure  ha» 
been  exerted  upon  the  viscera  by  the  fluid,  a  shortening  of  the  intestinal 
tube  takes  place.  In  one  case,  the  entire  length  of  the  canal  was  not  more 
thaa  three  times  that  of  the  body. 

7.  The  treatment  by  means  of  drastics  is  prompt,  and  always  much  de» 
sired  by  the  patient,  who  wishes  to  relieve  the  distension  as  rapidly  a» 
possible.  It  is  rare  for  them,  however,  to  produce  a  permanent  cure,  and 
the  relief  they /at  first  afford  is  oflen  followed  bv  a  relapse,  under  the  influ- 
ence of  which  the  patient  quickly  finds  himself  in  a  worse  state  than  be* 
£916.  If  a  red,  shining,  or  excoriated  tongue  indicate  a  pre-existins  di» 
arrhcBa,  in  place  of  a  relapse,  drastics  will  cause  irreparable  mischief  Inr 
provoking  a  second  and  artificial  diarrhcsa,  which  will  only  cease  with  li& 
Itself. 

8.  Diaphoretics,  employed  in  this  generally  non-febrile  disease,  are 
praised  in  the  books :  but  what  practitioner  ever  prescribed  them  for  apy- 
retic  ascites?  Nature  alone,  in  particular  cases,  cohtrarj  to  our.  phyd> 
«lef  ical  laws,  induces  simultaneous  profli^via  of  sweat  and  urine,  until  the 
aaoitee  is  totally  dispersed.  Iodine  and  mercurial  frictions  are  out  thera- 
peutical delusions,  although  in  certain  cases  in  which  the  symptoms  of 
peritonitis  still  exist,  calomel  may  be  of  service.  The  frequent  failure  of 
diuretics  is  well  known. 

9.  When  even  the  local  abstraction  of  blood  is  no  longer  admissible, 
and  it  hence  presumable  that  the  peritonitis  no  longer  exists^  con^essum 
of  the  abdomen  by  a  bandage  is  a  useful  aid  to  diuretics.  Like  all  other 
Means  it  may  be  misused,  but  twelve  years'  experience  of  it  leads  the  au- 
thor to  state,  that  if  the  dropsy  be  not  encysted,  and  th^  lower  extremities 
have  not  become  (edematous,  compression  will  not  only  in  thd  majority  of 
cases  remedy  the  effect,  but  frequently  also  remove  the  morbid  cause  of 
the  effusion.  In  very  many  cases,  he  has  seen  the  same  diuretics,  which 
had  long  been  uselessly  employed,  succeed  admirably  as  soon  as  a  method* 
ical  compression  was  conjoined  to  their  use. 
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10.  Alter  recoTery,  when  the  ascites  has  depended  upon  dysentery  or 
primary  chronic  peritonitis,  a  relapse  may  be  prevented  by  opening  an  is- 
sne,  at  the  inner  side  of  the  leg,  just  below  the  knee.  After  the  applica- 
tion of  a  rery  small  blister,  a  minute  ivory  ball  may  be  compressed  against 
the  deooded  surface  to  effect  this. 

11.  There  are  certain  cases  of  anasarca,  from  hydr<tmia^  in  which  the 
ascites  though  not  primary  is  very  considerable,  and  threatens  sufiboation  • 
£rQm  its  rapid  increase.  In  these  there  is  always  found  a  degree  of  hyper* 
trophy  of  the  liver,  a  section  exhibiting  it  of  a  bright  yellow  colour,  and  of 
the  consistence  of  soft  chalk.  The  blood  is  scarcely  red,  and  very  watery* 
All  the  symptoms  of  chlorosis,  and  some  of  those  of  scorbutus  are  present^ 
as  palpitation,  syncope,  vertigo,  tinnitus,  muscular  debility,  pallor  of  the 
mocons  membranes,  anorexia,  thirst,  constipation,  paucity  of  urine,  and 
sweating,  with  frequent  attacks  of  epistaxis.  In  these  cases,  the  stmffle 
heard  after  the  first  sound  of  the  heart  is  rather  referable  to  the  serous  cra- 
ss of  the  circulating  fluid,  than  to  any  defect  in  the  circulatory  organ. 

For  this  train  of  symptoms  the  author  had  long  sought  medicinal  sub- 
itanceSy  which,  while  they  proved  unstimulating  diuretics,  might  remedy 
the  condition  of  the  blood  without  disposing  the  organism  too  much  to  a 
ftate  of  phlogosis,  which,  in  subjects  of  hydremia,  always  termhiates  in 
new  effusions,  that  in  their  result  prove  .fatal,  if  they  do  not  so  in  their  im- 
mediate conseqnences.  What  he  terms  a  *'  martial  lemonade,"  has  best, 
iolfilled  by  its  effects  the  chief  indications,  and  especittlly  by  causing  a 
free  diuresis.  It  is  formed  by  dissolving  six  grains  o{  sulphate  of  iron  in  m 
pound  and  a  half  of  water  sweetened  with  an  ounce  of  syrup,  and  adding 
a  drachm  of  sulphuric  actif-^the  period  and  continuance  of  its  administra* 
tion,  and  the  dose  in  which  it  is  given,  being  regulated  by  the  practitioner, 
.according  to  the  exigencies  of  the  case.  Its  use  is  contra-indicated  in 
those  cases  in  which  the  tongue  is  red  and  glazed,  or  has  prominent  pa* 
pillee,  and  when  a  certain  amount  of  febrile  action  indicates  the  presence 
of  thoracic  inflammation  or  of  hepatic  peritonitis. — BuUetino  delle  Scienzt 
Mediate — Brii.  and  For,  Medico- Chirurg.  Review ^  April,  1850,  p.  536. 


6.-0N  THE  BE8PECTIVE  VALUE  OF  LIMEJUICB,  CITRIC  ACID,  AND 
NITRATE  OF  POTASH,  IN  THE  TREATMENT  OF  SCURVY.— By  Dr. 
Alex.  Brtsoit,  R.  N. 

[Instructions  were  given  several  years  ago  to  the  surgeons  of  convict 
■hips,  that  if  scurvy  broke  out  during  the  voyage,  they  were  to  try  the  re- 
lative effects  of  lime-juice,  nitrate  of  potash,  and  citric  acid ;  choosing  sim- 
ilar cases  for  experiment,  and  placing  the.  patients  under  like  circum- 
stances of  diet  and  exercise.  Dr.  Bryson  details  some  results  which  have 
been  thus  obtained.    He  says,] 

In  ten  vessels,  in  which  the  disease  made  considerable  progress,  and  in 
which  the  trials  were  conducted  according  to  the  instructions,  the  conclu- 
sions arrived  at  were  as  follow : — The  different  vessels,  for  the  sake  of 
brevity,  may  be  numbered.  In  the  first  the  citric  acid  was  considered  to 
be  the  most  effective.  The  nitre,  which  appears  to  have  been  sometimes 
combined  with  lime-juice,  although  it  was  also  given  separately,  disagreed 
with  most  of  the  patients,  causing  irritability  of  the  stomach,  and  relaxa- 
tion of  the  bowels,  to  such  a  degree,  that  it  was  necessary  to  combine 
opium  with  it.  In  the  second,  it  was  supposed  there  was  not  much  differ- 
ence between  the  remedial  action  of  the  citric  acid  and  nitre;  both  were 
considered  to  be  preferable  to  the  lime-juice.  In  the  third,  the  citric  acid 
and  lime-juice  appeared  to  have  the  power  of  arresting  the  progress  of  the 
disease,  but  not  of  curing  it.  The  nitre  seemed  to  impair  the  powers  of 
digestion  and  assimilation,  and  was  therefore  considered  to  be  injurious. 
In  the  fourth,  the  curative  effects  of  the  citric  acid  and  lime-juice  were 
XXI.— 3 
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abont  eqnal,  the  fortneY  being  preferred  by  the  patients  at  being  more  pal- 
atable ;  those  to  whom  the  nitre  was  given,  complained  of  its  acting  on 
the  kidneys,  and  causing  constipation  of  the  bowels.  In  the  fifth,  (the 
otily  vessel  in  which  it  may  be  said  the  experiment  was  fairly  tried,)  the 
usual  allowance  of.  lime-juice  was  withheld  from  the  prisoners,  in  order 
that  the  effects  6f  each  remedy  might  be  the  more  clearly  observed,  if 
•seurvy  occurred  on  the  voyage.  It  consequently  made  its  appearance  be- 
fore the  ship  had  crossed  the  equator.  Forty-five  patients,  in  all  stages  of 
the  disease,  were  selected  and  treated  in  three  divisions,  according  to  th« 
instructions.  The  plan  was  rigidly  followeil  out  for  a  fortnight,  when  the 
nitrate  of  potash  was  found  to  be  acting  so  injuriously,  and  to  be  taken 
with  so  much  reluctance,  that  its  use  was  altogether  abandoned.  All  th« 
patients  in  the  division  to  which  it  was  given,  rapidly  lost  ground,  while 
those  in  the  other  two  improved  or  remained  nearly  stationary.  The  lime- 
juice  was  supposed  to  have  a  slight  superiority  over  the  citric  acid.  In  the 
sixth,  the  disease,  under  the  potash  plan  of  treatment,  was  found  either  to 
be  aggravated  or  to  remain  stationary.  The  lime-juice,  although  it  had 
been  daily  administered  as  a  preventive  during  the  early  part  of  the  voy- 
age, when  given  more  frequently  and  to  a  greater  extent,  was  considered 
to  be  more  effective  than  the  citric  acid;  but  both  were  useful.  In  the 
eeventh,  in  which  the  remedies  hardly  had  a  fair  trial,  each  division  im- 
proved gradually,  but  that  to  which  the  nitrate  of  potash  was  given,  the 
£iistest.  In  some  instances,  in  which  it  disagreed  with  the  patients,  they 
were  removed  to  the  lime-juice  list.  The  dose  was  fifteen  grains  per 
diem.  There  were  altogether  thirty-one  cases  of  scurvy,  which  were 
cured  in  a  little  more  three  weeks ;  they  could  not,  therefore,  have  been  of 
a  yety  severe  character.  In  the  eighth,  the  remedies  were  considered  to  be 
'Of  equal  value.  The  experiment,  however,  was  interrupted  at  an  early  . 
stage,  by  the  arrival  of  the  vessel  in  port.  In  the  ninth,  the  daily  allow* 
anoe  of  lime-juice  was  not  issued,  consequently,  as  in  the  fifth,  the  disease 
'  made  its  appearance  before  she  crossed  the  equator.  Thirty-four  prison- 
ers were  arranged  in  divisions,  and  placed  under  treatment  on  the  6th  of 
September,  14  upon  lime-juice,  and  10  on  each  of  the  other  remedies.  On 
the  11th  day  of  the  treatment  they  wore  examined,  when  it  was  found, 
that  out  of  the  14  on  lime-juice,  3  were  well,  9  better^and  2  stationary.  Of 
the  10  on  citric  acid,  3  were  well,  5  better,  and  2  stationary :  and  of  the  10 
en  nitre,  2  were  well,  7  better,  and  1  stationary.  It  would  thus  appear, 
that  the  patients  improved  under  the  use  of  all  the  remedies,  the  advan- 
tage being  slightly  in  favour  of  the  vegetable  acids.  Lime  juice  appears 
to  have  been  given  instead  of  the  nitre,  in  several  cases  where  the  latter 
disagreed.  In  the  tenth  ship,  the  nitrate  of  potash  and  citric  acid,  for  the 
first  few  days,  appeared  to  be  acting  favourably ;  but,  as  many  of  the  pa- 
tients, in  each  of  the  three  divisions,  began  to  get  worse,  the  use  of  the 
medicines  singly  was  abandoned.*  Aflerwards  they  were  given  in  com- 
bination, but  without  any  satisfieictory  result. 

The  diet  of  the  patients  in  all  these  trials  was  altered,  and  considera* 
'Uf  improved  by  the  substitution  of  preserved  meats  and  soup,  instead  of 
.salt  meat,  to  which  were  added  puddings  of  rice  and  flour — an  increased 
;«llowance  of  tea  and  sugar,  together  with  port- wine  and  sa^o  occasionally, 
as  thej  seemed  to  be  required  ;  thus  rendering  it  exceedingly  difficult  in 
some  mstances,  and  altogether  impossible  in  others,  to  arrive  at  anything 
like  a  proper  estimate  of  the  positive  abstract  advantages  attributable  to 
the  different  medicinal  and  dietetic  sigents  employed.  There  seems  to  be, 
however,  little  reason  to  doubt,  judging  from  the  results  in  these  trials,  and 
from  others  which  were  not  so  well  conducted,  that  the  alkaline  salt  has 
not  the  antiscorbutic  properties  which  have  been  ascribed  to  it ;  while, 
from  its  nauseous,  mawkish  taste,  and  injurious  effects  on  the  system  gen- 
erally, unless  in  very  minute  doses,  it  would  be  worse  than  cruelty,  under 
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Aay  circunutaoces,  to  pereiat  in  its  exhibition  in  this  disease,  either  as  a 
prophylactic  or  as  a  means  of  cure. 

The  other  two  remedies,  when  given  in  combination  with  wine  and  sugar, 
in  the  form  of  lemonade  or  sherbert,  form  a  beverage  highly  prized  by  the 
patients  in  every  stage  of  the  disease.  Their  relative  value  as  remedial 
MgeatAj  if  an  opinion  may  be  formed  from  these  experiments,  seems  to  be 
nearly  on  a  par,  althougn  it  is  necessary  to  bear  in  mind  that  the  lime-juice 
might  probably  have  acted  with  better  effect,  or  at  all  events  its  action  would 
hsLwe  been  more  apparent  at  the  time  of  trial,  had  it  not  been  that  its  influence 
in  exciting  the  digestive  organs  to  a  more  healthy  formation  of  chyle,  was 
^re^tly  diminish^  from  long-continued  use  previously. .  Citric  acid  as  a  pre- 
▼eatative  has  hardly  yet  been  fairly  tried ;  neither  has  either  of  these  re- 
medies, much  as  they  are  extolled,  been  tried  without  sugar — an  article 
•of  itself  highly  nutritious,  agreeable  to  the  palate,  and  generally  much 
relished  when  the  apetite  begins  to  flag,  under  the  protracted  use  of  the 
ordinary  sea  rations.  It  seems^  therefore,  by  no  means  improbable,  that 
the  effects  of  both  remedies  have  been  considerably  enhanced  by  the  sugar 
in  combination  with  which  they  were  given>  The  latter,  in  fact,  is  not 
only  a  nutritions  and  wholesome  substance,  but,  like  salt,  it  acts  as  a 
condiment  when  combined  with  certain  other  articles  of  £3od»  rendering 
then  not  only  more  acceptable  to  the  palate,  but  more  suitable  to  the  or- 
gans of  digestion  and  assimilation. 

In  consequence  of  the  apparent  occasional  failure  of  lime-juice,  whea 
^▼eo  as  a  prophylactic  on  long  voyages,  it  has  been  somewhat  hastily  as- 
imnted  by  one  or  two  writers,  that  it  has  not  the  properties  attributed  to  it« 
Tbe  following  circumstance,  however,  would  lead  to  a  very  opposite  opinion. 
in  the  year  1842,  fifteen  vessels  left  England  with  prisoners  for  Van  Die- 
mafi's  Land;  in  three  of  these  only  did  scurvy  assume  anything  like  a 
severe  form.  This  naturally  led  to  the  inquiry,  whether  tiiere  was  anything 
'different  or  peculiar  in  these  vessels;  in  the  piiysical  condition  of  the  men 
when  they  embarked,  or  in  their  diet  and  mode  of  living  afterwards,  to  ao- 
«o«Bt  ibr  the  appearance  of  the  disease  in  them,  and  not  in  the  others ;  for 
it  was  hardly  possible  to  suppose  it  could  be  merely  the  result  of  chanoe. 
The  provisions  were  obtained  exclusively  from  the  stores  of  the  Royal 
Kavaf  Yard  at  Deptford,  and  it  may,  therefore,  be  suj^posed  that  they  were 
in  e^ery  respect  the  same,  and  of  good  quality.  The  vessels  were  fitted  up 
«iid  ventilated  much  in  the  same  manner,  and  the  prisoners  who  were  ob- 
tained from  similar  sources,  and  to  all  appearance  in  the  same  condition  of 
health,  fit  for  the  voyage  when.embar>:ed,  occupied  relatively  the  same 
room  in  each ;  the  provisions  and  ^'  medical  comforts ''  were  issued  in  the 
eame  manner  in  the  whole  of  the  fifteen  vessels,  with  two  exceptions ;  in 
these,  as  previously  noticed,  the  nsaal  allowance  of  lime-juice  and  sugar, 
one  ounce  of  each  per  diem  for  every  man  on  board,  for  reasons  that  need 
not  be  stated  here,  was  withheld  from  the  prisoners  during  the  early  part 
oi  the  voyage.'  In  both  vessels  scurvy  appeared  soon,  and  attacked  a  large 
proportion  of  the  prisoners  with  great  severity,  rendering  it  necessary  for 
both  the  vessels  to  put  into  the  Cape  of  Good  Hope  for  refreshments ;  while 
in  twelve  of  the  fifteen  vessels,  several  of  which  made  the  pasaage  to  Ho- 
bart  Town  in  irom  110  to  140  days,  without  touching  any  where,  there  were 
bat  few  cases,  and  these  were  oi  trivial  importance.  In  the  other  vessels, 
liowever,  in  which  littae-juice  was  issued  in  the  usual  manner,  the  disease 
broke  out  early,  and  during  the  passage,  which,  nevertheless,  was  made 
withcwt  touching  at  any  port,  it  acquired  considerable  severitv.  Were  it 
not  for  the  appearance  of^  the  disease  in  this  vessel,  it  might  be  fairly  a«- 
ramed  that  it  broke  out  in  the  two  others  m  consequence  of  the  non-issue 
of  lime-juice:  and,  after  all,  the  probability  is,  that  such  was  the  case, 
for  it  would  appear,  that  in  her,  the  prisoners,  contrary  to  the  usual  practice, 
ware  only  permitted  to  come  on  deck  for  a  few  hours  every  day, — a  circum- 
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stance  in  itself  sufficient  to  establish  the  scorbutic  diathesis,  independantly 
of  the  want  of  vegetables  and  a  fresh  meat  diet. 

On  a  fair  view  of  the  question,  therefore,  it  seems  but  reasonable  to  infer 
that  the  prisoners  in  the  twelve  vessels  derived  their  comparative  exemp- 
tion from  the  disease,  solely  in  consequence  of  the  greater  degree  of  free- 
dom they  enjoyed,  and  the  daily  use  of  lime-juice  and  sugar  :  in  the  two 
in  which  they  suffered  so  greatly,  that  it  was  in  consequence  of  their  having 
been  deprived  of  their  usual  allowance  of  lime-juice  and  sugar;,  and  in  the 
fifteenth  vessel,  that  they  were  attacked  by  the  disease  in  cons^uence  of 
their  close  confinement  below,  in  the  damp,  vitiated  atmosphere  in  an  ill- 
Ten  til  ated  prison.  -  Hence  the  inevitable  conclusion,  that  ligne-juice  and 
sugar  are  essentially  nesessary  as  anti-scorbutics  on  long  voyages. 

Med,  Timesj  March  23,  1860,  p.  213. 


7.— TREATMENT  OF  INTERMITTENT  FEVER  WITH  A  SINGLE  DOSE  OF 
QUININE. 

Dr.  Pfeufer,  of  Heidelberg,  states  he  has  had  much  opportunity  of  treat- 
ing this  disease,  and  was  formerly  in  the  habit  of  prescribing  from  15  to 
20  grains,  in  divided  doses,  in  the  intervals  of  the  paroxysms.  Latterly  he 
had  given  five-grain  doses,  until  from  40  to  60  grains  were  tajcen,  and  with 
great  success.  The  number  of  patients  having  greatly  increased  during 
the  bivouacs  consequent  upon  the  revolutionary  disturbances,  the  expense 
of  so  much  quinine  was  found  a  serious  consideration,  and  he  determined 
to  try  whether  by  a  different  mode  of  administration  less  might  not  suffice, 
and,  certainly,  if  the  result  he  has  arrived  at  are  confirmed  by  others,  he 
will  have  conferred  no  ordinary  boon  upon  the  distributors  of  charitable 
medical  relief.  He  finds,  indeed,  not  only  that  the  expense  may  be  vastly 
diminished,  but  the  cure  expedited  and  rendered  more  certain,  by  admin- 
istering a  single  ten-grain  dose  (made  into  four  pills,  with  ext.  of  miUefolium)^ 
on  a  day  free  of  fever.  This  dose  is  well  borne,  none  of  the  inconveniences 
which  result  from  the  long-continued  use  of  small  doses,  or  the  tinnitus, 
giddiness,  &c.,  produced  by  very  large  ones,  presenting  themselves.  The 
subsequent  attack  is  weaker,  and  its  successors  still  more  so,. the  convales- 
cent remaining  in  the  hospital  from  four  to  eight  days.  A  tabular  view  of 
the  particulars  of  34  cases  so  treated  is  given. — Henle  and  Pfeufer^s  Zeit, — 
Brit  and  For.  Medico- Chirurg,  Review ,  April  1850,  j?.  534. 


a— ON  THE  MEANS  OF  EXTENDING  THE  PROTECTIVE  POWER  OP  VAO- 
CINATION.-^By  Dr.  W.  S.  Oke,  Pbyticianto  the  Royal  South  Hanu  Infirmary. 

[Dr.  Oke  makes  the  following  remarks  on  the  method  of  performing  vac- 
cination.] 

Ist,  No  lymph  should  be  taken  from  a  vesicle  af^er  it  has  begun  tQ  lose 
its  transparent  character,  *.  e.,  after  the  eighth  day,  and  if  practicable  it 
should  be  at  once  communicated. 

2d,  The  puncture  should  be  made  bv  carrying  the  point  of  a  lancet,  held 
flat  to  the  arm,  obliquely  downwards  through  the  cuticle  into  the  surface  of 
the  cutis,  and  whatever  instrument  be  used  to  apply  the  lymph,  it  should 
remain  inserted  a  few  seconds,  and  then  be  wiped  upon  the  orifice. 

3d,  Six  punctures  at  the  least  should  be  made,  either  on  the  arms  or  on 
different  parts  of  the  body,  for  jt  is  not  improbable  that  many  vaccinations 
have  failed  as  a  protection  from  not  having  made  a  sufficient  prophylactic 
impression  upon  the  system.  The  same  result  occurs  in  other  blood  dis- 
eases, and  why  not  in  this?  For  example,  in  scarlet  fever  and  measles. 
If  the  blood  in  either  of  these  be  not  sufficiently  impregnated  by  the  first 
attack,  the  constitution  has  been  found  susceptible  of  a  second.    I  have 
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nx  or  seTon  pnnotares  adroitly  made  by  an  experienced  Taccinator  in 
three  or  four  seconds  of  time*,  but  as  these  are  apt  to  result  in  a  confluent 
daeter  of  Tesicles,  the  more  aeliberate  method  is  to  be  preferred. 

4tb,  Where  the  vaccination  has  resulted  in  a  single  vesicle,  it  ought  not 
to  be  disturbed;  and  it  may  sometimes  be  satisfactory  to  try  its  efficacy  by 
the  test  of  Mr.  Bryce,  introduced  in  1802.  It  is  this:  Re-insert  vaccine 
lymph  on  the  evening  of  the  fifth,  or  morning  of  the  sixth  day ;  and  if  the 
second  vesicles,  which  of  course  will  be  comparatively  small,  grow  rapidly, 
overtake  the  first,  and  the  whole  scab  together,  it  will  proFC  the  .blood  to 
be  impregnated  by  the  first  vaccination.  And  where  there  are  more  thaa 
one  vesicle,  if  their  development  should  not  be  satisfactory,  Bryce's  test 
Trill  be  equally  required. 

5th,  The  vesicles  should  be  guarded  against  accident,  attentively  in- 
spected during  their  progress,  and  any  irregularity  be  accurately  noted. 

Having  thus  pointed  out  what  I  consider  to  he  the  best  means  of  fully 
carrying  out  the  efficacy  of  vaccination,  it  seems  right  briefly  to  inquire  if 
there  be  any  method  of  proving  the  constitution  to  be  still  under  its  protec- 
tion, especially  when  exposed  in  after-life  to  the  contagion  of  small-pox  ? 

The  only  thing  that  can  help  lis  under  a  feeling  of  uncertainty  is  re-vao- 
cination,  but  this  need  not  be  employed  till  after  the  expiration  of  eight 
years  from  the  primary  vaccination,  as,  according  to  Dr.  Gregory,  its  protec- 
tive power  has  hardly  ever  been  found  to  fail  for  that  period  of  time.  'Re- 
cent active  lymph  should  be  used  for  this  purpose,  and  conveyed  at  once 
firom  arm  to  arm,  in  order  that  the  some  kind  of  action  may  be  produced.  If 
it  occasion  local  irritation,  even  to  a  considerable  extent,  without  any  spe* 
dfic  character,  the  constitution  may  be  considered  still  under  vaccine  pro- 
tection ;  but  if  it  result  in  the  development  of  a  normal  vaccine  vesicle, 
especially  if  proved  to  be  such  by  Bryce's  test,  it  may  fairly  be  inferred,  on 
die  other  hand,  that  the  primary  vaccination  had  ceased  to  be  a  protection. 

Re-vaccination  in  the  above  point  of  view  is  of  considerable  value,  and 
until  the  efficacy  of  one  vaccination,  like  one  inocculation,  can  be  confided 
in  as  a  permanent  security,  it  will  undoubtedly  be  right  that  vaccinated 
persons,  whenever  exposed  in  after  life  to  the  contagion  of  small-pox,  should 
rebmit  to  this  test.  Medical  men  more  particularly  require  it,  and  at  rea- 
•enable  intervals  of  time. 

Lastly,  it  is  a^  popular  notion,  that  vaccine  lymph,  from  having  passed 
through  such  a  lengthened  chain  of  the  human  race,  must  necessarily  have 
degenerated,  and,  in  a  great  measure,  have  lost  its  prophylactic  power. 
There  is  nothing  unreasonable  in  snch  an  apprehension  on  the  part  of  the 
.  community ;  in  fact  some  currents  of  lymph  have  been  found  to  degenerate, 
and  have,  therefore,  been  abandoned.  If  ever  the  genera/  current  of  lymph 
should  become  degenerated,  and  unsatisfactory  in  its  developments,  there 
would  certainly  be  a  necessity  to  derive  it  afresh  from  the  teats  if  the  cow. 
Retro-vaccination — that  is,  passing  the  failing  lymph  again  through  the 
blood  of  the  animal,  would  not  renew  it,  nothing  short  ol  a  new  supply 
from  the  primary  disease  could  suffice.  But  such  a  general  degeneration 
lias  not  happily  been  experienced,  and  so  long  as  the  humanised  vaccine 
vesicle  presents  its  normal  character,  it  will  need  no  renewal,  though  it 
shall  have  passed  through  a  thousand  generations. — Prov.  Med.  and  Surg^ 
Joumalj  April  3,  1850,  p.  173. 


9w— CASE  OF  SMALL  POX  OCCURRING  WITHOUT  OBVIOUS  CONTAGION.— 
By  Dr.  Banks,  Lawreoceville,  U.  S. 

A  ladv,  8Bt  20,  pregnant  ^ve  months,  and  of  robust  constitution,  after 
several  days'  febrile  action,  became  the  subject  of  a  well-marked  attack  of 
eonfloent  small  pox.  The  desquamation  was  by  the  fifteenth  day  in  '^full 
Uast,''  when  secondary  fever  arose,  and  before  ^'  she  had  scaled  off/'  she 
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sank  and  died,  haying,  about  the  tenth  day  given  birth  to  a  ehild,  which  ^ 
covered  with  eruption,  and  lived  but  three  hours.  The  nature  of  her  case* 
was  not  understood  by  her  attendants,  until  it  was  found  that  she  had  be- 
come a  focus  of  sraall-pox  contagion,  which  spread  freely  among  the  non- 
vaccinated.  The  family  of  this  ladv  lived  in  an  out-of-the-way  place,  no* 
small-pox  having  been  within  a  hundred  miles  of  it,  and  no  intercourse  with 
strangers  to  the  village,  or  with  persons  from  a  distance,  having  occurred 
for  months.  Although  she  was  ill  seven  days  before  the  special  symptoms- 
of  small-pox  appeared,  the  eruption  in  those  wht)  took  it  from  her,  or  from 
others  who  did  so,  commenced  at  the  end  of  the  third,  or  beginning  of  the^ 
fourth  day. 

The  editor  of  the  journal  in  which  this  case  is  inserted,  refers  to  twa 
which  recently  occurred  in  the  Eastern  Penitentiary  of  Pennsylvania,  in 
which  the  *'  separate  system"  is  strictly  enforced.  In  one  of  these  cases^ 
the  convict  had  been  incarcerated  for  two  years,  and  the  other  six. — Phila^ 
delphia  Med,  Examiner, — Brit,  and  For,  Medico-Chirurg,  Review ,  AprHy, 
1850,;?.  533. 


DZSSASSS  or  TBS  XnOLVOini  OrZUTTOH. 

10.— ON  THE  PHYSIOLOGY  OF  THE  NERVOUS  SYSTEM. 

[A  writer  in  the  British  and  Foreign  Medico- Chi rurgical  Review  enters al:  . 
considerable  length  into  this  subject,  founding  his  observations  upon  the* 
recent  works  of  Dr.  Todd  and  Dr.  Gull.     He  begins  by  giving  in  the  word*- 
of  Dr.  Todd,  the  fellowing  statement  of  some  of  the  most  important  ques* 
tions  at  issue.] 

"  Having  shown  that  the  spinal  cord  is  concerned  in  voluntary  moti<m» 
and  in  sensation  (mental  nervous  actions,)  and  in  certain  reflex  actions  a» 
well  as  in  certain  organic  functions  (phvsical  nervous  actions,)  it  is  impor* 
tant  to  ascertain  what  is  the  mechanism  by  which  these  various  actions  tidc» 
place. 

''  The  most  convenient  way  to  disonss  this  point  will  be  to  examine  int<^ 
the  value  of  certain  hypothesis  which  have  been  framed  to  explain  it.  Wa- 
shall  find  it  necessary  in  this  discussion  to  keep  before  us  two  propositioiis^ 
in  favor  of  which  sufTioient  evidence  has  already  been  adduced.  ThMie- 
are, — 1.  That  the  brain  or  some  part  of  it  is  essential  to  the  production  ^T 
mental  nervons  actions  ;  in  other  words,  the  acts  of  volition  an)J  sensatioa 
cannot  take  place  without  the  brain ;  and,  2.  That  the  vesicular  is  the  truly  . 
dynamic  nervous  matter,  that  which  is  essential  to  and  the  source  of  tha- 
development  of  all  nervous  power. 

^^  The  first  hypothesis  which  we  shall  notice  is  one  of  so  much  ingenoityi 
that  one  is  tempted  thereby  to  adopt  it,  and  wbuld  gladly  do  so  if  it  were- 
found  suflicient  to  explain  the  phenomena,  and  if  it  were  consistent  with 
that  simplicity  which  characterizes  the  mechanism  of  the  body.  It  origi* 
nated  with  Dr.  Marshall  Hall,  and  has  been  advocated  by  him  with  great 
zeal  and  ability ;  it  may  be  distinguished  as  the  hypothesis  of  an  excitO'^ 
motory  system  of  nerves^  and  of  a  true  spinal  cord,  the  centre  of  all  physical 
nervous  actions. 

"  This  hypothesis  may  be  stated  as  follows : 

"  The  various  muscles  and  sentient  surfaces  of  the  body  are  connected 
with  the  brain  by  nerve-fibres,  which  pass  from  one  to  the  other.  Those 
fibres  destined  for  or  proceeding  from  the  trunk  to  the  brain  pass  along  the- 
spinal  cord,  so  that  that  organ  is  in  great  part  no  more  than  a  bundle  of 
nerve-fibres  going  to  and  from  the  brain.  These  fibres  are  specially  for 
sensation  and  volition — sensori-volitional. 

^  But,  in  addition  to  these,  there  is,  according  to  Dr.  Hal),  another  e1aa» 
of  fibres  proper  to  the  spinal  cord  and  to  its  intracranial  continuation,  which 
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fam  a  cttBBezion  with  the  grey  matter  of  the  cord.  Of  theie  fibres,  eome 
are  mfiereat  or  incident,  others  effereot  or  reflex,  and  these  two  kinds  hare 
an  immadiste  bnt  unknown  relation  to  each  other,  so  that  each  afferent 
nerre  hu  its  proper  efferent  one,  the  former  being  excitor^  the  latter,  mot»r. 
The  aggregate  of  these  fibres,  together  with  the  grey  matter,  constitutes 
ibetfmtpinal  cord  of  Dr.  Hall,  which  is  not  limited  to  the  spinal  canal,  but 
|BJses  np  into  the  cranium  as  far  as  the  crura  cerebri.  (Its  extent,  indeed, 
jf  mooh  the  same  as  that  which  has  been  assigned  by  Prochaska  to  his 
jmjortioii  commune,)  These  fibres  are  quite  independent  of  those  of  sen* 
satkm  and  Tolition.  and  of  the  sensorium  commune,  using  that  term  as  in- 
dicating the  centre  of  intellectual  actions.  Although  bound  up  with  sen- 
sitive and  motor  fibres,  they  are  not  affected  by  them,  and  they  maintain 
their  separate  course  in  the  nerves,  as  well  as  in  the  centres. 

*'  2.  A  second  hypothesis  is  that  which  accords  with  the  views  of  Miiller 
and  many  other  physiologists  of  the  present  day,  and  likewise  probably 
with  those  of  Whytt.  It  assumes  that  the  fibres  of  sensation  and  volition 
proceed  to  and  from  some  part  or  parts  of  the  intracranial  nervous  mass, — 
that  every  nerve-fibre  in  the  body  is  continued  into  the  brain.  Those  which 
are  distributed  to  the  trunk  and  extremities  pass  along  the  spinal  cord,  sep- 
arating from  it  with  the  various  roots  of  the  nerves,  and  in  their  course 
within  the  sp'me  mingling  more  or  less  with  the  vesicular  matter  of  the 
eonL  There  are,  according  to  this  hypothesis,  no  other  fibres  bnt  these 
(sava  the  commissural)  and  they  are  sufficient  to  manifest  the  physical  as 
well  as  the  mental  acts.  Nerves  of  sensation  are  capable  of  exciting 
Berree  of  motion  which  are  in  their  vicinity ;  and  they  may  produce  this 
•ffsct  even  when  the  spinal  cord  has  been  severed  from  the  brain,  for  their 
xttLatioa  to  the  grey  matter  of  the  cord  Lb  such,  that  their  state  of  excite- 
ot  is  readily  conveyed  to  it. 

'  3.  Aoooiding  to  a  third  hypothesis,  it  is  assumed  that  all  the  spinal  and 
ephaiie  nerves,  of  whatever  function,  are  implanted  in  the  grey  matter 
of  the  segments  of  the  cerebro-spinal  centre  with  which  they  are  severally 
coonacted,  and  do  not  pass  beyond  them.  The  several  segments  of  the  oer- 
ebro- spinal  axis  are  connected  with  each  other  through  the  continuity  of 
the  grey  matter  from  one  to  another,  and  through  the  medium  of  commie- 
oonl  fibres  which  pass  between  them.  Through  these  means,  motor  or 
•BMitive  impulses  may  be  propagated  from  segment  to  segment ;  and  a 
fltimiilas  conveyed  to  any  segment  from  the  periphery  may  either  simnlta- 
asouriy  idTect  the  brain  and  cause  a  sensation,  or  it  may  be  reflected  npon 
the  motor  nerves  of  that  segment  and  stimulate  their  muscles  to  contract* 
Or  both  those  effects  may  take  place  at  the  same  moment,  as  a  result  of 
000  mod  the  uCme  stimulus.  According  to  this  hypothesis,  each  segment 
of  the  oord,  so  long  as  it  retains  its  proper  commissural  connexion  with  the 
hraia  (by  commissural  fibres  and  continuous  grey  matter,)  is  part  and  par- 
oel  of  the  centre  of  volition,  as  well  as  of  that  of  sensation,  and  the  mind 
is  as  directly  associated  with  each  segment  of  the  cord  as  it  is  with  any 
poction  of  the  encephalon.  Let  that  commissural  connexion  be  dissolved, 
oad  the  mind  will  immediately  lose  its  hold  upon  the  cord  ]  but  the  various 
flegments  of  that  organ  may  neverttieless  still  be  acted  on  by  physical  im- 
poises,  and  may  still  continue  to  evolve  the  nervous  force  in  connexion 
with  the  natural  changes  which  may  take  place  within. 

"  I  am  not  aware  that  this  view  of  the  mechanism  of  the  various  actions 
of  the  nervous  system  had  been  ever  distinctly  enunciated,  before  it  had 
booi  stated  by  Mr.  Bowman  and  myself,  in  our  work  on  the  <  Physiologi- 
cal Anatomy  and  Physiology  of  Man,'  in  1845.  There  is  nothing,  how- 
over,  in  this  hjrpothesis  at  variance  or  inconsistent  with  the  views  of  Pro- 
chaska ;  for  this  physiologist  seems  to  have  held  the  opinion,  that  the 
nerves  are  implanted  in  the  segment  of  the  cerebrospinal  axis,  into  which 
they  sink,  and  do  not  pass  beyond  it.'* 

[The  reviewer  proceeds  to  say,  that  the  discovery  by  Mr.  Grainger,  that 
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'  from  each  root  of  a  spinal  nerve  some  fibres  were  implanted  into  the  grey 
flubstanoe  of  the  cord,  and  others  apparently  became  continuous  with  its 
longitudinal  fibres,  appeared  a  yer^  strong  argument  in  favour  of  Dr.  M. 
Hall's  hypothesis.  The  difficulty  is  in  establishing  a  direct  communica- 
tion between  the  cerebrum  and  the  roots  of  the  spinal  nerve, — for] 

"  Although  many  anatomists  still  hold  to  the  belief  that  some  of  the 
fibres  in  each  .nerve-root  are  continuous  with  the  longitudinal  fibres  of  the 
«ord,  yet  this  by  no  means  proves  that  they  pass  along  the  cord  for  any 
considferable  portion  of  its  length,  far  less  that  they  pass  upwards  continu- 
ously to  the  grey  matter  of  the  cerebrum.  And  there  is  a  general  agree- 
ment in  the  assertion,  that  the  great  bulk  of  the  fibres  which  constitute  the  . 
roots  of  the  nerves  of  any  segment  of  the  spinal  centre,  are  implanted  in 
the  grey  matter  of  that  segment,  and  do  not  pass  beyoml  it.'' 

[Moreover,  it  is  distinctly  shown,  the  reviewer  remarks,  that  the  white 
matter  of  the  cord  does  not  increase  in  amount  from  below  upwards^  as  it 
ought  to  do  on  Mr.  HalPs  hypothesis,  bt^t  is  greatest  where  there  is  the  . 
most  ganglionic  enlargement.    He  goes  on  to  say.] 

"  It  is  pointed  out  by  Dr.  Todd,  that  the  only  channel  by  which  the  will 
can  influence  the  spinal  cord  being  (as  generally  admitted)  through  the 
fibres  of  the  anterior  pyramids,  it  is  higUy  improbable  that  these  fibres 
should  form  the  aggregate  of  those  by  which  the  will  can  exert  its  influ- 
ence upon  the  spinal  nerves ;  the  whole  of  them  on  both  sides,  collected  to- 
gether, scarcely  equalling  in  bulk  the  anterior  portion  of  one  of  the  antero- 
lateral columns  of  the  spinal  cord. 

"  From  these  facts  we  seem  justified  in  inferring,  that  the  spinal  cord  is 
the  chief  cejitte  for  the  roots  oi  the  spinal  nerves  ;  that  a  considerable  por- 
tion of  the  white  strands  of  the  cord  is  composed  of  fibres  which  are  jmum- 
ing  a  little  way  upwards  or  downwards,  so  as  to  reach  segments  of  its  gan- 
glionic centre -a  few  removes  from  the  point  at  which  the  nerves  join  the 
cord,  just  as,  according  to  Mr.  Newport,  the  fibres  of  the  ganglionic  column 
may  be  seen  to  do  in  the  articulata ;  and  that  if  any  of  the  fibrous  strands 
pass  continuously  between  the  roots  of  thenerves  and  the  encephalic  cen- 
tres, the  pioportion  is  so  small  that  it  cannot  be  regarded  as  adequate  to 
supply  the  demands  of  Dr.  M.  Hall's  cerebral  or  sensori-volitional  system. 
We  are  not  disposed,  however,  to  deny  the  passage  of  some  such  continu- 
ous fibres;  on  the  contrary,  it  seems  to  us  that  the  analogy  of  the  fibrous 
tract  in  the  articulata  is  strongly  in  favour  of  their  existence,  and  that  the 
admission  of  them  as  passing,  not  to  the  cerebrum,  but  to  the  sensory  gan- 
glia, and  as  forming,  not  a  system  distinct  from  the  spinal,,  but  a  portion 
of  that  automatic  system  of  which  the  spinal  is  itself  but  a  part,  is  almost 
necessary  to  our  explanation  of  the  phenomena  which  we  tfeek  to  compre- 
hend, and  at  the  same  time  will  convert  all  the  arguments  in  favour  of  the 
'  distinct  system.'  founded  upon  a  somewhat  erroneous  interpretation  of 
the  anatomy  and  physiology  of  the  articulata.  into  arguments  of  support  of 
the  simpler  view  which  we  shall  endeavor  to  establish. 

Another  difficulty  which  we  may  notice  a^  involved  in  the  doctrine  of  the 
'*  distinct  system,"  has  reference  to  the  emotional  actions.  These  were 
considered  by  Dr.  M.  Hall  to  take  place  through  the  instrumentality  of  the 
"true  spinal"  fibres;  but  reasons  were  urged  by  Dr.  Carpenter  against 
this  doctrine,  which  rested  solely  upon  the  fact  that  emotional  actions  may 
take  place  in  parts  which  are  paralysed  to  the  will.  Arguing  from  the 
fact  that  the  emotions  can  only  be  excited  through  the  sensations,  and 
chiefly  through  those  of  the  special  kind,  Dr.  Carpenter  considered  that  we 
must  recognise  the  existence  of  a  third  class  of  fibres,  having  their  special 
centres  in  the  ganglia  of  sense,  and  independent  alike  of  the  cerebral  and 
the  spinal.  Dr..  Todd  recognises  the  necessity  of  this  extension  of  the  doc- 
trine of  a  distinct  system,  if  it  be  adopted  at  all,  and  makes  the  following 
just  and  pertinent  remarks  upon  it : 

"  It  is  difficult  to  admit  the  existence  of  three  orders  of  fibres  in  each 
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nnuele,  whksh,  to  be  efiectiye,  most  have  the  same  relation  to  th^  ele- 
ments of  the  miuole.  It  is  impossible  to  ima$2fiiie  how  each  order  of  fibre 
flhoidd  comport  itself  with  reference  to  the  other  two,  so  that  their  actions 
may  not  ioterfere.  Nor  can  any  one  fail  to  peroeiTe  that  the  emotional 
fibres  must  be  infinitely  less  frequently  employed  than  the  others,  and  in 
scmie  indiridoals  so  seldom  called  into  action  as  to  be  greatly  exposed  to 
ths  risk  of  atrophy  for  want  of  nse." 

With  regard  to  the  second  hjrpothesis,  there  is  no  necessity  for  snj 
IcBgthened  argnment :  since  the  facts  already  adduced  clearly  proTO  that 
the  great  mass  of  the  &bres,  of  which  the  roots  of  the  spinaJ  nenres  are 
composed,  cannot  p^an  on  to  the  brain. 

The  third  hypothesis  has  the  recommendation  of  being  much  more  in 
accordance  than  either  of  the  preceding  with  the  anatomy  of  the  spinal 
eord,  as  we  now  underst^d  it ;  since  it  regards  each  se^^ment  as  the  centre 
of  its  own  proper  nerres,  all  centripetal  impressions  bemg  receired  in  the 
first  instance  hy  it,  and  all  motor  impulses  finally  proceeding  from  it ; 
whilst  by  the  connexions  established  through  commissural  strands  between 
the  different  segments  of  the  cord  itself,  and  between  the  cord  on  the  one 
hand  and  the  cerebrnm  and  cerebellum  on  the  other,  the  impressions  first 
eonyeyed  to  the  cord  are  carried  on  to  the  sensorium  so  as  to  produce  sen- 
sations, whilst  motor  impulses  originating  in  the  cerebrum  are  brought  to 
act  upon  the  muscles,  by  being  directed  to  the  segment  of  the  cord  whence 
their  nerres  proceed. 

This  hypothesis  has  the  great  merit  of  simplicity;  for  it  assumes  that  all 
muscular  movements,  whether  reflex,  emotional  or  voluntary,  are  imme- 
diately called  into  action  by  the  same  efferent  fibres ;  and  that  the  very 
same  afferent  or  exciter  fibres  are  the  channels  of  the  transmission  of 
stimuli  whicji  gire  rise  to  reflex  actions  through  the  spinal  chord,  and  of 
impressions  that  become  sensations  when  transmitted  to  the  sensorium. 
The  mechanism  of  reflex  action,  on  this  hypothesis,  is  precisely  the  same 
as  on  Dr.  M.  Hall's ;  but  the  mechanism  of  sensation  and  of  voluntary 
motion  are  at  first  sight  more  complex.  These  phenomena  are  thus  ex- 
plained by  Dr.  Todd  :— 

''  The  mechanism  of  a  voluntary  action  in  parts  supplied  by  spinal  nerves 
would  be,  according  to  this  hypothesis,  as  follows : — The  impulse  of  volition, 
excited  primarily  in  the  brain,  acts  at  the  same  time  upon  the  grey  matter 
of  the  chord  (its  anterior  horn),  and  through  it  upon  the  anterior  roots  of 
the  nerves  implanted  in  it.  This  grey  matter,  in  virtue  of  its  association 
with  the  brain  by  means  of  the  anterior  pyramids,  becomes  jpart  and  parcel 
of  the  organ  of  the  will,  and,  therefore,  as  distinctly  amenable  to  acts  of  the 
mind  as  that  portion  which  is  contained  within  the  cranium.  If  we  destroy 
the  commissural  connexion  with  the  brain  through  the  pyramidal  fibres,  the 
spinal  chord  ceases  to  take  part  in  mental  nervous  actions ;  or,  if  that  con- 
nexion be  onlv  partially  destroyed,  that  portion  of  the  chord  which  the 
injured  fibres  had  associated  with  the  brain  is  no  longer  influenced  by  the 
mind.  Again,  if  the  seat  of  volition  in  the  brain  be  diseased,  the  chord,  or 
part  of  it,  participates  in  the  effects  of  the  disease  as  far  as  regards  volun- 
twy  actions.  That  it  is  not  too  much-to  ascribe  such  power  to  the  pyra- 
midal fibres  appears  reasonable,  if  we  consider  how  the  fibres  of  the  corpus 
eallosnm,  and  perhaps  other  transverse  commissures,  so  connect  the  hemi- 
spheres and  other  parts  of  the  brain,  that  the  sepatate  divisions  of  a  double 
organ  act  harmoniously,  so  as  to  excite  but  a  single  train  of  thought,  or, 
conversely,  that  two  impressions  fcom  one  and  the  same  source,  on  a  double 
sentient  organ,  are  perceived  as  single  by  the  mind. 

An  objection  to  this  explanation  will  readily  be  raised' — namely,  that  the 
exckation  of  the  anterior  horn  of  the«  grey  matter,  in  the  way  stated,  does 
not  explain  the  remarkable  power  which  the  will  nas  of  limiting  its  action 
to  one  or  two,  or  a  particular  class  of  muscles.  To  this,  however,  it  may 
be  replied,  that  there  can  be  no  reason  for  denying  to  the  mind  the  faculty 
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of  concentrating  its  action  npon  a  particular  aeries  of  the  elementary  pwtp 
of  the  Teraicular  matter,  or  eren  npon  one  or  more  Teeielee,  if  we  admi^ 
that  it  can  direct  its  influence  to  one  or  more  indiridual  fibres,  as  the  adro*^ 
Gates  of  the  first  and  second  hypothesis  do.  If,  indeed,  we  admit  the  onei, 
we  must  admit  the  other ;  for,  whether  the  primary  excitation  of  a  fifav*^ 
take  place  in  the  encephalon  or  in  the  spinal  chord,  the  part  first  affected 
mnst  probably  be  one  or  more  vescicles  of  grey  matter. 

'*  The  series  of  changes  which  would  derelope  a  sensation  admits  of  the^ 
following  explanation,  according  to  this  hypothesis  :-^A  stimulus  applied  to 
some  part  of  the  trunk  or  extremities  is  propagated  by  the  sensitive  nerves 
to  the  posterior  horn  of  the  grey  matter  of  the  spinal  chord,  and  from  the- 
junction  of  this  part  with  the  brain  either  through  the  direct  continuity  or 
the  vesoular  matter  of  the  chord  with  that  of  the  centre  of  sensation,  by  the^ 
olivary  column,  or  through  longitudinal  commissural  fibres,  analagous  to^ 
or  even  forming  a  part  o^  the  anterior  pyramids,  this  is  simultaneously  af<- 
fected.  To  this,  likewise,  it  will  be  objected,  that  the  limitation  of  sensa^ 
tion  is  not  sufiloiently  explained.  But  the  reply  is  obvious;  the  tnte»- 
sUy  and  kind  of  sensation  depend  upon  the  nature  of  the  primary  stimulus 
at  the  surface,  the  exteht  upon  the  number  of  fibres  there  stimulated. 
Wherever  these  fibres  form  their  proper  organic  connexion  with  the  Tesi*^ 
cular  matter,  that  matter  will  participate  in  their  change  to  an  extent  pro- 
portionate  to  the  number  of  fibres  stimulated,  and  with  an  intensity  com-^ 
mensurate  with  the  force  of  the  primary  stimulus.  It  is  not  necessary  to 
the  development  of  sensation,  that  the  fibre  stimulated  should  be  implanted 
directly  in  the  brain :  if  it  be  connected  with  this  centre  through  the  medittn 
of  resicular  matter,  or  through  commissural  fibres,  all  the  conditions  ne^ 
cessary  for  the  development  and  propagation  of  nervous  force  would  appear 
to  be  fulfilled.  It  must  not  be  supposed,  howeyer,  that,  in.  making  thi» 
statement,  we  mean  to  assign  the  spinal  chord  to  be  the  seat  of  sensation  ^ 
all  we  assert  is,  that  the  posterior  horn  of  the  grey  matter,  as  being  th» 
part  in  which  the  sensitive  roots  are  implanted,  is  the  seat  of  physioal 
<^nge  excited  by  the  stimulus  applied  to  the  sensitive  fibres,  which  cIuum^ 
must  be  perceived  by  the  mind  before  true  sensation  can  be  produced.  I» 
fine,  by  the  union  of  the  posterior  horns  of  the  spinal  grey  matter  with  tho 
Tesicular  matter  of  the  brain,  they  become  a  part  of  the  centre  of  sensalto» 
so  long  as  that  union  is  unimpaired." 

Now  We  are  of  opinion  that  there  is  evidence  that  the  mechanism  at 
Toluntary  movement  is  very  much  what  Dr.  Todd  represents  it  to  be :  and 
that  the  cerebrum  does  not  directly  act  upon  the  muscles,  but  exerts  its  ia^^ 
fluence  upon  that  other  portion  of  the  nervoos  centrei^  from  which  their 
nerves  immediately  proceed.  This  evidence  we  shall  presently  consider. 
But  we  cannot  find  any  such  indications  of  an  intermediate  process  in  tho 
case  of  sensation ;  on  the  contrary,  erery thing  tends  towards  the  convictioi^ 
in  our  minds,  that  the  reception  of  a  sensation  by  the  ^ensorium  is  a  pro* 
oess  as  direct  as  the  reception  of  a  physical  stimulus  (as  Dr.  Todd  tenns- 
it)  by  the  spinal  chord ;  and,  moreover,  there  is  to  us  ample  proof  that  there- 
is  a  class  of  actions  as  purely  '^  reflex"  as  those  of  the  spinal  chord,  ia 
which  sensation  is  a  necessary  participant.  This  was  long  ago  seen  by 
Unzer  and  Prochsska,  who  rery  wisely,  we  think,  made  their  '*  sensorinia 
oommune"  include  the  centres  of  sensation ;  and  who  drew  a  distinctioi^ 
between  reflex  actions  with  sensation,  and  reflex  actions  without  sensation, 
of  which  not  only  Dr.  M.  Hall,  but  also  Dr.  Todd,  appears  to  us  to  hare  lost 
sight.  As  a  further  elucidation  of  the  nature  of  Dr.  Todd's  hypothesis,  we- 
shall  quote  the  following  passage  from  his  second  Lumleian  lecture : — 

*'  The  brain  and  spinal  cord  (and  I  beg  to  state  that  I  use  these  terms  to 
signify  respectirely  the  intra-cranial  and  intra-spinal  nervous  mass)  as  tho 
great  centres  of  the  nervous  system — the  great  nervous  battery  of  the  bodjr 
—show  distinctly  a  division  into  two  portions ;  one  in  which  nerves  are  im» 
planted;  the  other  which  has  no  immediate  connexion  with  nerves,  and 
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oommniiioates  with  them  only  through  the  medium  of  the  ibnner  part* 
Hum,  in  the  hrmin,  the  hemispheres,  the  corpora  striata,  the  optic  thala- 
mas,  the  tubercula  qoadrigemiDa,  and  the  large  mass  of  yesicular  matter 
eonnected  with  them  and  the  cerebellum,  have  no  immediate  connection 
with  nerres-— no  nerve  is  implanted  in  any  one  of  these  centres. 

*'  The  fonctioDS  of  these  centres  are  all  of  a  mental  nature, — either  the  de» 
ralopment  of  intellectoal  change,  or  the  exercise  of  volition,  or  perception, 
or  emotion,  or  the  balancing  and  co-ordinating  of  movements, — and  they 
azercise  a  control  over  the  varions  segments  of  that  portion  of  the  cerebro* 
qnnal  oentre  in  which  nerves  are  implanted,  through  commissural  fibres, 
whieh  pass  &om  them  to  the  various  segments  of  that  centre.  That  part  of 
the  oerebro-spinal  axis  in  which  nerves  are  implanted — which  was  fully 
Taoognized  by  the  distinguished  Prochaska,  and  by  him  designated  the  «en- 
sort ufii. commune — this  part  is  in  itself  incapable  of  originating  any  nervous 
aetion,  except  in  virtue  of  some  physical  change  in  it :  it  cannot  develops 
any  mental  action  except  in  obedience  to  a  stimulus  from  some  of  those  cen« 
tres  already  mentioned  as  belonging  to  the  encephalon.  This  part  ex* 
Utadm  from  the  upper  part  of  the  crura  cerebri  to  the  extremity  of  the  spi- 
nal cord,  and  all  its  actions  are  physical,  unless  when  excited  and  guided 
by  any  of  the  encephalic  centres.  It  is  the  centre  of  those  reflex  actions* 
vhioh  take  place  throngh  the  spinal  or  encephalic  nerves." 

ne  fundamental  prifi^k4e  of  Dr,  Todd's  hypothesis  we  believe  to  be  perfect-^ 
UfjuMt;  and  the  views  of  the  constitution  and  actions  of  the  nervous  cea-^ 
tres  which  we  have  now  to  propound,  will  be  based  on  a  full  recog- 
aition  of  it.  la  fact,  it  may  be  regarded  as  the  result  of  the  combination  of 
Br.  Todd's  doctrine  of  the  singleness  of  the  root-fibres  of  the  spinal  nerves, 
mnd  of  the  derivation  of  the  power  of  the  motor  nerves  from  the  spinal  cord 
alone,  with  the  view  of  the  relative  offices  of  the  several  divisions  of  th» 
enoephah'c  centres  which  was  put  forth  in  the  pages  of  one  of  our  prede* 
eeMmoTB^  (Brit,  and  For.  Med.  Rev.,  Oct.  1846 ;)  and,  by  means  of  this  com- 
hinalion,  we  find  ourselves  brought  back,  with  the  most  singular  exactness^ 
to  the  main  positions  assumed  by  Unzer  and  Prochaska.  In  fact,  we  may 
oonaider  oarselves  expounding  their  doctrines,  with  the  additional  light  4e» 
rived  from  our  imfwoved  knowledge  of  anatomy,  both  human  and  oompara* 
tive,  and  the  wiodus  operandi  of  the  nervous  system  in  general. 

The  fundamental  or  essential  part  of  the  nervous  system,  in  all  animals, 
ia  that  which  responds  mUomatically  to  external  stimuli; — that  is,  th» 
syatem  of  afferent  nertes,  by  which  the  influence  of  stimuli  is  eonveyed 
mm  the  periphery  to  the  centres ;  the  system  of  ganglia  by  which  it  is  re- 
eAved  and  reflected,  without  any  exertion  of  intelligence  or  will ;  and  th» 
■yatem  of  efferent  nerves,  by  which  the  motor  impulse  thus  called  into  play- 
ia  oonveyed  to  the  muscles.  The  automatic  action  is  essentially  the  sameu 
wlwther  it  involves  the  excitement  of  sensation,  or  whether  it  is  performed 
vrithoat  any  oonsoioasness  whatever ;  the  difierenoe  depending  merely  npcMa 
ike  comyeyanee  of  the  stimulus  to  a  part  of  the  ganglionic  centres  which  ia 
aobserrisnt  to  consciousness,  or  to  the  parts  which  have  no  such  relation^ 
TAe  nermms  system  of  the  articulated  animal  affords  the  type  of  a  purely  emto* 
wmtie  apparatus.  It  consists  of  a  series  of  ganglia  connected  by  longitudi- 
nal oords,  which  pass  along  the  ventral  suuce  of  the  bodv ;  and  of  a  pair 
of  ganglia  seated  in  the  head,  bat  connected  with  the  highest  ganglion  of 
the  ventral  series  by  fibrous  cords  of  precisely  similar  characters  to  those- 
which  pass  between  the  latter.  Each  ganglion  has  nerve-trunks  especially 
aenneeted  with  itself;  those  of  the  ventral  cord  being  difttributed  to  thye- 
anselar  system  and  to  the  sur£ice  of  the  body :  whilst  those  of  the  oephal- 
io  ganglia  chiefly  serve  to  connect  them  with  the  organs  of  sense.  But  tha 
cennextions  of  the  nerve-trunks  are  not  exclusively  limited  to  the  ganglia. 
of  their  own  segments;  for,  according  to  the  statement  of  Mr.  Newport, 
some  of  their  fibres  pass  along  the  cord  to  ganglia  above  or  below,  thna 
fbrmiag  part  of  the  fihroos  strands  which  connect  the  ventral  ganglia  with 
aach  other;  whilst  others  are  directly  connected  with  the  cephalic  ganglia, 
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by  means  of  the  fibrous  column  which  orerlies  the  ganglionic.  This  last 
assertion  is  doubted  by  Dr.  Todd ;  but,  as  it  seems  to  us,  upon  no  sufficient 
grounds.  It  is  not  disputed  that  the  cephalic  ganglia  are  the  centres  of 
sensation^  and  that  the  optic  nerves  pass  directly  mto  them :  why,  then, 
should  not  other  sensory  nerves  pass  into  them  with  equal  directness? 
Moreover,  if  some  of  the  fibres  of  the  nerve-roots  pass  along  the  interval 
between  one,  two,  or  moie  segments,  to  reach  remoter  ganglia  of  the  ven- 
tral cord,  why  should  not  others  pass  along  its  entire  length,  to  reach  the 
cephalic  ganglia  ?  It  is  distinctly  affirmed  by  Mr.  Newport,  that  he  has 
traced  fasciculi  of  nerve-fibres  passing  continuouslv  between  the  cephalic 
ganglia  and  the  roots  of  the  nerves  of  the  trunk,  without  entering  any  other 
ganglion ;  and  until  this  assertion  has  been  disproved,  we  think  that  Mr. 
Newport's  well  known  accuracy  ought  to  serve  as  a  warrant  for  its  recep*  * 
tion. 

But  its  admission  will  not  by  any  means  involve  the  doctrine  of  the  '^  dis- 
tinct system  j "  on  the  contrary,  the  anatomical  study  of  the  nervous  sys- 
tem 01  the  typical  articulata,  and  the  careful  analysis  of  their  actions,  lead 
us  to  the  conclusion  that  the  whole  apparatus  is  of  am  atttomatie  character, 
answering  precisely  to  the  '^  sensorium  commune,"  of  Prochaska ;  and  that 
all  its  actions  may  be  designated  as  reflex,  being  performed  in  direct  res- 
pondence  to  external,  or,  as  Dr.  Todd  terms  them,  '*  physical  stimuli,"  with- 
out any  interference  or  modification  (except  in  those  somewhat  aberrant 
forms  which  most  nearly  approximate  to  vertebrata)  from  intelligence  or 
will.  The  movements  of  .each  individual  segment,  called  into  action  by 
external  impressions,  are  immediately  dependent  upon  its  own  ganglion ; 
but  those  of  the  several  segments  are  associated  together,  partly  by  the 
commissural  fibres  that  pass  between  the  ganglia,  and  in  part,  perhaps,  by 
the  connection  of  each  nerve-root  with  ganglia  above  and  below ;  and  the 
guidance  and  direction  of  the  whole  train  is  effected  by  the  cephalic  gan- 
glia, which  are  called  into  play  by  the  impressions  made  on  the  proper 
sensory  nerves,  and  which  exert  their  influence  by  means  of  the  commissu- 
ral fibres  that  pass  down  from  them  to  the  ganglia  of  the  central  cord. 
Such  we  believe  to  be  the  mechanism,  not  only  of  the  ordinary  locomotive 
actions  of  these  animals,  but  of  all  those  wonderful  operations  which  we 
are  accustomed  to  designate  as  instinctive.  The  former  chiefly  originate 
in  impressions  made  on  the  vertral  ganglia  themselves;  and  only  need 
the  control  and  direction  which  the  cephalic  ganglia  exercise  over  them, 
in  virtue  of  the  sensations  received  by  the  latter. 

B  But  the  '^  instinctive"  operations  would  seem  to  be  primarily  dependent 
npon  sensations,  some  of  them  derived  from  external  impressions,  but  others 
originating  in  the  body  itself;  and  we  regard  them,  therefore,  as  belonging 
to  Prochaska's  category  of  reflex  actions  involving  sensation;  although 
they  seem  to  have  been  considered  by  Unzer  as  independent  even  of  sensa- 
tion. The  wonderfully  adaptive  character  of  these  actions  is  no  more  rea- 
son for  considering  them  as  otherwise  than  automactic,  than  it  is  for  regard- 
ing the  ordinary  reflex  actions  as  dependent  upon  the  designing  will  of  the 
individual  that  performs  them ;  what,  for  example,  can  be  more  nicely  ad- 
justed for  a  special  purpose,  than  the  various  muscular  movements  con- 
cerned in  the  act  of  sneezing,  which  may  be  regarded  as  a  very  good  ex* 
ample  of  the  reflex  movements  with  sensation  ?  The  close  relation,  in  fiwt, 
between  sneezing,  coughing,  and  the  ordinary  movements  of  respiration, 
which  are  all  equally  automaticj — although  the  first  is  certainly  dependent 
npon  the  excitement  of  a  sensation,  and  the  second  is  perhaps  so,  whilst 
the  latter  are  rnerely  Cm  Dr.  M.  Hall's  phrase,)  exoito-motor, — strongly  in- 
dicates the  unity  of  the  apparatus  by  which  they  are  carried  into  effect ; 
and  should  of  itself  lead  us  to  question  the  correctness  of  Dr.  Todd's  com- 
plete separation  of  the  sensorial  apparatus  from  the  spinal. 

Interpreting  the  anatomy  of  vertebrated  animals,  then,  by  that  of  the 
articulated,  we  should  view  the  spinal  cord,  the  medulla  oblongata,  and  the 
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whole  seiies  of  ganglionic  centres  connected  with  the  nenres  of  sensation, 
and  lying  aloDg  the  base  of  the  skull  in  man,  as  far  forwards  as  the  olfao- 
tiTe  ganglia,  as  constituting  the  apparatus  of  automatic  action:  and  should 
look  upon  the  cerebrum  and  cerebellum  as  organs  superaddea  to  this  for 
purposes  peculiar  to  yertebrata,  making  use  of  it  as  their  instrument,  and 
not  Jiaring  any  conmiunication  either  with  organs  of  sense,  or  with  the 
mnfcalar  system,  except  through  its  intermediation.  The  proper  cerebral 
portion  of  the  nervous  system,  in  our  apprehension,  consists  of  the  super- 
nal layer  of  Tesicular  matter,  and  of  the  fibres  which  connect  the  different 
parts  of  this  with  each  other,  thus  constituting  what  Mr.  Solly  terms  the 
"hemispheric  ganglia;"  to  the  exclusion  o^  the  thalami  optioi,  corpora 
striata,  and  corpora  qnadrigemina.  The  hemispheric  ganglia  are  connected 
with  the  automatic  apparatus  by  that  ^reat  series  of  fibrous  communications 
which  pass  in  a  more  or  less  radiating  manner  from  the  corpora  striata, 
thalami  optici,  corpora  qnadrigemina,  and  other  parts  of  the  summit  of  the 
antomaiio.  apparatus,  towards  the  vesicular  matter  of  the  hemispheres; 
and  here,  as  it  appears  to  us,  rather  than  in  the  pyramids  are  commissures 
by  which  the  cerebrum  is  brought  into  connection  with  the  automatic  cen- 
tres. The  pyramids,  together  with  the  other  fibrous  strands  of  the  medulla 
oblongata,  are  obviously  the  homologues  of  the  diverging  cords  that  pass 
around  the  (Esophagus  of  articulata,  to  connect  the  oephaUc  or  sensory  gan* 
glia  with  the  first  ganglion  of  the  ventral  cord ;  and  we  cannot  see  anj 
reason  for  regarding  them  as  having  any  other  function  in  vertebrated  am- 
mala,  than  in  like  manner  to  connect  the  sensorial  ganglia  contained  in  their 
eraniam,  with  the  spinal  cord,  which  answers  to  the  ventral  series  of  gan- 
glia in  the  articulata.  Interpreting  the  structure  of  the  spinal  cord  by  the 
eonnections  distinguishable  aqiongst  the  latter,  we  should  be  disposed  to 
regard  each  pair  of  spinal  nerves,  with  Dr.  Todd^  as  being  especially  oon- 
nected  with  it»  own  segment ;  but  as  probably  communicating  with  other 
segments,  above  and  below,  by  fibres  which  enter  into  the  composition  of 
the  fibrous  columns  of  the  cord ;  and  as  having  a  direct  communication  also, 

Sf  continuous  fibres,  with  the  sensory  ganglia  lodged  within  the  cranium, 
ntil  such  communication  shall  be  disproved,  we  must  regard  all  analogy 
as  in  its  favour;  for  we  certainly  have  no  reyon  to  suppose,  from  any  other 
aonrce  of  information,  that  the  communication  between  an  organ  or  sur- 
face, possessed  of  sensibility,  and  the  sensorial  centres,  is  otherwise  than  dt- 
rect.  But  we  should  no  more  regard  the  fibres  that  pass  on  to  the  cephalic 
gaaglia  as  entitled  to  rank  as  a  ^*  distinct  system,"  than  we  should  consider 
Sie  fibres  that  may  pass  on  to  segments  of  the  spinal  cord,  above  or  below 
those  with  which  tneir  trunks  are  mainly  connected,  as  having  claim  to 
such  a  designation.  They  appear  to  us  to  constitute  a  part  of  one  and  the 
same  system  of  automatic  action;  the  operations  of  which  will  necessarily 
involve  sensation,  or  will  be  essentially  independent  of  it  (although  usu- 
ally accompanied  by  it,)  according  as  they  take  place  through  the  instru- 
mentality of  the  upper  or  sensorial,  or  the  lower  or  non-senso|^l],  portion 
of  the  apparatus. 

We  do  not,  however  affirm  that  a  continuity  of  fibrous  structure  is  neces- 
sary for  the  transmission  of  nervous  agency,  or  to  use  Dr.  Todd's  more  cor- 
rect phrase,  for  the  excitement  of  nervous  polarity.  On  the  contrary,  we 
agree  with  Dr.  Tood  that  there  is  adequate  evidence  that  the  vesicular  sub- 
stance may  be  subservient  to  this  purpose.  For  it  has  been  established  by 
the  experiments  of  Stilling  and  Van  Deen,  that  both  sensory  and  motor  im- 
pressions can  be  communicated  from  one  portion  of  the  spinal  cord  to  an- 
other, when  sections  are  made  in  such  a  manner  as  to  leave  the  two  portions 
connected  only  by  grey  substance.  And  in  HO  other  way  can  we  account  for 
the  raduUion  of  impressions,  in  certain  states  of  exalted  activity  of  the 
automatic  centres ;  a  sensorial  impression,  for  example,  in  a  hysterical  sub- 
ject, spreading  from  the  nerve  winch  conveyed  it  to  many  others,  so  that 
the  slightest  touch  produces  a  painful  sensation  over  a  large  surtace ;  and 
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in  like  manner,  the  slightest  irritation,  in  the  tetanic  state,  whether  that 
«tate  be  natural  or  artificially  induced  by  strychnine,  serving  to  throw  a 
large  number  of  muscles  into  powerful  and  simultaneous  contraction.  Still 
we  think  it  probable  that  all  the  ordinary  automatic  movements,  especially 
those  most  directly  connected  with  the  maintenance  of  Ihe  organic  funo* 
tions,  are  produced  through  the  instrumentality  of  a  direct  fibrous  comma* 
nication  between  the  part  to  which  the  stimulus  is  applied,  the  ganglionic 
centre,  and  the  muscles  thrown  into  contraction.  For  such  direct  qpmmn- 
tiication  is  evident  enough  in  the  case  of  the  respiratory  and  phar^geal  cen- 
tres in  the  invertebrata ;  each  of  which  seems  to  be  the  immediate  instru- 
ment of  all  the  movements  for  which  it  is  specially  provided.  And  there 
is  no  reason  why  the  lodgment  of  these  centres  in  the  medulla  oblongata 
of  vertebrated  animals  should  interfere  with  their  directness  of  connexion, 
the  one  with  the  respiratory  apparatus,  and  the  other  with  that  of  degluti- 
tion. On  the  contrary,  we  think  that  in  the  fact  of  the  supply  of  many  of 
the  muscles  of  the  lower  jaw  by  two  motor  nerves,  the  portio  dura  seem- 
ing to  be  the  instrument  of  their  respiratory  and  ejj^pressional  movements, 
and  the  fifth  pair  of  those  of  mastication  and  deglutition  j  there  is  an  indi- 
cation that  these  centres  remain  distinct,  and  that  their  connection  with  the 
muscles,  as  well  as  with  the  sensory  surfaces,  is  by  fibres  of  their  own. 

Referring  to  the  article  to  which  we  have  already  alluded,  for  various 
proofs  of  the  existence  of  a  class  of  actions  in  man,  as  purely  reflex  as 
those  to  which  the  term  is  ordinarily  applied,  but  involving  the  excitement 
of  sensation  as  a  necessary  link  in  the  chain  of  operations, — a  class  to 
which  we  do  not  perceive  that  Dr.  Todd  makes  any  reference,  and  the 
sbsenee  of  any  comprehension  of  which  seems  to  us  to  the  essential  defect 
of  his  physiological  system, — we.  have  now  .to  inquire  into  the  relation  of 
the  cerebral  or  hemispheric  ganglia  to  the  sensory  and  motor  apparatus. 
That  they  are  not  the  seat  of  sensation,  and  have  no  participation  in  pure- 
ly automatic  actions,  we  believe  that  there  is  no  occasion  to  argue ;  since 
most  comparative  anatomists  regard  the  sensorium  as  seated  in  the  gang- 
lionic centres  of  the  sensory  nerves.  On  the  other  hand,  it  is  generallv 
admitted  that  they  are  the  instruments  by  which  ideas  are  formed,  by  which 
reasoning  processes  are  carried  on,  and  by  which  the  will  exerts  its  power. 
IVe  should  expect,  then,  that  they  would  derive  their  first  stimulus  to  ac- 
tion from  the  sensorial  centres,  which  would  communicate  to  them  the 
influence  of  the  sensations  therein  formed ;  and  anatomy  furnishes,  as  we 
have  already  pointed  out,  the  required  fibrous  connexions.  We  havesdis- 
eented  from  Dr.  Todd's  notion  that  the  mechanism  of  sensation  involves  a 
double  ganglionic  action ;  but  we  think  that  this  double  action  is  clear 
enough  in  regard  to  perception^  or  the  formation  of  a  notion  or  idea  in  re- 
gard  to  the  object  of  sensation,  of  which  the  excitement  of  sensation  in 
the  sensorial  ganglia  is  the  first  stage,  this  sensation  being  itself  the  sliara- 
ios  to  the  secondary  action  of  the  cerebral  ganglia.  And  in  like  manner, 
as  we  shaUnow  proceed  to  show,  in  the  performance  of  voluntary  move* 
ment;  that  is,  a  movement  designed  by  the  individual  to  carry  into  efieet  a 
given  purpose  -,  the  cerebrum  does  not  act  directly  upon  the  muscular  sys- 
tem, but  uses  the  automatic  apparatus  as  its  instrunient. 

Every  one  who  has  attentively  considered  the  nature  of  what  we  are 
accustomed  to  call  voluntary  action,  has  been  struck  with  the  fact  that  the 
will  simply  determines  the  result^  not  the  special  movements  by  which  it  is 
brought  about.  If  it  were  otherwise,  we  should  be  dependent  upon  our 
anatomical  knowledge  for  our  power  of  performing  the  simplest  move- 
ments of  the  body.  Again,  there  are  very  few  cases  in  which  we  can  single 
out  any  individual  muscle,  and  put  it  into  action  independently  of  others; 
the  cases  in  which  we  can  do  so.  are  those  which  a  single  muscle  is  con- 
cerned in  producing  the  result,  as  in  the  elevation  of  the  eyelids ;  and  We 
then  really  single  out  the  muscle  and  cause  it  to  contract,  by  ''  willing^'  the 
result.    Thus,  then,  however  startling  the  position  may  at  first  appear,  we 
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luiTe  a  right  to  affirm  that  the  will  cannot  exert  any  direct  or  immediate 
power  over  the  muscles;  but  that  its  determinations  are  carried  intoeflfect 
through  the  intermediation  of  some  meehanism,  which  without  any  far- 
ther e0bft  on  our  parts,  selects  and  combines  the  particular  muscles  whose 
contractions  are  requisite  to  produce  the  desired  movement.  This  conda- 
sion,  at  vihich  we  arrive  by  an  analysis  of  our  own  consciousness,  is  ia 
perfect  harmony  with  the  inferences  which  we  should  draw  from  the  ana- 
tomical relations  of  the  cerebrum ;  for  we  have  found  strong  reason  to  be- 
lieve that  the  cerebrum  does  not  directly  transmit  any  fibres  to  the  muscu- 
lar system,  but  that  its  operations  are  exerted  through  those  fibres^  which 
pass  between  the  surface  of  the  hemispheres  and  the  chain  of  ganglionic 
centres  at  the  base  of  the  cranium  that  constitutes  the  summit  of  the  auto- 
matic apparatus.  And  thus,  as  the  sensorium  plays  (so  to  speak)  upon  the 
cerebrum,  sending  to  it  sensations  in  order  to  call  forth  its  activity  as  the 
inatmroent  of  the  purely  mental  operations,  so  does  the  cerebrum,  in  its 
tnm,  jtiay  downwards  upon  the  motor  portion  of  the  automatic  apparatos, 
sending  it  volitional  ijppulses,  which  excite  its  raotorial  activity.  Thus, 
then,  even  what  we  are  accustomed  to  consider  our  vohirUary  movements 
are  in  their  immediate  and  essential  nniure  automatic  ;  their  peculiar  char- 
acter hein^,  that  whereas  the  ordinary  automatic  movements  are  excited  by 
€3tUmal  stimuli,fimpre8sional  or  sensational,  conveyed  by  the  afferent  nerresy 
the  vohtional  movements  are  excited  by  a  stimulus  proceeding  from  the  cere- 
hmm,  and  conveyed  along  what  Reil,  with  great  sagacity,  termed  the  nerves 
of  the  intemal  senses. 

Our  idea  of  the  mechanism  of  voluntary  movement  then,  is  essentially^ 
^e  same  with  that  of  Dr.  Todd ;  the  chief  difference  being  that  we  Tegard 
the  automatic  apparatus  as  including  that  series  of  sensory  ganglia  which 
he  considers  to  be  an  appendage  to  the  cerebrum ;  so  that  the  real  commis- 
sures between  the  cerebral  and  automatic  apparatus  are«  in  our  apprehen- 
sion, the  fibres  of  the  ^hite  substance  of  the  brain,  radiating  from  the  tha- 
lami  optici,  the  corpora  striata,  &c. ;  while  in  his  they  are  the  strands  of 
the  medulla  oblongata,  especially  the  anterior  pyramids.  Now  we  cannot 
hut  think  that,  if  Dr.  Todd  will  bear  in  mind  the  disproportion  between  the 
amount  of  radiating  fibres  in  the  cerebrum,  and  the  size  of  the  pyramidal 
columns,  he  will  see  Uiat  there  is  the  same  difficulty  in  conceiving  that 
these  celnmns  can  be  adequate  to  convey  the  whole  cerebral  influence 
downwards  to  the  spinal  cord,  as  he  has  himself  pointed  out  in  the  doctrine 
that  they  contain  all  the  fibres  of  communication  between  the  cerebrum 
and  the  motor  nerves.  On  the  other  hand,  if  we  look  at  the  strands  of  the 
fiMdnlla  oblongata  as  simply  c5mmissures  between  the  cranial  and  spinal 
portions  of  the  astoroatic  axis,  and  look  upon  the  cerebrum  as  connected 
with  the  upper  end  of  that  axis,  by  the  whole  of  those  radiating  fibres 
which  pass  from  it  to  the  hemispheric  ganglia,  the  anatomical  arrangements 
seem  to  be  in  much  better  harojony  with  the  physiological  facts.  Fer  there 
can  be  no  doubt  that,  in  adult  man,  nearly  all  the  movements  not  immed- 
ia&sly  concerned  in  the  maintenance  of  the  organic  functions  are  the  result 
of  voluntary  direction ;  the  greater  number  originating  in  a  determinatioQ 
of  the  will,  and  the  remainder  being  guided  and  controlled  by  it.  Oons^ 
qaenllj  we  should  expect  that  the  connexion  between  the  cerebral  and  Uie 
automatic  portions  of  the  cerebro-spinal  apparatus  should  be  of  the  most 
extensive  and  varied  nature,  such  as  we  find  to  exist  in  the  fibrous  portion 
of  the  cerebral  hemispheres. 

The  views  which  we  have  advanced  as  to  the  really  automatic  character 
of  voluntary  movements,  and  the  inclusion  of  the  sensorial  centres  in  the 
automatic,  rather  than  in  the  cerebral,  division  of  the  apparatus,  appear  to 
es  to  be  in  most  singular  harmony  with  the  phenomena  of  those  move- 
ments which  were  not  unaptly  designated  by  Hartley  as  '' secondarily  auto- 
mtic,"  having  been  voluntary  in  the  first  instance,  but  having  been  brought 
by  habit  into  tnore  or  less  complete  independence  of  the  will.  Such  actions, 
in  fact,  take  theplaee  in  man  of  those  which  are  primarily  and  purely  auto- 
matic in  many  of  the  lower  animals.  js 
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Take,  for  example,  the  movements  of  progression.  In  the  first  instance 
they  are  performed  in  sole  respondence  to  the  will.  Whilst  the  child  is 
learning  to  walk,  every  single  effort  has  a  voluntary  source ;  but  still  its 
immediate  dependence  on  the  automatic  mechanism  is  evident  in  the  ne- 
cessity for  attention  to  the  guiding  sensations  as  the  regulators  of  the  vol- 
untary effort.  As  the  habit  of  movement  becomes  more  and  more  estab- 
lished, however,  we  are  able  to  withdraw  both  the  attention  and  the  volun- 
tary effort,  to  such  a  degree  that  at  last  it  is  only  necessary  for  the  will  to 
start  or  commence  the  actions,  and  to  permit  their  continuance.  We  think 
that  no  one  can  doubt  this,  who  can  analyse  his  own  consciousness  as  to 
those  states  of  '^  reverie'*  in  which  the  mind  is  completely  withdrawn  from 
the  contemplation  of  external  objects,  and  is  concentrated,  as  it  were,  upon 
itself.  A  person  who  is  subject  to  such  fits  of  *'  absence  of  mind,'*  may 
fall  into  one  of  them  whilst  walking  the  streets ;  his  whole  attention  shall 
be  absorbed  on  his  train  of  thought,  so  that  he  is  conscious  of  no  more 
interruption  in  its  continuity,  than  if  his  body  were  perfectly  at  rest,  and 
his  reverie  were  taking  place  in  the  quietude  of  his.  own  study;  and  yet 
daring  the  whole  of  that  time,  his  limbs  shall  have  been  in  motion,  carry* 
ing  him  along  the  accustomed  path ;  and  his  vision  shall  have  given  the  di- 
rection to  thei^e  movements,  which  js  requisite  to  guide  him  along  a  particu- 
lar line,  or  to  move  him  out  of  it  for  the  avoidance  of  obstacles.  In  such 
a  case  it  would  seem  as  if  the  contact  of  the  foot  with  the  ground,  in  mak- 
ing each  step,  was  the  stimulus  to  the  next  movement ;  and  as  if  the  visu- 
al organs  exerted  just  the  same  automatic  guidance  over  the  direction  of 
the  progression,  af  they  appear  to  do  in  animals  which  do  not  possess  a  dis- 
tinct organ  of  intelligence  and  will.  The  complete  occupation  of  the  mind 
in  other  ways,  as  in  close  conversation  or  argument,  is  equally  favourable 
to  this  independent  action  of  the  automatic  apparatus  in  progression ;  ^nd 
many  other  cases  might  be  cited,  in  which  an  habitual  train  of  actions,  such 
as  reading  aloud  or  playing  on  a  musical  instrument,  is  not  interrupted  by 
tiie  complete  withdrawal  of  the  attention  and  consequent  suspension  of 
Toluntaj^  effort. 

[The  reviewer  thus  sums  up  the  positions  which  he  has  endeavoured  to 
establish:] 

1.  The  sensorial  ganglia,  medulla  oblongata,  and  spinal  cord  of  vertebra- 
ted  animals ;  the  cephalic  ganglia  and  ventral  chain,  which  are  the  homo- 
logues  of  these  parts  in  articulata ;  are  the  immediate  instruments  of  all 
sensorial  and  motor  changes :  and  by  their  sole  and  independent  action  are 
produced  all  those  movements,  which,  being  unprompted  by  the  will,  or 
even  taking  place  in  opposition  to  it,  are  said  to  be  automatic.  These  auto- 
matic movements  may  be  excited  either  by  sensations,  or  by  impressions 
which  do  not  necessarily  affect  the  consciousness ;  and  this  would  seem  to 
be  the  mode  in  which  all  the  actions  of  insects  and  other  animals  destitute 
of  a  cerebrum  are  called  forth  and  directed.  The  number  of  purely  auto- 
matic actions  diminishes  in  proportion  to  the  development  of  the  cerebrum, 
and  to  the  subjection  of  the  automatic  apparatus  to  its  control ;  but  even  in 
man,  those  most  closely  connected  with  the  maintenance  of  the  organic 
functions  remain  quite  independent  of  the  will,  and  most  of  them  do  not 
require  consciousness  for  their  excitation.  And  when  the  activity  of  the 
cerebrum  is  suspended  or  otherwise  directed,  without  any  affection  of  the 
automatic  apparatus,  movements  which  have  been  long  habitually  performed 
in  a  particular  manner  may  be  kept  op,  when  the  will  has  once  set  them  in 
action,  through  the  automatic  mechanism  alone. 

2.  On  the  other  hand,  the  cerebrum  is  the  instrument  of  purely  mental 
operations,  and  has  no  direct  connexion  with  the  external  world.  It  re- 
ceives all  its  stimuli  to  action  through  the  sensorial  ganglia ;  and  it  exerts 
all  its  influence  upon  the  muscular  system,  through  the  centres  of  automa- 
tic movement.  Hence  it  may  be  said  to  be  played  upon  by  the  sensorial 
portion  of  the  automatic  apparatus,  and  to  play  upon  its  motor  portion. 
An  idea  with  which  a  pleasurable  or  painful  feeling  is  associated,  may  act 
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eDOtknially  (at  we  say)  upon  the  automatic  apparatus,  without  any  votni- 
tary  directioD,  or  even  in  opposition  to  it.  The  will  may  be  exerted  in  an* 
tagonizin^,  strengthening,  guiding,  or  controlling  the  automatic  actions ; 
hoi  in  every  case,  the  muscle  directly  receives  its  power  from  the  auto- 
matic ceatre ;  and  the  very  same  movement  may  be  automatic,  emotional^ 
or  vo/untary,  according  as  the  motor  influence  has  been  excited  in  the  cen- 
tre from  which  the  nerve  proceeded,  by  an  external  stimulus  acting  through 
an  afferent  nerve,  or  by  an  emotional  impuse  transmitted  downwards  from 
the  senorial  centres,  or  by  a  volition  originating  in  the  cerebrum. — Brit» 
and  For*  Meduo^Chirurg,  Review j  Jan.  1850,  p.  3. 


It-^N  THB  PATHOLOGY  OF  CONVULSIVE  DIS£ASES.—By  Dr.  R.  B.  Todd,  fce. 

[The  foDowing  remarks  are  from  an  article  upon  Dr.  Todd*s  theories  of 
convulsive  diseases  in  the  British  and  Foreign  Medico- Chirurgical  Review. 
The  writer  says :] 

The  following  is  Dr.  Todd's  general  conclusion  in  regard  to  the  seat  of 
the  morbid  jttTection  which  sives  rise  to  the  epileptic  paroxysm : 

^  The  part  of  the  encephalon  primarily  disturbed,  is  the  hemispheric 
lobes :  if  the  disturbam^e  do  not  go  beyond  a  certain  point)  the  phenomena 
are  limited  to  loss  of  consciousness  and  impaired  intellectual  action,  with 
more  or  less  of  sopor.  But  if  the  disturbance  be  considerable,  then  the 
tabercula  quadrigemina  and  mesocephale  become  involved,  and  epileptic 
convuUions  are  produced.  If  the  disturbance  of  this  centre  be  very  great, 
the  medulla  oblongata  and  the  medulla  spinalis  become  much  excited,  and 
the  conTolsions  are  complicated  with  a  good  deal  of  the  tetanic  character. 

^  We  know  that  there  is  great  variety  in  the  intensity  of  the  epileptic- 
paroxysm,  i.  e.  not  only  in  the  intensity  and  duration  of  the  coma,  but 
also  in  the  violence  of  the  muscular  paroxysm.  All  this  depends  on  the 
naiore  and  force  of  the  primary  disturbance  in  the  cerebral  hemispheres^ 
but  in  all  instances  the  hemispheric  lobes  are  first  disturbed ;  next  follow 
the  corpora  quadrigemina  ;  and  upon  the  intensity  of  their  disturbance 
depends  the  extent  to  which  the  medulla  ablongata  and  the  spinal  cord  are 
engaged." 

[On  this,  the  Editor  of  the  British  and  Foreign  Medico-Chirurgical  Re- 
view observes  :] 

As  our  physiological  view  of  the  relation  between  the  cerebrum  and  the 
ganglionic  centres  on  which  it  is  superposed,  differs  in  some  importaal 
points  from  Dr.  Todd's,  our  readers  will  be  prepared  to  expect  that  we  do  not 
altogether  accord  in  Dr.  Todd's  conclusion.  Looking  to  the  whole  assemblage 
of  ganglionic  centres  interposed  between  the  cerebrum  and  the  spinal  cenl, 
asj  on  the  one  hand,  the  centres  of  sensation  (and  probably  also  of  the  con- 
sciousness of  the  cerebral  operations,  as  well  as  impressions  on  the  organs  of 
sense,)  and  on  the  other,  as  forming  the  summit  of  the  apparatus  from  which 
motions  are  directly  excited,  we  cannot  but  think  that  they  are  the  parts  of 
the  encephalon  primarily  affected,  and  that  the  affection  of  the  hemispheres 
is  seconda'ry.  For  all  that  Dr.  Dodd  adduces  id  regard  to  the  premonitory 
sensations  is  best  explained  on  this  view ;  and  it  is  in  singular  harmony 
with  the  fact,  that  whilst  loss  of  consciousness  and  convulsive  movements 
are  usually  combined  in  the  epileptic  paroxysm,— the  morbid  action  radia^ 
ting  upwards  into  the  cerebrum,  and  downwards  into  the  motor  appara* 
tos,* — either  may  occur  independently  of  the  other.  The  loss  of  conscious^ 
ness  is  evidently  the  primary  and  essential  phenomenon ;  the  disturbance 
of  the  irUelleciual  functions  is  obviously  secondary  and  accidental. 

{The  reviewer  then  gives  the  following  account  of  Dr.  Todd's  theory  of 
epdepsy :— ] 

^  If  Dr.  Dodd'f  fbrmer  aasertion  b«  true,  that  no  Dtrvas  terminafce  in  the  coipora  qnadw 

gMBina,  we  are  rathar  at  a  kn  to  UDderiUnd  how  irritation  of  their  lubstaooe  can  ezeiie 
^OBfidBve  movementfl^  ezeept  through  the  intermediation  of  the  apinal  cord  or  mednlla  obloii* 
gat^  Ov  own  opinion  has  been  already  stated,  that  as  thej  are  the  centres  of  sensory  nenrcf, 
10  do  fiiey  give  origin  to  motor  fibres. 
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Hie  opileptie  paroxysm  is  the  iDanifestttion  of  a  elate  of  abnoroMd  mi- 
tritioo  of  certain  parts  of  the  brain,  which  shows  itself  in  an  ondne  deT^- 
opment  of  their  nevons  force,  or,  to  use  Dr.  Todd's  language,  in  a  dtsUnr- 
bance  of  their  polar  state ;  and  this,  when  it  has  attained  a  cer.taisi  measure 
of  intensity,  manifests  itself  in  the  epileptic  paroxysm,  just  as  a  Leydea 
jar,  when  charged  with  electricity  to  a  certain  state  of  tension,  gets  rid  of 
the  disturbance  by  the  *  disruptive  discharge.'  This  state  of  tension  of  the 
brain  he  regards  as  resulting  from  *Uhe  accumulation  of  some  nMlerial  in 
the  blood,  which,  acting  on  the  brain  as  a  poison,  excHcs  this  polar  state, 
and  this  disruptive  discharge,  and  so  escapes  from  the  system,  leaving  the 
brain  free  from  disturbance,  until  a  fresh  accumulation  excites  a  new  paro- 
xysm.'* The  infinite  variety  in  the  character  and  violence  of  the  epileptic 
fits  would  be  accounted  for  on  this  view,  by  variety  in  the  quanitty  of  the 
morbid  material  which  contaminates  the  blood,  and  the  different  intensity 
with  which  it  affects  one  part  nnire  than  another.  In  support  of  this  hooo- 
ral  doctrine  of  epilepsy  he  adduces  the  following  classes  of  facts.  1.  The 
infloeoce  of  certain  toxic  agents  in  producing  artificial  epilepsy.  2.  The 
frequent  connection  between  epileptic  convulsions  and  imperfect  eUmia- 
atory  action  of  the  kidney.  3.  The  correspondence  betweeif  the  parox- 
ysmal character'of  epilepsy  and  that  of  other  diseas^  confessedly  humoral, 
unch  as  ague  and  gout.  4.  The  fact  that  the  introduction  of  certain  am- 
mal  poisons  (as  those  of  the  exanthemata  or  of  typhus)  into  the  systea^ 
naay  produce  epileptic  convulsions. — Of  the  nature  of  the  aiorbid  matter, 
we  can  at  present  only  form  somewhat  vague  conjectures.  Of  its  sources^ 
however,  it  is  not  difficult  to  frame  a  more  definite  idea ;  since  we  most 
frequently  find  epilepsy  to  be  connected  with  obviously-disordered  nutri- 
tion of  some  important  organ,  the  most  common  source  being  the  brain 
itself.  Undue  exhaustion  of  the  nervous  power  by  anxiety,  grief^  long- 
continued  thought,  masturbation,  immoderate  sexual  intercourse,  violent 
passions,  habits  of  intemperance,  or  by  a  sudden  shock,  directly  intend  10 
unpair  the  nutrition  of  the  cerebral  matter,  and  these  are  among  the  mosi 
frequent  causes  of  epilepsy. 

**  No  •doubt,  however,  there  may  be  other  sources  of  contamination— 
the  digestive  organs,  the  sexual  organs,  the  great  glands — which  may  not 
only  generate  uKirbid  matters  capable  of  containing  the  blood,  but  may, 
by  the  imperfect  performance  of  their  functions,  weaken  or  otherwise 
damage  the  nutrient  changes  of  the  nervous  matter,  so  as  to  make  it  more 
•usceptible  of  the  influence  of  any  anxious  agent,  or  to  cause  it  to  gene^ 
ate  a  morbid  matter.*' 

Now  upon  this  theory  we  have  to  remark,  that  it  seems  to  us  rather  mi- 
neoessarily  complicated.  For  if  we  understand  Dr.  Tood  aright,  the  va* 
nous  mental  and  physical  causes  to  which  the  epileptic  conditioii  is  so  fre- 
quently traceable,  operate  in  the  first  instance  by  producing  disordered 
nntfition  of  the  brain,  by  this  disordered  nutrition  a  morbid  product  is  ge- 
nerated, which  contaminates  the  blood ;  and  this,  acting  en  the  brain  as  n 
poiaon,  excites  the  polar  state,  and  the  dispruptive  discharge.  Or  the  toxin 
agent  may  be  introduced  ifito  the  blood,  in  consequence  of  the  disordered 
condition  of  aome  remote  organ.  Now  here  we  seem  to  have  ttoo  eaoses 
assigned,  when  one  would  seem  to  be  enough.  Dr  Todd  likens  the  brain 
10  a  galvanic  battery,  of  which  the  blood  is  the  exciting  fluid ;  but  he  seems 
to  forget  that  the  blood  ia  also  the  nutrient  fluid,  out  of  which  the  solid 
pan  i(  the  battery  makes  itself.  We  seem  entitled  to  refer  the  disordexd 
mnetion  either  to  a  disorder  of  nutrition,  or  to  an  abnormal  eondition  of 
the  exciting  fluid ;  but  it  does  not  seem  to  us  that  both  ace  necessary  to 
aecioamt  for  the  effecta.  We  are  accustomed  to  consider,  in  every  other 
case,  that  we  have  sufficiently  accounted  for  the  perverted  function  of  an 
o^gan,  when  we  can  attribute  this  to  abnormal  nutrition ;  and  if  it  be  trae 
that  the  various  causes  enumerated  by  Dr.  Todd  primarily  affect  the  nutti- 
lion  of  the  brain,  it  doea  not  seem  to  us  requisite  to  suppose  that,  as  a 
secondary  consequence,  a  toxic  agent  is  generated,  which  deranges  Us 
functions. 
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The  ittfloeiice  of  disordered  conditions  of  other  organs  is  as  Hkd^  to 
induce  impaired  nutrition  of  the  brain  by  a  general  depravation  of  the 
blood,  as  to  occasion  irregular  excitement  by  introducing  into  it  a  specific 
4oxic  ekment.  On  the  oUier  hand,  if  we  believe  the  blood  to  be  chiefly  in 
fault,  k  does  not  seem  to  us  requisite  to  suppose  that  it  becomes  so,  in  the 
•first  instance,  by  imperfect  or  perverted  nutrition  of  the  brain,  even  when 
'  sis  eoadition  is  the  result  of  mental  agencies ;  for  every  (me  must  admit  that 
•tikes e  agencies  can  operate  upon  the  blood  long  before  they  have  had  time 
^  induce  perverted  nutrition  of  the  brain,  as  we  see  in  tli^  immediate  in- 
fluence of  mental  emotions  upon  the  chemical  nature  of  the  secretions. 
On  the  purely  humoral  hypothesis,  then,  the  disordered  state  of  the  blood 
vtll  be  in  all  instances  the  immediate  cause  of  the  epileptic  paroxysm ;  and 
this  may  result  from  a  great  variety  of  causes,  mental  or  physical,  without 
the  nutrition  of  the  brain  being  necessarily  affected. 

{The  reviewer  proceeds  to  say  :] 

Although  differing  from  Dr.  Todd  upon  some  points  of  detail,  we  are  in* 
dined  to  accept  his  theory  as  a  whole,  and  to  regard  it  as  an  important  step 
towards  a  right  comprehension  of  this  very  serious  class  of  maladies. 
There  are  two  forms  of  convulsive  disease,  however,  to  which  he  does  not 
oiake  the  least  allusion,  and  from  the  phenomena  of  which  we  think  that 
he  might  have  drawn  some  important  inferences  in  support  of  his  position ; 
these  are,  Hydrophobia  and  Hysteria.  In  hydrophobia  we  cannot  hot  re- 
cognise a  purely  humoral  disease.  A  poison  is  introduced  into  the  blood» 
and  may  remain  latent  there  for  days,  weeks,  and  months  ;  but  when  it 
does  take  effect,  it  is  obviously  by  contaminating  the  blood,  as  (to  use  Dr» 
Todd^s  phraseology)  the  exciting  fluid  of  the  nervous  battery,  rather  than 
a«  the  nutrient  pabulum.  The  mode  in  which  the  symptoms  come  on,  and 
4he  rapidity  with  which  they  are  developed  after  the  first .  manifestation  of 
ahem,  seem  distinctly  to  prove  this.  There  is  no  reason  whatever  4ais«|^ 
pose  that  there  has  been  any  previous  perversion  of  aatrition ;  and  m> 
mkorlnd  appearances  indicate  the  occurrence  of  any  recognisable  changes  in 
ahe  nervous  centres  during  the  course  of  the  smlady.  The  phenomena  ef 
this  disease  seem  to  us  clearly  to  indicate  an  extreme  excitement  of  the 
aipper  portion  of  the  automatic  centres,  namely,  the  sensory  ganglia  and  the 
medulla  oblongata ;  this  excitement  having  a  tendency  to  radiate  down- 
wards, rather  than  upwards,  so  that  the  cerebrum  remains  unaffected.  In 
€aci,  the  extraordinary  acuteness  of  ceruin  sensations,  and  the  excitement 
-of  convulsive  movements  by  those  of  the  special  kind,  whilst  the  intellec- 
tuai  powers  remain  completely  undisturbed,  which  are  the  characteristic 
9ignM  of  this  terrible  disease,  appear  to  us  almost  inexplicable  on  Dr.  'md^s 
doctrine  that  the  cerebrum  is  the  seat  of  sensation  as  well  as  of  intellectual 
•operations,  whilst  it  does  not  give  off  any  motor  nerves.  On  the  other 
hand,  these  phenomena  harmonise  beautifully  with  the  notion,  that  the  sen- 
sory ganglia  constitute  the  highest  portion  of  the  automatic  apparatus ; 
4hat  llie  convulsive  movements  directly  proceed  from  them ;  and  that  they 
may  be  excited  by  the  stimulus  of  a  sensation  directly  derived  from  an 
organ  of  sense,  or  by  that  of  an  idea  or  remembered  sensation  transmitted 
downwards  from  the  cerebrum.  We  can  scarcely  imagine  that  the  ideaef 
the  humoral  nature  of  hydrophobia  has  escaped  Dr.  Todd's  mind ;  and  we 
ivesome  that  he  either  thought  that  every  one  else  must  be  familiar  with 
it  (in  which  case  he  neglected  to  avail  himself  of  a  powerful  argument  from 
analogy),  or  that  he  felt  himself  obliged  to  exclude  it  by  the  limitation  of 
his  course  to  three  lectures. 

All  the  arguments  which  Dr.  Todd  has  drawn  in  support  of  the  homoral 
origin  of  chorea,  tetanus,  and  epilepsy,  from  the  absence  of  structural  le- 
sions, and  the  influence  of  causes  affecting  the  general  state  of  nutrition, 
tells  with  yet  greater  force  upon  the  hysterical  forms  of  convolsion — those 
strange  manifestations  of  disordered  excitement  of  the  nervous  centres, 
which  baffle  the  sagacity  of  the  best  pathologist  to  account  for  satisfacto- 
tUjf  and  that  of  the  most  skilful  practitioner  to  cure.]  (it  is  well  known 
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that  chorea,  tetanus,  epilepsy,  and  paralysis,  may  occur  as  symptoms 
merely  of  the  general  hysteric  condition ;  and  the  absence  of  any  structu- 
ral lesion,  or  even  of  any  seriously- disordered  nutrition  of  the  parts  of  the 
nervous  centres  which  are  the  sources  of  the  actions  in  question,  is  proved 
by  the  length  of  time  during  which  the  severest  forms  of  them  may  exist 
without  permanently  serious  consequences,  and  by  the  suddenness  with 
which  the  several  forms  of  them  give  place  one  to  another,  or  pass  off  al- 
together. The  strange  combinations,  moreover,  which  they  occasionally 
present,  remarkably  distinguish  them  from  the  more  settled  forms  of  the 
diseases  which  they  simulate.  Thus  we  have  known  an  obstinate  case  of 
this  kind,  in  which  at  one  time  attacks  of  the  most  complete  opisthotonos 
coexisted  with  perfect  insensibility  ;  at  another  time  the  insensibility  re- 
curred alone ;  then,  again,  there  was  trismus,  lasting  for  five  consecutive 
days,  without  any  other  spasmodic  action  or  loss  of  sensibility;  this  some- 
times alternated  with  fits  of  yawning,  in  which  the  jaw  was  held  open  for 
half  an  hour  or  more ;  at  another  period  the  convulsions  had  more  of  the 
epileptic  character,  the  face  being  distorted  and  the  limbs  agitated,  concur- 
rently with  insensibility,  but  without  laryngismus;  and  with  this  alternated 
fits  of  laryngismus  without  insensibility,  and  occurring  during  the  ^xpira- 
tory  movement ;  whilst  during  the  whole  of  this  succession  there  was  pa- 
ralysis of  the  extensor  muscles  of  the  lower  extremities,  with  paroxysms 
.  of  the  most  violent  and  prolonged  cramp  in  one  of  them.  We  do  not  re- 
member to  have  heard  or  read  of  a  stranger  variety  of  spasmodic  actions 
than  this,  as  occurring  in  the  same  individual :  the  mental  phenomena  were 
almost  equally  strange  ;  a  state  of  almost  maniacal  excitement  often  sud- 
denly [coming  on,  and  ceasing  as  suddenly ;  and  every  form  of  double  con- 
sciousness, from  simple  sleep- waking,  to  an  alternation  of  two  very  similar 
states  of  mental  existence,  developing  itself  at  one  peiiod  after  the  same 
fashion. 

We  have  not  been  able  to  imagine  any  other  rational  explanation  of  such 
symptoms,  than  a  disordered  condition  of  the  blood,  the  exciting  fluid  of 
the  nervous  battery ;  and  although  we  usually  find  that  toxic  agents  affect- 
ing the  nervous  system  are  restricted  in  their  action  to  one  or  another  divi- 
sion of  the  cerebro- spinal  centres,  yet  it  is  not  difficult  to  suppose  that 
some  kind  of  morbific  matter  may  affect  any  part  to  which  it  may  be  spe- 
cially determined ;  in  fact,  considering  the  similarity  in  structure  and  in 
chemical  character  between  different  parts  of  the  nervous  centres,  the  won- 
der is  rather  that  strychnia  should  fix  so  exclusively  upon  one,  hydrocyanic 
acU  upon  another,  and  so  on. 

The  clinical  history  of  hysteric  convulsion,  then,  would  lead  us  to  ima- 
gine that  it  results  from  the  existence  of  some  morbid  matter  in  the  blood, 
capable  of  exciting  undue  and  irregular  activity  of  all  parts  of  the  nervous 
centres,  but  not  tending  to  produce  a  permanent  disorder  of  the  nutrition. 
Now  if  we  look  for  the  source  of  this  morbid  matter,  we  seem  to  be  di- 
rected by  the  other  symptoms  towards  the  sexual  apparatus  ;  for  although 
we  are  not,  perhaps,  justified  in  saying  that  a  disorder  of  the  nutritive  or 
secretory  functions  of  this  part  is  essential  to  the  production  of  the  hyste- 
ric condition,  yet  we  believe  that  in  all  the  severest  forms  of  it,  the  ovari- 
an or  uterine  functions  are  imperfectly  performed,  and  that  the  restoration 
of  their  healthful  activity  is  a  main  point  in  its  cure.  Even  where  mental 
emotions  appear  to  be  the  immediate  cause  of  the  affection,  these  emotions 
are  of  a  nature  to  affect  the  due  performance  of  the  reproductive  functions ; 
and  it  is  well  known  that  the  favourable  excitement  of  these  same  emotions 
is  one  of  the  most  valuable  means  of  cure,  when  it  can  be  judiciously 
brought  about.  In  the  case  to  which  we  just  now  alluded,  it  was  clear 
that  the  disorder  originated  in  the  disappointment  of  affections  long  cher- 
ished in  secret,  although  it  was  doubtless  aggravated  by  anxiety  and  over 
exertion  of  the  intellect ;  and  the  influence  of  a  very  determined  will,  in 
keeping  off  for  a  time  its  first  access,  was  equally  apparent.  The  malady 
resisted  every  kind  of  treatment  for  more  than  four  years ;  the  catamenial 
discharge  remaining  very  scanty  during  the  whole  of  that  time,  and  some- 


Digitized  by  LjOOQ  IC 


PIUCTIQAI.  MIDICINK.  6S 

times  being  absent  altogether ;  and  the  reeorrence  of  the  neriod  being  al*  . 
most  inTsriably  marked  by  an  aggravation  of  the  spasmodic  attacks,  and 
frequently  by  pains  resembling  those  of  the  first  stage  of  labour.  A  slow 
mnd  almost  imperceptible  improyement  was  taking  place,  when  clrcum- 
Btnnces  ocearred  fo  giro  a  new  turn  to  the  feelings ;  a  new  attachment  was 
formed,  which  was  happily  reciprocated ;  and  from  that  time  the  cure  ra- 
pidly adranced,  the  convulsive  and  paraplegic  affections  being  speedily  re- 
covered from,  and  nothing  being  left  but  dysmenorrhosa,  which  we  have 
since  had  reason  to  regard  as  dependent  npon  mechanical  causes.  It  is 
worthy  of  notice,  that  in  this  case  there  was  an  hereditary  predisposition  to 
gout,  which  seemed  once  to  manifest  itself  in  a  peculiar  affection  of  the 
tissues  about  the  wrist-joint,  of  a  character  more  gouty  than  rheumatic ; 
in  this  respect  confirming  the  views  advanced  by  Dr.  Laycock,  in  his  work 
on  the  *  Nervous  Diseases  of  Women,*  as  to  the  connexion  between  gout 
and  hysteria. 

It  is  due  to  Dr.  LSycock,  also  that  we  should  state  that  he  distinctly  ad- 
Toeated,  in  the  work  just  referred  to,  the  doctrine  of  the  humoral  origin, 
not  merely  of  hysterical,  but  of  many  other  forms  of  convulsive  disease, 
to  which  he  gave  the  significant  term  neuntmic-  We  do  not  know  how  far 
Dr.  Todd  regards  himself  as  original  in  the  enunciation  of  this  dpctriue; 
bat  we  judge  from  his  exposition  of  it,  that  he  is  scarelvaware  of  the  ex- 
tent to  which  he  has  been  anticipated  by  Dr.  Laycock.  We  make  these  re- 
marks in  no  captious  spirit,  but  simply  because  we  think  it  right  that  in 
bringing  the  probability  of  the  humoral  origin  of  convulsive  diseases  promi- 
nently under  the  notice  of  our  readers,  we  should  not  omit  to  point  out 
that  the  doctrine  was  originally  promulgated  by  a  sagacious  inquirer,  at  a 
time  when  the  humoral  pathology  was  not  quite  so  fashionable  as  it  has  ^t. 
flinee  become.— ^rif.  and  For.  Med.'Chirurg.  Review^  Jan.  1850, p.  28.  *  ' 


12.— ON  THE  PATHOLOGY  OF  HEMIPLEGIA^— By  Dr.  W.  W.  Gull. 
{Dr,  Gull  lays  down  the  following  proposition  on  this  subject :— ] 
^Jf  there  be  disorganization  of  the  hemisphere,  whether  affecting  the 
anterior  or  posterior  lobe,  and  implicating  the  optic  thalamus,  or  corpus 
striatum,  singly  or  equally,  and  if  the  lesion  be  of  such  an  extent  as  ta 
•produce  hemiplegia  there  will  be  a  greater  affection  of  the  upper  than  of  the 
lower  extremity y  and  a  greater  loss  of  motion  than  of  sensation :  and  if  the 
lesion  has  been  sudden,  and  both  the  upper  and  lower  extrejnities  are  com- 
pletely paralyzed,  the  leg  will  begin  to  improve  before  the  arm,  and  the 
muscles  nearest  the  trunk  will  regain  their  power  first,  that  is,  the  deltoid 
and  flexors  of  the  elbow  before  the  muscles  which  move  the  fingers.    As 
reffards  sensation,  it  is  sometimes  abolished,  as  the  intelligence  also  is  for 
a  few  days  following  the  attack,  if  the  lesion  has  been  sudden,  but  is  soon 
recovered  from,  like  the  recovery  of  muscular  power,  first  in  parts  nearest 
the  trunk,  the  first  in  the  leg." 

Dr.  Gull  then  goes  on  to  assert,  that  the  seventh  nerve  is  subject,  like  the 
spinal  nerves,  to  the  law  of  *'  crossed'^  action ;  and  that  it  is  usually  some- 
what affected,. though  commonly  to  a  less  extent  than  nerves  of  the  trunk. 
Now,  if  his  opinions  are  here  correctly  reported,  we  cannot  regard  them 
as  correctly  formed.  For  our  own  observation  entirely  accords  with  the 
statement  of  Burdach,  that,  although  the  facial  paralysis  is  more  common- 
ly •*  crossed,'*  like  (hat  of  the  body,  yet  that  the  exceptions  are  too  frequent 
to  allow  this  to  be  stated  as  a  rule.  According  to  Burdach,  out  of  38  cases 
of  cerebral  lesion  of  one  side,  the  muscles  of  the  face  were  paralyzed  in 
28  on  the  opposite  side,  in  10  on  the  same  side. — So,  again.  Dr.  Gull  asserts 
that  the  third  nerve  is  an  exception  to  the  law  of  decussating  effects,  snd 
he  gives  in  his  First  Lecture  an  elaborate  apology  for  its  l^ing  so ;  yet 
Burdach  affirms  that  paralysis  of  the  eyelid  was  in  6  cases  on  the  same 
side  with  the  lesion,  in  5  on  the  opposite,— paralysis  in  the  muscles  of  the 
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e^ball  in  8  cases  on  the  sanoe  side,  in  4  on  the  opposite, — and  paralysis 
'  of  the  irh  in  5  cases  on  the  same  side,  and  in  5  on  the  opposite.  Dr*  Gult 
states  that  the  facts  which  have  fallen  beneath  his  own  obsenration  orey  be 
reduced  to  the  following  expression : 

1.  Pupil  largest  on  the  side  of  the  disease,  vision  being  lost.  2.  Eye» 
turned  from  the  paralysed  side.  3.  Ptosis  on  the  side  opposite  to  the  pa- 
ralysis of  the  extremities  and  face.  4.  Though  no  obvious  affection  of  the 
iris  or  recti  may  exist,  yet  a  patient  may  turn  his  eyes  most  readily  fron^ 
the  affected  side,  and  open  the  eye  widest  on  the  side  of  the  paralysis. 

Hence  he  concludes,  that  when  the  third  nerve  is  affected,  either  slightly 
or  considerably,  in  ordinary  hemiplegia,  it  is  the  nerve  of  the  same  side- 
with  the  lesion  that  suffers ;  whilst  the  paralysis  of  the  facial  and  of  the- 
spinal  nerves  is  crossed.  Before  such  a  rule  can  be  established,  however^ 
it  seems  to  us  that  a  much  larger  collection  of  observations  should  be  made,, 
than  Dr.  Gull.bas  been  able  to  adduce ;  and  that  more  than  ordinary  care 
should  be  taken  in  making  such  observations. — Brit,  and  For.  Medico-Chi-- 
rurg  Review,  Jan.  1850,  p.  44. 


li.-,ON  THE  PATHOLOG*  OP  PARAPLEGIA.— By  Df.  W.WJ  Guli. 

|The  following  abstract  of  Dr.  GulPs  observations,  is  from  the  Britisl^ 
and  Foreign  Medico-Chirurgical  Review.] 

Dr.  Gull's  inquiries  lead  him  to  distinguish  three  forms  of  paraplegia^ 
each  dependent  upon  a  lesion  of  a  different  kind,  and  each  distinguished  by* 
symptoms  of  its  own.  The  fSrst  of  these  is  paraplegia  resulting  from  lesion 
of  the  cord ;  and  he  affirms  in  regard  to  this,  that  general  paralysis  of  the 
r<4psrts  below  the  injury  may  equally  proceed  from  it,  whether  the  lesion  be 
confined  either  to  the  anterior  or  posterior  columns,  or  extend  through  the 
entire  substance  of  the  cord ;  and  that  in  either  of  these  cases  there  is  greas- 
ier loss  of  motion  than  of  sensation, — the  sensation  being  frequently  little  if 
at  all  impaiced,  whilst  the  loss  of  motor  power  is  coi]iplete,*^which  he  con- 
siders to  be  almost  invariably  diagnostic  of  the  spinal  origin  of  paraplegia* 
In  proof  of  this  position,  he  cites  a  variety  of  examples  of  injury  and  disease 
of  the  cord,  in  which  the  symptoms  have  been  carefully  narrated  during- 
^ifo ;  including  the  well-known  cases  of  Dr.  Webster  and  Mr.  Stanley,  one 
related  by  Dr.  W.  Budd,  and  others  recorded  or  quoted  by  Dr.  Abercrom- 
bie ;  and  he  afirms,  that  after  an  attentive  search,  he  canitbt  find  any  casear 
of  uncomplicated  pressure  or  disorganization  of  the  cord,  in  which  the 
loss  of  sensation  ^preponderated,  or  in  which  there  was  simple  loss  of  sen- 
sation. Dr.  Gull  adds  the  following  as  the  confirmatory  result  of  his  owik 
observations : 

**"  My  attention  has  now  for  years  been  much  given  to  post-mortem  ap» 
pearances  ;  but  I  have  not  met  with*  cases  which  controvert  my  position^ 
nor  are  there  amongst  the  numerous  cases  of  lesion  of  the  cord  which  are 
contained  in  the  rtecords  of  this  Hospital,  any  which  show  that  one  part  or 
column  of  the  cord,  when  affected,  is  attended  with  anasFthesia  without 
loss  of  motion,  though,  as  we  have  seen,  the  reverse  often  happens'* 

Dr.  Gull  remarks,  however,  that  in  paraplegia  from  disease  about  the 
spine,  the  nerves  are  not  un'frequently  implicated,  near  their  junction  with 
tne  eord;  and  thus  we  rind,  on  a  post-mortem  examination,  sufllcient  ex» 
planation  of  what,  carelessly  observed,  might  seem  to  destroy  the  validity 
of  the  distinction  just  laid  down.  Thus  in  the  case  .of  Count  de  Lordat, 
cited  by  Dr.  Abercrombie,  a  paralytic  affection  of  the  left  arm  followed  an 
injury  to  the  neck  from  a  fall,  and  the  opposite  arm  became  numb.  On  a 
)>08i-mortem  examination,  however,  there  was  found,  not  only  induration  of 
the  cord,  but  a  compact  and  tendinous  condition  of  the  spinal  nerves,  owing* 
to  a  thickening  of  their  investing  membranes;  such  as  was  quite  sufilcient 
in  itself  to  account  for  the  anaesthesia. 

Pursuing  his  inquiry,  Dr.  Gull  next  calls  attention  to  those  cases  of  para- 
plegia in  which  the  loss  of  sensation  is  greater  than  that  of  motion  ;  and  these 
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l0TewulES,i&fiHrfirombeih^tnoniakra8or  eontradieimy  to  the  prececd- 
iBf ,  nsturaUy  arnmge  theiiweWes  Into  two  distinct  jroupa,  according  to  the 
Kat  of  the  ionoa  which  may  be  eiiher  peripheral  aneeting  the  nerre-tnuiks 
in  their  oesrae,  oreea^mZ,  in  which  case  it  is  encephalic  instead  of  spiaaL 
The  fomwr  of  these  gfioups,  constitotinf  Dr.  Gull's  mcotm}  class  of  para- 
idefic  diseases, — those,  namely,  wkk  preponderating  anesthesia,  arising 
Jnm  peripheral  cmises^^^Aaa  been  especially  noticed  by  Dr«  Gravee,  who 
^sotee,  as  one  of  the  most  remaikabie  examples  of  such  peripheral  affec* 
lions,  the  Epidimie  de  Paris  in  the  spring  of  1828,  which  has  been  iDiii- 
Btely  descnhed  by  ChooMl,  and  which  was  witnessed  and  studied  by  Dr. 
Qravea  himself.  This  curious  affection  usually  began  with  an  extraordia- 
ary  exakatian  of  the  general  sensibility,  which  gave  place  after  a  few  days 
or  evey  hours  lo  a  general  diminution  of  sensibility,  and  this  eren  proceed* 
ed  lo  the  extent  of  a  complete  abolition.  The  power  of  motion  also  do* 
eMaed,  hot  usually  in  a  less  degree,  and  rather  subsequently  to  the  loss  of 
aeasatioa  than  synchrooously  with  it.  In  most  instances  recovery  took 
place,  though  the  paralysis  was  very  capricious,  vanishing  and  again  reap- 
pearing. In  some  eases,  however,  the  disease  went  on  to  a  fatal  termini* 
lioD ;  and  no  lesion  whatever  of  the  nervous  centres  was  discoverabla. 
The  symptoms  were  evidently  referrable  to  some  general  cause  affecting 
tke  notrttioB  of  the  nerve-trunks  in  general ;  and  the  malady  had  all  tha 
'characters  of  a  disease  induced  by  tfie  presence  of  some  poisonous  ageei 
ia  the  bhiod. — ^A  case  is  related  by  Dr.  Gull  as  having  occurred  in  Goy'a 
Hospital,  in  which  a  general  numbness  of  the  lower  extremities,  daariy^ 
Ivacaable  in  the  first  instaaee  to  exposure  to  cold  and  damp,  continaed 
vithont  any  muscular  weakness  for  seventeen  years ;  after  which  under  a 
aepetition  of  the  caose,  the  numbness  extended  to  the  upper  extremities, 
anid  the  power  o(  notion  became  affected.  Symptoms  of  ramoUisseiaeBl 
of  Ibeeordtheo  supervened,  and  the  patient  died:  no  poet-mortea  ex* 
aPMntiaa  was  made ;  but  the  history  of  tho  ease  affords  unraistakeable  evi* 
dence  that  the  affection  was  here  at  first  entirely  peripheraL  He  eites  aao* 
ther  case  of  the  same  kind,  narrated  by  Dr.  Gjjraves  ;  and  adverts  to  the 
well-known  in^uence  of  cold  upon  the  nerves  even  of  parts  far  removed 
from  the  seat  of  its  direct  application,  as  in  sciatica  from  standing  on  cold 
stones.  Such  peripheral  affections  of  the  nervous  system  may  be  the  ' 
■onrce  of  paraplegia ;  but.we  scarcely  think  that  he  has  as  yet  collected 
aalleicnt  evidence,  that  the  disturbance  of  sensibility  in  saeh  eases  is  al* 
waja  aateeedent  to  that  of  motor  power. 

Haviag  thus  shown  thai  cases  of  paraplegia,  with  prerailing  nembooM, 
■ay  arise  from  causes  acting  on  the  nerves  themselves,  Dr.  Gull  calls  at- 
taation  in  the  next  place  to  a  third  class  of  paraplegic  diseases,  resulting 
fiom  aaxiety,  mental  depression,  irregular  practices.  d:c.,  which  are  attend* 
ad  with  general  diminution  of  the  nervous,  and  especially  of  the  encephalic 
farca ;  in  these  also,  there  is  a  greater  proportional  impairment  of  sensa-^ 
tion  than  in  spinal  affections,  as  was  pointed  out  by  Mr.  Karle,  in  his  val-^ 
QaMe ^aper  on  Paraplegia;  and  the  impairment  of  the  power  of  voluntary 
■Mtion  is  often  in  a  great  degree  attributable  rather  to  the  want  of  the 
goidiDg  inflnence  %A  sensation,  than  to  any  direct  loss  of  motor  power. 

The  gait  of  such  persons,  as  remarked  by  Mr.  Earle,  is  very  much  that 
al  m  drunken  maa ;  and  where  the  anaesthesia  is  complete,  they  are  obliged 
to  employ  the  risoal  sense  as  a  substitute  for  the  muscular.  Thus,  says 
Dr.  Gull,  **  one  patient  told  me  he  could  aot  walk  without  looking  at  hia 
feet,  be«aise  be  felt  as  if  his  legs  were  cut  off  below  the  knees ;  and  an- 
otfaor,  because  he  had  no  apparent  weight.''  The  peculiar  state  of  the 
•tasatioa  was  especially  noticed  by  Mr.  Barle,  who  described  it  as  impart- 
iBf  to  the  patient  the  idea  of  some  fo.-eign  body,  as  a  glove  or  stoeking , 
hong  interpoeed  between  the  object  and  the  skin.  With  the  numbness, 
there  is  yet  the  perception  of  pricking  or  pinching  of  the  integuments ;  aad 
Ilia  ttanthness  generally  terminates  in  an  undefined  manner  about  the  el- 
»  and  lost  above,  or  at  the  knees.     There  are  frequently,  mortovei^ 
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affections  of  the  special  senses,  as  flashes  of  ligbt,  miisen  Tolitantes,  dini- 
ness  of  vision,  and  noises  in  the  ear  ;  and  one  peculiarity  noticed  by  Dr. 
Ooll  is,  that  the  most  moderate  predsure  on  the  nenres,  as  from  lyin;  on  the 
arm  in  bed,  or  sitting  upon  the  edge  of  a  chair,  will  very  speedily  render 
the  nerve  completely  anaesthetic  That  the  seat  of  this  affection  is  encepha- 
lic, rather  than  spinal  or  peripheral,  appears  scarcely  questionable;  and  that 
its  cause  is  rather  a  disordered  state  of  the  general  nutrition,  that  any  spe- 
cial local  lesion,  such  as  may  sometimes  be  discovered  after  death,  ,appeara 
equally  probable. 

In  paraplegic  affections,  then,  in  which  annsthesia  prevails  over  loss  of 
power,  we  must  not  expect  (according  to  Dr.  Gull)  to  find  a  local  and  cir- 
cumscribed lesion  of  the  spinal  cord ;  but  we  must  examine  whether  there 
be  any  probability  of  diseased  action  in  the  peripheral  portion  of  the  ner- 
vous system,  or  whether  there  are  indications  of  the  encephalic  origin  of 
the  disorder.  Between  these  two,  the  history  of  the  case  will  seldom  leave 
us  much  difficulty  in  deciding. — There  is  another  form  of  paraplegia, 
however,  of  which  several  cases  have  been  recorded,  and  of  which  Awe 
examples  have  fallen  under  Dr.  GulPs  own  notice ;  this,  to  which  he  gives 
the  designation  of  cervical  paraplegia  particularly  manifests  itself  in  the 
upper  extremities,  the  legs  being  sometimes  not  in  any  degree  affected,  ' 
whilst  they  are  always  much  less  so  than  the  arms.  The  muscles  of  the 
shoulder  and  upper  arm  are  at  first  implicated,  and  often  alone  affected.* 
The  disease  may  begin  in  both  extremities  at  the  same  time ;  or,  having 
begun  on  one  side,  may  gradually  pass  across  and  affectthe  other.  At  the 
onset  there  may  be  pain  and  soreness  of  the  muscles ;  but  after  the  disease 
has  existed  for  some  time,  there  is  no  obvious  modification  of  the  sensa- 
tion. From  a  careful  comparison  of  the  phenomena,  Dr.  Gull  comes  to  the 
conclusion,  in  which  we  believe  him  to  be  perfectly  justified  by  the  evidence 
he  adduces,  that  the  disease  commences  in  the  muscular  structure,  and  that 
the  affection  of  the  nerve  is  secondary. — BriL  and  For.  MedicO'Chirurg* 
Review,  Jan,  1850,  p.  39. 

34.— 0«  MOVEMENTS  OF  ttOTATION    CAUSED  BY  TEARING  THE  FACIAL 
NERVE.— By  M.  Brown-Sjcquard. 

If  the  facial  nerve  of  a  rabbit  or  guinea-pig,  be  exposed  at  its  exit  from  the 
atyloraastoid  foramen,  and  be  then  drawn  away  from  the  cranium,  so  as  to 
tear  it  asunder  near  its  origin,  the  animal  begins  in  about  five  minutes  to 
turn  itself  round  and  round ;  the  movement  being  from  left  to  right  when 
•the  nerve  has  been  thus  torn  on  the  left  side,  and  from  right  to  left  when  it 
has  been  torn  on  the  right  side.  This  rotation  is  generally  preceded  by 
convulsive  movements  of  the  eyes,  of  the  jaws,  and  of  the  head  upon  the 
trunk ;  and  the  body  is  then  bent  (as  in  pleurosthotonos)  towards  the  injur- 
ed side,  by  the  contraction  of  all  the  longitudinal  muscles  of  that  side,  the 
power  of  which  is  such  as  to  resist  considerable  force  applied  to  Extend 
them.  The  movement  at  first  takes  place  within  a  small  circle  ;  but  the 
circle  gradually  enlarges  more  and  more,  until  at  last,  after  twenty  or  thirty 
minutes,  the  animal  walks  in  a  straight  line.  There  is  no  paralysis  of  any 
•nttscles,  save  the  facial.  The  effect  is  not  produced,  unless  the  nerve  be 
torn  close  to  its  origin.  In  dogs,  it  almost  invariably  separates  in  its  course 
through  the  aqueduct  of  Fallopius,  and  the  experiment  does  not  succeed. 
In  rabbits,  it  is  usually  successful;  in  guinea-pigs  almost  invariably.—- 
When  the  nerve  on  the  other  side  also  is  torn,  even  after  a  long  interval, 
instead  of  the  tendency  to  turn  to  one  side,  we  see  at  first  a  rolling  of  the 
body  on  its  longitudinal  axis,  which  takes  place  towards  the  side  last  opera- 
-ted  on.  After  this  has  continued,  however,  for  twenty  minutes  or  more, 
the  animal  recovers  its  feet,  and  begins  to  turn,  as  after  the  first  operation, 
but  towards  the  other  side.  This  movement  soon  ceases.  The  turning 
movement  resembles  that  which  results  from  injury.of  the  medulla  obloa- 
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fata  alHUein  franftof  the  calamus,  bat  takes  place  in  the  oontraiy  directHm ; 
and  the  mofemeDts  produced  by  the  latter  method  Commence  at  once,  and 
dd  not  cease  of  themsel? es  like  those  produced  by  the  tearinur  of  the  facial 
nerTB,  which  obviously  acts  by  producing  a  temporary  irritation  only.-— 
Qazetti  Midifale, — Brit,  and  For.  Med,'Chir.  Review^  January  1850,  p.  249. 


JS.-ON  FATTY  DEGENERATION  OP  THE  SMALL  VESSELS  OF  THE  BRAIN. 
AND  ITS  RELATION  TO  APOPLEXY,  By  Jambs  Paget,  Et<i. 

[The  following  paper,  Mr.  Paget  tells  us,  was  recently  commnnicated  bj 
him  to  the  Abernethian  Society  at  St.  Bartholomew's  HospiUl :— ] 

In  the  least  degrees  of  the  disease  which  I  propose  to  describe,  the  only 
apparent  change  of  structure  is,  that  minute,  shining,  black-edged  particles, 
like  molecules  of  oil,  are  thinly  and  irregularly  scattered  beneath  the  outer 
surface  of  the  small  blood  vessels  of  the  brain.  Such  a  change  may  be 
seen  in  the  vessels  of  portions  of  the  brain  that  appear  quite  healthy,  as 
well  in  the  capillaries  as  in  branches  of  both  arteries  and  veins  of  all  s^es« 
Irom  l-150thof  an  inch  in  diameter,  to  those  of  smallest  dimension. 

As  the  disease  makes  progress,  the  oil-particles  may  increase  in  number 
tfll  the  whole  extent  of  the  affected  vessels  is  thick-set  with  them,  and  the 
natural  structures,  even  if  not  quite  wasted,  can  haitily  be  discerned. 
While  their  number  thus  increases,  there  is,  also,  usually,  a  considerable 
increase  of  the  size  of  many  of  the  oil- particles,  and  they  may  be  seen  of 
every  size,  from  an  immeasurable  minuteness  to  the  diameter  of  l-2000th 
of  an  inch.  In  other  places,  one  sees,  instead  of  this  increase  of  scatter- 
ed oil-particles,  or  together  with  it,  groups  or  clusters  of  similar  minute 
particles,  which  are  conglomerated,  sometimes  in  regular  oval  or  round 
maB8e8,  like  large  granule  cells,  but  more  often  in  irregular  masses  or 
fMitches  in  the  wail  of  a  great  part  pf  the  circumference  of  a  blood-vessel. 

In  a  single  fortunately  selected  specimen,  one  may  see,  in  different 
branches  of  a  vessel,  all  these  degrees  or  states  of  the  disease,  the  less  and 
the  more  thickly  scattered  minute  oil-particles,  the  clusters  of  such  par- 
ticles in  various  sizes  and  shapes,  and  the  larger  particles  like  drops  of  oil. 

When  the  fatty  degeneration  has  made  much  progress  changes  in  the 
structure,  and,  not  rarely,  changes  in  the  shape  also,  of  the  affected  blood- 
Teasels  may  be  observed.  The  chief  chang^of  structure  appears  to  con- 
sist in  a  gradual  wasting  of  the  more  developed  proper  structures  of  the 
Teasels :  growing  fainter  in,  apparently,  the  same  proportion  as  the  disease 
makes  pn^gress,  the  various  nuclei  or  fibres  are  at  length  altogether  lost, 
and  blood-vessels  of  even  1-1 50th  of  an  mAi  in  diameter  appear  like  tubes 
of  homogeneous  pellucid  membrane,  thick  set  with  the  fatty  particles.  The 
structures  of  the  vessels  are  not  merely  obscured  by  the  abnormal  deposits : 
they  waste  and  totally  disappear. 

The  changes  of  shape  which  the  vessels  may  at  the  same  time  undergo 
are  various.  Very  commonly,  the  outer  layer  of  the  wall  is  lifted  up  by 
one  or  more  clusters  of  oil-particles,  and  the  outline  of  the  vessel  appears 
uneven,  as  if  it  were  tuberous  or  knotted.  Sometimes  the  outer  or  cel- 
lular coat  of  the  vessels  is  for  some  distance  raised  far  from  the  middle 
eoat,  as  if  it  were  inflated,  and  the  space  between  them  contains  numerous 
particles  of  oil ;  (but,  perhaps  this  raising  up  of  the  outer  coat  is  often  pro- 
duced by  water  being  imbibed  while  preparing  the  specimen  for  examma- 
tion).  Sometimes,  but  I  think  only  m  vessels  of  less  than  l-600th  of  an 
inch  in  diameter,  partial  enlargements,  like  aneurismal  dilatations  or 
pooches  of  their  walls  are  found. 

'  The  vessels  most  lisble  to  this  disease  are,  I  think,  the  arteries  of  about 
1-300  of  an  inch  in  diameter ;  but  it  exists,  generally,  at  the  same  time,  in 
the  veins  of  the  same  or  of  less  size.  As  a  general  rule  (judging  from  the 
flpeetnens  hitherto  examined),  the  disease  decreases  in  nearly  the  same 
proportion  as  the  siae  pf  the  vessels,  and  the  smallest  capillaries  are  (^ast. 
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WHi  aU,  iffBcted*  B«t  tliere  are  oMOf  exeaptioiis  to  tUi  nde ;  and  ii  m 
not  rare  to  find  yesBaU  of  from  l-3000th  to  1-dOOOih  of  an  ineh  ua  diame* 
ter,  having  part«  of  their  walls  neajdy  corered  with  the  abnormal  depoaita^ 

The  principa.1  aad  fira t  seat  of  the  deposits  is,  ia  arteries  in  the  more  or 
leae  developed  museularor  transversely  fibrous  eoat  .* — in  veins,  it  is  in  tiia 
corresponding  layer,  immediately  within  their  external  fibrocellular  nu- 
cleated coat :  in  vessels,  whether  arteries  or  veins,  whose  "walls  consist  of 
only  a  simple  pellucid  membrane  bearing  nuclei,  the  substance  of  this 
membrane  is  the  first  ssai  of  the  deposits.  In  some  cases  the  outer  fibro- 
cellular coat  of  both  arteries  and  veins  appear  to  contain  abundant  fatty 
BMtter.  But  it  is  seldom  that,  in  an  advanced  stage  of  the  affection*  aay 
of  the  several  coats  of  a  blood-vessel  can  be  assigned  as  its  chief  seat ;  for 
even  in  large  four- coated  arteries  they  wholly  waste,  and  their  remains  ap* 
par  united  in  a  single  pellucid  layer,  of  which  the  whole  thickness  majp 
be  occupied  by  the  deposit. 

The  figures  represent  some  of  the  most  usual  appearances  of  the  degen** 
ration. 


Dg.  1.  An  arttrj,  of  1-300  of  an  inch  in  diameter,  and  a  branoh  givso  fnm  it.  feam  ih» 
ftftoned  corpus  fttriatmn  m  the  third  of  the  related  caeee.  NmnerooB  oUpDaiiioles  of  (va* 
rions  sisee  are  scattered  in  the  mnsonlar  coat,  traces  of  the  tissue  of  which  appear  in  oIk 
score  transvefse  marks*  A 

.Vig.  2.  FVom  the  same  part,  a  vein  i-600th  of  an  inch  in  diameter,  with  branches  tMm 
l«1200th  to  l-1800th,  and  portiona  of  eapillarics.  Scattered  oil-particlM,  and  flrow% 
Hke  broken  irregolar  grannle-ceUs,  are  seen  in  the  homogeneous  pellucid  walls  of  all  toa 
^vessela  H 

F|g«  3.  A  Teasel  of  l-600th  of  an  inch  In  ^ameter,  and  another  of  l-1800th,  with  a  branelk 
of  l-3000th  of  an  inch.  Ghroups  and  scattered  oil-partioles  are  thidi-set  hi  the  simpliv 
peUnoid,  membranous  walls.    From  die  second  of  the  related  oasea. 

The  changes  of  structure  just  described  indicate  an  aflfection  of  tte 
small  blood  vessels  similar  in  its  nature  to  those  whioh  form  the  large  olas» 
of  '*  fatty  degenerations." 

In  such  cases,  when  the  disease  is  far  advanced  in  any  of  the  blood^vei* 
sela^  the  loss  of  their  proper  structures,  and  the  weakening  of  the  remains* 
of  their  walls  by  the  copious  deposits  of  fatty  matter  in  them,  must  make 
tbem  peculiarly  liable  to  rupture.  It  cannot  but  be  that  this  affection  ^ould 
constitute  a  piedisposition  to  apoplexy,  whether  occurring  in  its  simpleaa 
form  or  in  connection  with  cerebral  softening ;  indeed,  how  readily  vessels 
tiraa  affected  may  be  torn,  we  may  see  in  the  frequency  with  which,  in  the* 
microscopic  examinations  of  them,  specimens  of  considerable  blood-ves- 
sels are  found  torn  across  at  or  near  the  abnormal  deposits. 

It  may  assist  fatare  researches  if  I  add  a  short 'notice  of  the  principal 
observations  that  have  been  lately  made  on  the  diseases  of  the  small  bloods 
vessels. 

With  the  exception  of  the  notiees  of  the  general  dilatation  of  tho  amal^ 
vessels  of  iaftuned  parts,  searoely  any  &eta  had  been  recorded  in  rslatlo». 
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to  tliiB  Bubject,  tni  Kolliker  and  Hasse  publisbed  their  obsermtions  on  the^ 
occurrence  of  "  aneorismal  capillaries,"  in  a  case  of  acute  inflammatory 
softening  of  the  brain,  with  capillary  apoplexy.  This  affection,  consisting, 
as  the  oame  impiies,  in  partial  ponoh-like  dilatations  of  the  walls  of  smaOf 
blood-Tessels  in  inflamed  parts,  was  subseqaentty  observed  by  them  in  in- 
flammations prodaced  by  severe  injaries  of  the  brains  of  rabbits.  Braeb 
detected  a  similar  condition  of  the  small  arteries  in  a  case  of  traumatio- 
infltmmation  of  the  pentoneam  of  a  tntch ;  and  Harting,  in  a  case  of  dis- 
eased orary.  More  lately,  two  cases  hare  been  described  by  KoUiker,  and 
one  by  Rinecker,  in  which  soch  anenrismal  dilatations  existed  in  the  ves* 
seH  of  soAened  portions  of  the  brain ;  but,  in  all  these  cases  the  dilatations 
affected,  not  the  smallest  capillaries,  but  those  of  largest  size  and  the  small 
Teins.  In  all  these  cases,  also  small  blood-red  points,  characteristic  of  tho 
so-called  capillary  apoplexy,  and  nsnally  ascribed  to  efiusions  of  bloody 
were  fonnd  to  be  the  aneurismally  dilated  vessels  full  of  blood. 

I  lately  observed  this  kind  of  dilatation  m  a  case  of  acute  softening  of 
the  brain,  and  could  conficm  all  that  Rplliker  has  described  of  it ;  but  it 
existed  in  comparatively  few  of  the  blood-ve«sels  of  the  diseased  part.  I 
have  mentioned  it,  also,  as  occurring  among  the  vessels  of  the  brain  in  tho^ 
second  of  the  cases  recorded ;  and  Dr.  Ormerod  tells  me  that  he  observed 
**  &tty  degeneration,  with  irregularly  formed  vessels  and  lateral  expansions,"* 
in  the  neighborhooa  of  a  large  collection  of  pus  in  the  brain.  Doubtless^ 
snch  partial  dilatations  are  very  frequent,  if  not  constant,  m  cases  of  cer- 
ebral softening ;  but  it  has  yet  to  be  determined  whether  they  are  cbarao* 
teristic  of  inflammation,  or  whether,  as  I  snspect,  they  may  occur  as  well 
in  the  vessels  weakened  by  fatty  degeneration. 

Kolliker  has  recently  described  a  disease,  which  the  names  '^  spurtoos 
aneurisms  of  the  smallest  arteries  of  the  brain."  It  consists  in  effusions  oT 
blood  between  the  middle  and  internal  coats  of  arteries,  from  one-third  of 
a  L'ne  in  diameter  to  those  of  smallest  size :  effhsions  resembling  those  of 
*^  dissecting  aneurisms."  He  says  that  this  it,  '^  according  to  my  obser- 
rations  hitherto,  the  regular  forerunner  and  accompaniment  of  common 
aad  capillary  apoplexies."  I  have  too  much  confidence  in  the  aeonraoy  of 
Prof.  Kolliker  to  doubt  his  observations ;  and  though  I  have  seldom,  and 
only  ofoeenrely,  seen  what  he  desoribes  and  figures  in  his  Tab.  xix.,  fig.  1^ 
yet  I  believe  that  these  effusions  of  blood  in  the  coats  of  the  smallest  ar^ 
tones  may  be  usual  in  cases  of  apoplexy.  But  I  believe,  also,  that  suob 
eflhsimis  will  be  fomid  to  be  only  one  of  the  consequences  of  previous  do* 
gmeration  of  the  arterial  walls.  Without  such  degeneration,  neither  th» 
partial  rapture  of  the  Vessels  prodscing  spurious  aneurisms,  nor  the  com* 
I^ete  rapture  permitting  the  effusion  of  an  apoplexy,  is  likely  to  happen. 

Respecting  fatty  degeneration  in  the  small  blood-vessels,  the  only  notice* 
I  ean  and  is  by  Yirohow,  who  says  he  has  seen  glistening  red  or  yellowish 
littis  fat-drops  in  the  epithelial  cells  of  the  capillary  vessels  of  the  kidney. 
This,  however,  must  be  quite  a  different  affection  from  that  which  I  have 
described,  and  in  which  the  fatty  degeneration  is  seated  in  the  muscular 
or  other  corresponding  coat  of  blood-vessels,  th%t,  so  far  as  I  have  obser^ed^ 
have  no  epithelium.  So,  too,  it  is  a  different,  though  ;t  may  be  a  related 
a£foetion,  which  Rokitaosky  describes  as  consisting  m  the  excessive  deposit 
of  interoal  coat  in  very  fine  arteries,  making  their  walls  thicker,  turbid,  less 
transparent  and  brittle.  This  affection  is  well  known  in  the  blood-vessels' 
of  the  brain  just  visible  to  the  naked  eye :  it  occurs,  too,  in  those  of  the 
ateraS)  mammary  gland,  and  perhaps  many  other  organs  in  process  of  se- 
nile atrophy.  Bokitansky  ^*  believes  also  that  hs  has  convinced  himself  of 
a  stmslar  state  in  the  proper  capillary  vessels." 

It  will  be  observed,  that  nearly  all  the  observations  hitherto  made  relate 
to  the  blood-vessels  of  the  bram.  The  facility  with  which  those  can  be 
separated  and  cleaned  for  microscopic  examination  may  explain  (his :  bat 
it  IS  not  likely  that  the  brain  shonld  be  the  only  organ  whose  small  ^ 
are  liable  to  these  aflfootioos.-— Hed.  Gaeette^  Feb.  8,  1800,  p«  329. 
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16.— ON  THE  DIFFBRBNT  TTPB8  OF  DELIRIUM  TAEMKNS,  AND.  THEIR 
TREATMENT.— By  Dr.  Jambb  Bird,  A.  M.,  Loodoo. 

The  most  at oal  divisions  of  this  disease  have  been  into  two  apecies ;  the 
one  succeeding  the  ezciteoient  of  hard  drinking,  without  any  intermediate 
abstinenee  from  the  accustomed  stimulus;  the  other,  attacking  habitual 
drunkards  soon  after  the  accustomed  stimulus  had  been  withdrawn.  The 
former  may  be  considered  as  a  nXdXeof  hyperast%es%a^  and  increased  vascular 
action  in  the  nervous  centres,  or  in  the  remote  org&ns  acting  on  them  ;  the 
other  a  state  oi  hywtsthesia^  or  exhausted  nervous  sensibility,  and  diminished 
Tascular  action  ot  the  capillaries,  more  nearly  akin  to  congestion  than  in- 
flammation. Dr.  Stokes,  of  Dublin,  thinks  that  the  pathological  condition 
of  the  former  consists  of  gastritis,  accompanied  by  excitement  of  the  brain 
and  nervous  system ;  and  recommends  that  its  treatment  should  be  that  of 

gastritis :  but  that  in  the  other  case  the  functions  of  the  brain  are  disturbed, 
y  the  abstraction  of  an  accustomed  stimulus,  and  that  the  appropriate  treat- 
ment must  be  to  restore  that  snmulus  and  administer  porter,  wme,  brandy, 
and  opium. 

[Dr.  Bird  classifies  the  modifications  of  delirium  tremens  under  four  forms, 
MfRp/e,  inflammatory^  pyrtxial^  and  epilectic  ;  and  gives  a  description  of  the 
disease  generally,  and  of  these  varieties,  from  which  the  following  extracts 
are  taken :] 

It  is  difiicult  to  give  any  true  or  concise  description  of  delirium  tremens  • 
It  may,  however,  be  thus  defined. 

Def.  a  disease  which  manifests  itself,  after  hard  drinking,  or  the  long 
oontinued  and  free  use  of  narcotico-stimulant  substances ;  and  is  charac- 
terized by  insomnia,  exalted  sensorial  function,  rapidity  of  thought,  mental 
hallucination  or  illusions  of  sense,  tremor  of  the  tongue  or  limbs ;  delirium 
occasionally  associated  with  infiammation  or  fever,  a  cold  clammy  perspir- 
able state  of  the  cutaneous  surface,  seldom  recovered  from  without  a  criti- 
cal sleep,  and  prone,  in  its  worst  forms,  to  terminate  in  coma. 

Modified  Forms,  1.  Simple,  This  must  be  considered  as  the  purely 
nervous  variety,  depending  on  mere  erethism  of  the  system,  either  of  cen- 
tric or  peripheral  origin,  which  runs  a  certain  course,  and  has  a  tendency 
to  subside  of  itself  in  a  given  time. 

Def.  It  is  marked  by  insomnia;  busy  mental  excitement  and  loquacity: 
psychical  h^lucination  or  incoherent  muttering ;  illusions  of  sense  ;  timid 
■uspicion  of  imagined  conspirators ;  tremor  of  the  tongue  or  hands ;  hepatic 
erethism  or  irritability  of  stomach ;  impaired  urinary  function;  occasional 
headache  and  precordial  anxiety;  tongue  sometimes  clean,  at  others 
loaded ;  pulse  frequent,  irritable,  sometimes  natural  ;*  a  perspirable  state  of 
the  skin,  and  pain  of  the  limbs:  the  disease  varying  by  the  occasional  ab- 
sence of  mental  incoherence  or  tremor. 

2.  Inflammatory,  This  is  the  next  form  of  the  disease  with  which  we 
meet  in  the  tropics.  It  is  one  marked  by  a  greater  degree  of  vascular  de- 
termination to  the  brain  and  its  connexions,  or  to  s^tae  of  the  remote  or- 
gans, either  the  stomach  or  lungs,  which  may  act  sympathetically  on  the 
nervous  centres. 

D^F.  Characterized  by  great  restlessness  and  impatience  of  manner; 
maniacal  violence,  and  busy  psychical  hallucination  or  muttering  delirium; 
flushing  of  the  countenance,  heat  of  head,  and  contracted  pupils;  convul- 
sive twitching  of  the  muscles,  heat  or  pain  at  the  epigastrium:  a  fre- 
quent, full,  or  hard  pulse;  generally  a  dry  hot  skin,  but  sometimes  a 
cool,  perspirable,  cutaneous  surface;  a  dry,  red,  parched  tongue;  and 
much  thirst. 

The  transition  from  simple  erethism,  or  disturbed  sensation,  accompa- 
nied by  a  slight  degree  of  derangement  in  the  capillary  circulation  of  the 
brain,  or  peripheral  organs,  to  a  higher  degree  of  nervous  irritation  and 
increased  vascular  action,  constituting  an  inflammatory  state  of  either  the 
nervous  centres  or  their  peripheries,  must  be  viewed  as  an  important  ground 

^  distinction  in  the  vanous  phases  oi  t  he  same  disease. 


Digitized  by  LjOOQ  IC 


p&ACTicAL  MimcaHi.  fl 

It  18  important  in  all  inflammatory  affeotions  of  the  brain,  iad  of  its 
sabordinate  nerroas  centres,  to  determine  whether  nerrous  or  rasoalar  de- 
Tangemeat  has  the  precedence ;  for  on  the  predominance  of  one  or  the 
other,  the  treatment  roast  be  r^nlated.  The  primary  assimilation  of  in- 
diTidoals  attacked  by  dellrinm  tremens,  will  be  generally  found  defectiTe 
pren'oas  to  the  oconrrence  of  the  attack ;  and  as  the  processes  of  nutrition| 
Doth  in  the  neryons  and  Tascalar  systems,  have  been  imperfectly  performed| 
it  is  necessary  to  keep  in  mind,  that  inanition,  and  other  predisposing 
caases  of  the  disease,  are  debilitating  ones,  which  give  to  the  inflammation 
set  up,  a  character  of  exhausted  constitutional  power,  strongly  disposed  te 
pass  into  suspended  functional  action  of  the  nerrous  centres,  by  terminating 
in  coma,  apoplexy,  and  ceiebral  effusion.  If  the  attack  has  been  preceded 
by  long-continued  habits  of  intoxication  or  great  mental  excitement,  this 
state  of  innervation  and  exhausted  power  will  be  more  apparent  in  particn- 
lar  symptoms,  as  the  low,  muttering  character  of  the  delinum;  the  anxiety 
of  the  respiration;  the  frequency,  feebleness,  and  irritability  of  the  pulse; 
the  pallor  of  the  countenance ;  the  cold  and  clammy  moisture  of  the  cutap 
neons  surface,  and  the  dryness  of  the  tongue.  Every  Increased  action 
and  excitement  of  the  nervous  centres  invoUes,  as  would  appear,  a  disin- 
tegration of  their  sul>stance,  and  corresponding  demand  of  reparation,  with- 
out which,  immediate  suspension  of  their  functional  operations  must  fol- 
low. Attention  to  this  law  of  the  constitution  will  be  K>und  of  great  im- 
portance, as  ground  for  the  modified  treatment  of  this  disease. 

3.  Pyrexial.  The  third  form  of  the  complaint,  which  occurs  more  gener- 
ally in  the  malarious  seasons  of  the  year,  from  July  to  October,  is  frequently 
met  with,  during  the  other  months,  in  constitutions  render^  irritable  by 
long  residence  in  warm  climates,  or  in  persons  previously  subject  to  inter- 
mittent and  remittent  fevers. 

Dkf,  It  is  accompanied  by  wakefulness,  anxiety,  and  restlessness ;  fol" 
lowing  a  stage  of  depression,  chilliness,  or  shivering ;  succeeded  by  febrile 
heat  of  skio,  or  cold,  clammy  perspiration  ;  tremor,  muttering  delirium,  and 
iUnsions  of  sense ;  frequent  sighing ;  rapid,  irritable  pulse ;  furred  tongue  ; 
scanty  urinary  secretion ;  complicated  with  inflammation  and  pyrexial  par- 
oxysms, and  prone  to  terminate  in  collapse  or  epilepsy. 

Most  of  such  cases  might  be  viewed  as  forms  of  irregular  remittent  fe- 
TOT,  which,  accompanied  by  irritability  of  the  sensorium  and  nerves,,  are  apt 
to  terminate  in  suspension  of  the  nervous  functions.  Among  recentlv  ar» 
rived  Europeans,  durins  the  hot  weather  in  India,  this  form  is  met  witli  as 
the  product  of  elevated  temperature  and  excessive  spirit-drinking,  and  as- 
sumes many  of  the  characters  of  an  inflamnfatory  remittant,  in  which  ac« 
celerated  vascular  action  has  predominance  over  nervous  erethism.  In  the 
asthenic  modification  of  it,  however,  the  vertigo,  dilated  pupil,  oppressed 
and  weak  pulse,  and  other  symptoms  of  depressed  nervous  energy,  (which 
characterize  cases  of  delirium  tremens,)  with  a  well  marked  tendency  to 
syncope  and  feeble  action  of  the  heart,  point  it  out  as  a  disease  of  innerva- 
tion. Modifications  of  this  variety  in  debilitated  constitutions,  rendered  ir- 
ritable by  long  residence  within  the  tropics,  are  also  frequently  met  with 
daring  the  cold  months.  In  a  practical  point  of  view,  it  is  useful  to  arrange 
such  cases  as  modifications  of  delirium  tremens;  for  though,  with  equal 
propriety,  they  might  be  classified  as  varieties  of  remittent  fever,  they 
should  be  separated  in  the  mind  of  the  physician,  from  more  pore  remittent 
fevers,  caused  chiefly  by  malarious  influence. 

4.  Epileptic,  This  is  the  fourth  aud  last  form  of  the  disease, 

DxF.  Insomnia;  psychical  hallucination,  or  illusions  of  sense;  extreme 
treqidr ;  and  sometimes  convulsive  jtwitching  of  the  muscles,  passing  into 
sudden  loss  of  consciousness  and  sensation,  accompanied  by  clonic  spasms 
of  the  muscles,  recurring  in  paroxysms,  which  terminate  in  lecovery  of 
consciousness  and  sensation,  or  in  apoplectic  annihilation  of  the  cerebral 
fimctions. 
j    [Passing  over,  from  want  of  space,  Dr.  Bird's  account  of  the  differential 
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dia9DiNii#and  pAthology  of  these  forms  of  disease,  we  oobm  to  ih»  Tnat' 
mtnt.    Upon  this  subject  Dr.  Bird  eays :] 

The  indications  of  judicious  treatment  most  be  founded  on  a  correct  di- 
agnosis of  particular  cases,  and  on  a  sound  knowledge  of  the  existing  p^ 
tbological  cooditioos  associated  with  the  morbid  phenomena.  Such  can  be 
alone  obtained  firom  a  strict  pathological  analysis  of  the  symptoms,  coib- 
bined  with  a  knowledge  of  the  previoue  habits  of  the  patient  It  should 
fiot  be  too  hastily  inferred,  that  the  sole  and  leading  indication  of  the  treat- 
ment must  be  to  induce  sleep  by  heroic  doses  of  opium ;  for  this,  whea 
^yen  too  largely  in  order  to  ctft  short  the  exalted  sensibility  of  the  brain, 
without  reference  to  the  oonditions  of  other  remote  organs,  particularly  the 
liver  and  kidneys,  is  fraught  with  much  danger  to  the  patients,  by  causing 
cooTulsionB,  coma,  and  deatii.    Dr.  Ware's  two  admirable  memoirs  on  the 

*  Natural  History  and  Treatment  of  Delirium  Tremens,'  are  most  important 
contributions  to  a  philosophical  knowledge  of  the  disease;  and  the  condu- 
aions  arrived  at'  are  essential  elemente  in  our  comprehension  of  its  true 
pathology  and  treatment.  The  paroxysm  of  the  disease  commences  with 
certain  obscure  signs  of  depression,  followed  by  excitement  and  delirium, 
which  run  a  certain  course,  and  terminate  in  sleep.  This  may  be  consid- 
ered as  much  sequent  of  the  stage  of  excitement,  as  is  the  secondary  de- 
lirium to  the  stage  of  coma  in  cases  of  poisoning  by  stranaonium.  As  a 
€bvorable  termination  of  the  symptoms  generally  follows  a  sound  sleep,  it 
lias  been  concluded,  somewhat  erroneously,  that  sleep,  induced  by  whatever 
means,  is  the  cause  of  the  salutary  change  which  takes  place,  and  by 
which  the  patient  is  relieved  from  excitement,  and  restored  to  reason.  A 
DTofuse  warm  sweat  may  be  observed  to  accompany  this  critical  sleep : 
out  when  no  such  crisis  is  observable,  and  sleep  has  been  procured  at  all 
bazards  by  means  of  large  doses  of  opium,  the  patient  passes  into  a  state 
of  apoplectic  coma,  from  which  he  may  never  awake.  The  excitement  of 
(he  system  does  not  altogether  depend  on  the  loss  of  sleep;  and  we  mui^ 
not  proceed  too  vigorously  in  endeavoring  artificially  to  induce  it  by  means 
of  opium  or  chloroform,  till  the  impaired  secretory  and  excretory  functions 
of  the  body  have  been  restored  to  healthy  exertion. 

The  indications  of  treatment  to  be  generally  acted  on  are :  1.  To  all^ 
the  exalted  sensibility  of  the  central  nervous  organs  or  their  peripheries, 
by  reducinff  vascular  derangement  and  inflammation  by  means  of  mild 
antiphlogistic  remedies,  and  by  the  removal  of  all  irritating  diseased  secre- 
tions of  organs  that  react  on  the  brain.  2.  To  restore  the  organs  of  assim- 
ilation to  a  healthy  condition,  so  as  to  supply  fresh ^  nutrient  materials  to 
the  blood ;  and  to  prevent  n^vous  exhaustion  by  a  moderate  allowance  of 
atimuli,  combined  with  such  materials.  3.  To  eliminate  poisoned  products 
iirom  the  blood,  by  restoring  the  proper  excretory  functions  of  the  liver  and 
kidnevs. 

In  fulfilling  the  first  indication,  it  will  be  prudent  to  seclude  the  patient 
in  a  quiet  and  partially  darkened  apartment,  and  let  him  be  watched  by 
«ome  well  instructed  nurse  or  attendant,  who  is  capable  of  quiating  his  inv- 
patience,  and  can  manage  him  without  physical  restraint.  I  have  known 
many  oases,  in  which  the  mental  emotion  and  nervous  exhaustion,  caused 
by  coercion,  were  followed  by  the  utmost  danger  to  the  patient,  by  bringing 
on  an  epileptic  seizure.  In  particular  ihstances,  where  the  vascular  action 
preponderates  over  the  nervous  erethism,  the  cautious  use  of  general  or 
local  bleeding  is  admissible ;  but  it  must  be  remembered,  that,  though  in 
auch  instances  of  inflammatory  or  pyrexial  complication,  blood-letting  may 
be  had  reoouree  to,  it  must  be  used  sparingly,  as  having  a  natural  tendency 
to  aggravate  the  nervous  erethism,  and  those  symptoms  of  exhaustion  with 
which  the  disease  is  so  usually  associated.  In|most  cases,  therefore,  the 
local  application  of  ioe  or  cold  douche  to  the  head  is  a  preferable  and  safer 
means  of  subduing  the  cerebral  sensibility  and  increased  vascular  actioni 
which  are  so  characteristic  of  this  peculiar  disease.    The  cold  douche  may 
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be  Tepeatnd  three  or  four  timet  in  the  day ;  and  frequent  general  ooM  afib- 
eton,  whero  the  teoiperatnre  of  the  skin  is  not  below  the  natnral  standard, 
ihe  pnlae  is  of  moderate  streagth,  and  there  are  no  local  complications,  is 
b«d  reeoirse  to  in  India  with  the  best  effect.  In  many  cases,  even  where 
there  were  mdicatione  of  a  feeble  circulation,  but  much  cerebral  ezcite- 
meot,  I  have  seen  the  cold  douche  to  the  head  used  with  most  beneficial 
eSectSj  while  the  rest  of  the  patient's  body  was  immersed  in  a  warm  bath. 
The  water  used  in  India,  wbere  the  mean  temperature  is  high,  was  never 
sftificially  cooled;  bot  when  used  in  European  climates,  particularly  in 
winter,  it  may  be  prudent,  occasionally,  to  take  off  the  extreme  chill  of  the 
wmler  before  using  it.  In  further  fulfilment  of  this  indication,  the  admift* 
Mtntion  of  tartar  emetic  solution,  in  the  proportion  of  half  a  grain  of  the 
tmrtrate  of  antimony  with  a  draehm  of  the  tincture  of  opium,  and  an  equal 
^pnntity  of  nitrons  ether,  may  be  had  recourse  to  with  the  greatest  advan- 
tage in  aHayittg  the  exciteoMnt  of  the  brain,  and  in  inducing  a  healthy  ee- 
cretory  action  of  the  akin  and  kidneys.  When  the  biliary  secretion  is 
■lorb^y  iocieaeed,  emetics  will  be  found  of  the  greatest  use  in  relieving  the 
stomach  from  the'  irritation  of  unhealthy  bile ;  and  should  purgatives  be 
^og^t  more  applicable,  calomel  in  large  doses,  or  combined  with  antimonials 
«Bd  opium,  followed  by  castor  oil,  may  be  advantageously  employed.  Some- 
times the  exhibition  of  stimulating  enemata  after  the  calomel  and  opium 
nuLj  be  preferred  to  purgatives,  which,  when  used  too  freely,  are  apt  to 
podnce  an  increase  of  excitement. 

The  folfilment  of  the  second  indication  is  to  be  accomplished  by  admin* 
iiteriog  moderate  quantities  of  thin  sago  or  arrow-root,  combined  with  wine 
or  brandy,  according  to  circumstances.  From  five  6r  eight  ounces  of  port 
wime  in  die  coarse  ^twenty-four  hours,  with  occasionally  a  quarter  of  a 
pent  of  brandy  or  gin,  adapted  to  the  greater  or  less  nervous  exhaustion  of 
the  patieot,  will  be  generally  found  sufficient  to  fulfil  all  that  is  here  re* 
^pnred  in  particular  cases.  Should  the  appetite,  as  is  often  the  case,  admit 
of  more  solid  iagesta  being  tised,  nintton  chop,  grilled  chicken,  etc.,  may 
be  given  to  the  patient. 

The  third  and  last  indication,  that  of  removing  poisoned  elements  from 
the  blood,  is  partly  effected  by  the  latter  part  of  the  first  indication  of  re- 
moving irritating  secretions  from  organs  that  react  on  the  brain.  The  spe* 
cial  object  in  view,  however,  should  be  steadily  promoted  by  freely  admin- 
iatering  calomel,  aided  in  its  aetion  by  diuretics,  in  order  to  restore  the 
impairid  excretory  functions  of  the  liver  and  kidneys,  and  thus  eliminate 
«rea  from  the  blood.  In  cases  of  peripheral  erethism,  arising  from  the 
eetention  of  biliary  matters,  calomel  will  be  found  an  invaluable  remedy : 
mnd  Mr.  Corfe's  late  experience  of  its  good  effects,  in  cases  of  this  kind,  ana- 
of  deranged  gastro-hepatic  function,  establishes  the  fact,  that  it  will  succeed 
in  subduing  general  erethism  after  all  other  remedies  have  failed.  Th« 
whole  of  my  experience  m  India  oan  bear  testimony  to  its  good  effects,  and 
weald  jost^y  Mr.  Corfe's  well-grounded  reliance  on  this  as  a  special  rem* 
«dy.  More  might  be  added  as  to  the  relative  value  of  particular  remedies' 
bnt  enocgh  has  been  already  said  practically  to  guide  the  judgment  of  aU 
who  may  be  called  on  to  treat  the  disease. — London  Jour.,  May,  1850,  p.  419. 


n.>-ON  THE  PATHOLOGY  OF  DBLIRlUM^-^By  Dr.  iL  R  Tooo,  F.  R.  S. 

[The  Lumleian  lectures  for  1850  have  been  devoted  by  Dr.  Todd  to  a 
diseoBsion  of  the  pathology  of  delirium  and  coma,  a  subject  which  has 
never  hitherto  been  fully  investigated.  The  two  conditioas  referred  to,  have 
usually  been  attributed,  as  Dr.  Todd  remarks,  to  various  degrees  of  conges- 
tion of  the* brain,  but  no  attempt  seems  to  have  been  made  to  ascertain  how 
far  this  sapposition  may  be  correct.     Dr.  Todd  observes :] 

Coma,  in  its  most  profband  state,  may  be  defined  as  a  complete  sntpen* 
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■ion  of  that  mutual  inflnence  of  the  mind  aod  of  the  organ  of  conscionineMy 
in  which,  speaking  physically  and  physiologically,  our  consciousness  exists— 
a  Suspension  which,  no  doaht,  begins  with  the  physical  organ,  and  there- 
fore involves  the  powers  of  thought  and  of  perception,  so  that  the  comatose 
gitient  neither  wills,  nor  feels,  nor  thinks,  and  he  awakes  from  this  state  as 
om  a  deep  sleep :  he  knows  not  where  he  had  been,  and  he  feels  as  if  dur- 
ing a  certain  interval  he  had  ceased  to  exist. 

The  state  of  delirium,  in  its  highest  degree,  is  a  complete  disturbance  of 
the  intellectual  actions ;  the  thoughts  are  not  inactive,  but  rather  far  more 
active  than  in  health :  they  are  uncontrolled,  and  wander  from  one  subject 
to  another  with  extraordinary  rapidity  :  or,  taking  up  some  single  subject, 
they  twist  and  turn  it  in  every  way  and  shape,  with  endless  and  innumera- 
ble repetitions.  The  thinking  faculty  seems  to  have  escaped  from  all  con- 
trol and  restraint,  and  thought  after  thought  is  engendered  without  any 
power  of  the  patient  to  direct  or  regulate  them.  Sometimes  they  succeed 
each  other  with  such  velocity,  that  all  power  of  perception  is  destroyed, 
and  the  mind,  wholly  engrossed  with  this  rapid  development  of  thoughts,  is 
unable  to  perceive  impressions  made  upon  the  senses ;  the  patient  goes  on 
unceasingly  raving,  apparently  unconscious  of  what  is  taking  place  around 
him :  or  it  may  be  that  the  senses  have  become  more  acute,  and  that  every 
wora  dropped  from  a  bystander,  or  every  object  presented  to  his  vision,  will 
become  the  nucleus  of  a  new  train  of  thought,  and  moreover,  such  may  be 
the  exaltation  of  his  sensual  perception,  that  subjective  phenomena  will 
arise  in  connection  with  each  sense,  and  the  patient  fancies  he  hears  voices 
or  other  sounds ;  ocular  spectra  in  various  forms  and  shapes  appear  before 
his  eyes,  and  excite  to-  further  rhapsodies  of  thought. 

If,  then,  these  states  of  coma  and  delirium  invole  s(f  complete  a  departure 
from  the  normal  condition  of  the  consciousness  and  intellect,  and  if,  as  ex- 
perience teaches  us,  they  are  apt,  one  or  other,  to  accompany  diseases  of 
organs  other  than  those  which  form  part  of  the  nervous  system,  surely 
liothingcan  be  of  higher  practical  moment  than  that  our  views  of  the  path- 
ology of  these  states — of  the  precise  nature  of  the  derangement  oi  the 
physiological  action  of  the  body,  which  is  capable  of  producing  them  in 
their  vanous  degrees : — I  say,  surely  nothing  can  be  more  important,  prac- 
tically, than  that  our  views  upon  these  points  should  be  definite  and  settled. 
Such  derangements  as  these,  affecting  as  they  do,  in  the  most  serious  man- 
ner, both  consciousness  and  the  power  of  thought,  must  lie  at  the  very 
foundation  of  our  knowledge  of  the  derangements  or  diseases  of  the  ner- 
vous system. 

Can  it  be  expected  that  we  shall  be  able  to  form  any  correct  idea  of  the 
effects  which  inflammation  or  other  diseases  of  the  brain  is  capable  of  pro- 
ducing, if  we  know  nothing  of  the  intrinsic  nature  of  those  conditions  which 
give  rise  to  coma  or  to  delirium. 

Delirium  occurs  under  such  a  remarkable  variety  of,  circumstances,  in 
such  various  conditions  of  the  system,  that  I  find  it  impossible  to  give  any- 
thing like  a  connected  view  of  the  subject  without  describing  the  sevend 
forms  of  it  seriatim  as  we  meet  with  them  in  practice,  and  arranging  them 
in  the  following  order : — 

First,  I  shall  describe  what  may,  I  think,  be  properly  called  the  epileptic 
delirium,  I  do  not  think  that  this  form  of  delirium  is  sufficiently  appreci- 
ated by  practical  men.  It  seems  to  me  to  be  of  frequent  occurrence,  and 
that  in  some  of  those  instances  in  which,  under  some  sudden  impulse,  per- 
sons are  led  to  commit  some  dreadful  deed,  which  is  opposed  to  the  whole 
tenor  of  their  previous  lives,  it  is  the  sudden  access  of^  epileptic  delirium 
which  has  thus  disturbed  the  balance  of  their  moral  nature. 

I  shall  describe  the  phenomena  of  this  delirium  from  some  ca^es  which  I 
have  witnessed.  A  man.  hitherto  healthy,  fails  somewhat  in  health,  be- 
comes dull  and  melancholy — ^takes  a  gloomy  view  of  things — ^bat  still  his 
ill  health  is  not  sufficient  to  prevent  him  from  following  his  usual  avocation, 
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nor  is  it  noticed  by  any,  sare  perhaps  those  who  are  constantly  with  him. 
Theref  may  or  may  not  be  some  cause  for  this*— some  excess— or  some 
mental  tronble  or  anxiety — some  altered  position  of  his  affairs. 

Presently,  either  at  ni^ht  or  on  first  waking  from  sleep  in  the  morning, 
or  it  may  be  while  he  is  at  his  usual  employment  or  busmess,  he  becomes 
strange  and  incoherent — ^talks  at  random — mistakes  things  and  persons—- 
writes  odd  letters :  in  short,  he  displays  unequiyocally  by  words  and  actions 
that  the  mind  is  disturbed. 

Tlus  state  of  delirium  may  speedily  end  in  an  ordinary  paroxysm  of  epi- 
lepsy, with  all  its  accompaniments,  after  which  the  patient  resumes  his 
"wonted  health;  or  it  may  continue  for  a  considerable  time,  assuming  eren 
the  characters  of  riolent  mania^  with  sleeplessness,  exciting  the  utmost  ter- 
ror among  the  patient's  family  and  attendants :  it  may  last  even  for  days, 
and  then  the  occurrence  of  an  epileptic  fit  relieves  all  doubts  as  to  the  na- 
ture pf  the  maniacal  paroxysm. 

It  may  be,  however,  that  these  phenomena  will  occur  with  a  patient  who 
is  subject  to  epileptic  attacks,  in  which  case,  if  the  fact  be  made  known  to 
the  medical  attendant,  he  will  have  the  less  difficulty  in  recognizing  the 
tme  nature  of  the  paroxysm.  And  it  may  also  happen  that  the  delirium 
may  pass  off,  or  it  may  terminate  in  coma,-  from  which  the  patient  may 
waken  up  restored  without,  in  either  case,  the  occurrence  of  any  convtU" 
sivt  attack  of  epilepsy. 

The  delirium,  in  cases  of  this  description,  is  in  general  of  the  most  de- 
cided kind ;  and  it  often  amounts  to  mania.  The  patient  is  wakeful,  noisy, 
sometimes  mischievous,  sometimes  muttering  and  mcoherent,  and  unintelli- 
gible ;  sometimes  distinct  and  easily  understood,  the  subject  of  his  ravings 
being  determined  by  circumstances  or  events  which  had  previously  more  or 
less  occupied  his  mind.  This  form  of  delirium  is  not  accompanied  by  any 
particular  constitutional  disturbance  ,*  the  pulse  is  accelerated,  but  not  to 
any  great  extent;  its  range  ordinarily  is  from  80  t6  100;  it  exhibits  no  cha- 
racter of  strength,  but  is  often  full  and  throbbing. 

The  effects  of  any  long  continuance  of  this  delirium  are  to  induce  ex- 
haustion,— ^as,  indeed,  is  the  case  with  all  forms  of  delirium;  and  patients 
sometimes  die  suddenly,  even  when  they  seem  to  be  on  the  road  to  recovery. 
Hence  they  require  the  closest  attention  on  the  part  of  the  attendant,  to 
prevent  undue  exertion. 

A  peculiar  feature  of  this  form  of  delirium  is  that  it  comes  on  suddenly, 
without  previous  disorder,  or  without  warning  of  any  kind,  as  the  epileptic 
paroxysm  does.  A  man  may  be  in  perfect  health  to  all  appearance,  and 
within  five  minutes  a  furious  and  dangerous  maniac.  A  remarkable  case 
of  this  occurred  to  me  in  a  medical  gentleman,  who  was  well  known  and 
much  respected :  he  was  a  bachelor,  abont  45  years  of  age :  he  had  evinced 
no  particular  symptom  of  illness  but  suffered  some  degree  of  mental  anxi- 
ety. One  afternoon,  having  been  engaged  that  day  to  dine  out,  he  went  up 
to  his  dressing  room  to  dress,  and  within  five  minutes  his  housekeeper  was 
attracted  to  his  room  by  a  noise,  and  found  him  sprawling  on  the  floor  in  a 
iiaroxysm  of  mania,  shouting  at  the  highest  pitch  of  his  voice,  as  if  he  had 
been  assaulted  by  thieves.  This  case  soon  proved  itself  to  be  of  the  epi- 
leptic kind. 

I  shall  mention  another  similar  case  which  came  under  my  care.  A  re- 
spectable, well  conducted  man,  about  35  years  old,  became,  without  any 
assignable  cause,  delirious  at  night.  It  was  distinctly  ascertained  that  he 
had  not  been  drinking,  nor  had  he  been  overworked ;  but  his  wife  thought 
he  had  been  depressed  and  dull  for  the  three  or  four  days  before  the  attack. 
A  neighbouring  medical  man  bled  him  moderately,  but  without  effect  on  the 
delirium.  He  was  brought  to  King's  College  Hospital  in  a  state  almost 
inaniacaL  and  it  was  thought  necessary  to  restrain  him  by  the  strait- waist- 
coat.   When  I  saw  him  on  the  following  day,  I  viewed  the  case  as  likely 
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to  prove  of  the  epileptic  kind.  I  removed  all  restraint,  and,  although  ma  ch 
pressed  to  adopt  an  opposite  line  of  treatment,  I  gave  stimulants  and  opi- 
um. Under  this  treatment  the  delirium  gradually  subsided,  and  on  the  fol- 
lowing day  the  patient  had  a  severe  epileptic  fit,  which  was  followed  on 
subsequent  days  by  several  others. 

A  third  case  is  as  follows  : — A  man,  aged  24,  a  tailor,  temperate  in  his 
habits,  and  previously  healthy,  has  had  a  hesitation  in  his  speech  since  his 
childhood.  On  the  10th  of  May,  whilst  at  work,  he  was  seized  with  giddi- 
ness and  confusion  of  ideas.  He  ran  out  of  the  house  in  which  he  worked, 
and  without  knowing  what  he  did,  ran  up  and  down  the  street,  talking 
strangely.  He  continued  in  this  state  for  a  quarter  of  an  hour,  and  then 
csLxne  to  himself,  feeling  for  some  time  afterwards  depressed  and  shivering, 
with  a  mistiness  before  his  eyes.  Next  day  he  was  attacked  again  witk 
the  same  symptoms,  but  in  a  less  degree,  and  he  was  admitteil  into  the 
hospital,  where,  under  a  course  of  purgatives  and  a  regulated  diet,  there 
was  no  return  of  the  attack. 

A  country  carman  was  walking  alongside  of  his  horse  through  the  streets 
in  the  neighbourhood  of  King's  College  Hospital,  when  he  was  observed 
by  the  policeman  on  duty  to  look  bewildered,  and  to  be  unconscious  of 
where  he  was  going :  he  gave  incoherent  anewem,  and  was  evidently  quite 
astray  in  his  mind.  On  the  policeman  interfering  to  bring  him  to  the  hos- 
pital, he  resisted  with  violence,  and  became  quite  furious.  In  this  state  he 
was  admitted,  and  it  was  found  necessary  to  restrain  him :  he  continued 
violently  delirious  for  about  twent>-four  hours,  and  then  fell  inio  a  coma- 
tose sleep,  from  which  he  recovered  in  twenty-four  hours  more  with- 
out any  other  treatment  than  shaving  the  head  and  keeping  it  cool,  and 
the  use  of  purgatives  by  enema  and  afterwards  by  the  mouth.  When  this 
man  recovered,  we  learned  that  he  had  never  had  any  similar  attack  previ- 
ously, nor  was  there  any  evidence  of  intemperance. 

I  am  frequently  in  the  habit  of  seehig  a  pale  delicate  lad,  with  large  head, 
who  about  once  in  three  months,  whilst  at  work,  is  seized  suddenly  with 

fiddiness  and  confusion  of  thought,  followed  by  a  delirious  state,  in  which 
e  talks  incoherently,  and  his  pujpils  become  largely  dilated;  the  delirium 
passes  into  a  state  of  stupor  and  drowsiness,  and  considerable  weakpess. 
Purgatives  and  tonics  appear  to  exercise  a  beneficial  influence  upon  him, 
and  while  he  perseveres  in  the  use  of  steel  and  quinine,  the  intervals  be- 
tween the  attacks  are  lengthened. 

When  delirium  occurs  with  patients  subject  to  epileptic  fits,  it  precedes 
or  follows  the  paroxysm,  or  both  precedes  and  follows  it  for  very  variable 
times.  Sometimes  the  delirium  ushers  in  the  fit,  and  the  patient  is  violent- 
ly maniacal  for  some  time  previously  ;  at  others,  the  patient  comes  out  of 
tne  fit  in  this  state,  which  lasts  a  longer  or  shorter  time,  the  duration  of  the 
delirium  varying  in  both  cases  from  some  hours  to  several  days. 

The  frequent  repetition  of  the  attacks  in  this  form  of  delirium  kills  by  ex- 
haustion; or  a  single  attack,  ifof  sufBciently  long  duration,  may  kill  in  the 
same  way  ;  orthepaiieni  may  die  in,  or  immediately  after,  the  epileptic 
paroxysm ;  but  in  all  cases  the  immediate  cause  of  death  seems  to  be  a 
state  of  exhaustion  induced  by  the  violent  exertion  of  the  patient  either  in 
the  delirium  or  in  the  epileptic  paroxysm,  or  more  rarely  a  slate  of  depres- 
sion accompanying  the  invasion  of  the  delirium  ;  or,  in  cases  where  there 
is  no  violence  nor  any  convulsion,  as  if  the  immediate  cause  which  deter- 
mined the  delirious  state  also  exercised  a  depressing  influence. 

Now  we  must  particularly  notice  that  this  delirium  may  pass  off,  leaving 
the  patient  in  his  normal  state,  with  more  or  less  of  exhaustion,  just  as  he 
would  be  after  a  common  epileptic  fit;  or,  if  it  end  fatally,  it  leaves  no 
lesion  of  the  brain  which  is  at  all  udequaie  to  cause  death — no  softening 
nor  other  alteration  of  texture.  In  recent  cases,  indeed,  the  brain  appears 
quite  nornial,  with  the  exception  of  some  variaiion  in  the  quantity  of  blood 
in  the  blood-vesssels,  dependent  on  the  circumstances  which  immediately 
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preceded  death.  As  a  good  example  to  show  that  such  an  apparently  nor« 
mal  state  of  the  brain  is  quite  consistent  with  severe  and  long-continued 
epileptic  deliriom,  I  shall  adduce  the  sequel  of  one  of  the  oases  to  which  I 
have  already  referred.  The  patient,  Wm.  Measures,  was  admitted  in  vio- 
lent delirium.  At  the  end  of  the  second  day,  as  this  was  subsiding,  he  had 
two  epileptic  fits,  one  of  which  lasted  half  an  hour — the  second,  five  min- 
ntes.  Ou  the  two  following  days  he  had  a  recurrence  of  the  fits,  which  in- 
creased his  exhaustion.  In  the  evening  of  the  fiflh  day  he  went  off  into  a 
sleep  so  tranquil  that  the  nurse  did  not  wake  him  to  give  the  stimulus 
ordered  for  him  (3ij  brandy,  om.  hor^ )  and  he  died  rather  suddenly  during 
the  night  The  brain  was  very  carefully  examined  after  death,  and  no 
morbid  appearance  whatever  was  discernible  ;  the  Pacchionian  bodies  were 
well  developed,  and  the  grey  matter  of  the  convolutions  and  elsewhere  was 
pale;  in  all  other  respects  the  brain  was  one  which  no  anatomist  could  regard 
otherwise  than  as  healthy. 

I  shall  have  again  to  allude  to  this  pallor  of  the  grey  matter  as  the  most 
remarkable  and  the  most  frequent  appearance  which  the  brain  presents 
after  death  from  delirium.  Sometimes  there  is  with  it  a  large  quantity  of 
anbarachnoid  fluid  ;  kt  other  times  there  is  a  total  absence  of  that  fluid :  so 
that  the  pallor  of  the  i^rey  matter  which  one  might  be  tempted  to  attribute 
to  a  post  mortem  infiltration  by  the  subarachnoid  fiuid,  has  really  no  con- 
nection with  it. 

Renal  ejnleptic  delirium. — In  some  of  these  cases  of  epileptic  delirium  we 
find  albuminous  urine,  either  only  at  the  commencement  of  the  attack,  and 
disappearing  as  it  goes  ofi*— whichi  take  to  be  the  least  frequent  occurrence 
— or  lasting  throughout  it  and  after  it,  and  indicating  the  probable  previous 
existence  of  chronic  renal  disease.  These  are  true  epileptic  cases;  but  im- 
perfect action  of  the  kidney  may  be  justly  regarded  as  a  highly  probable 
exeitiDg  cause ;  and  so  frequently  do  they  occur,  that  in  every  instance  of 
delinum,  especially  of  the  epileptic  -kind,  the  practitioner  ought  to  inquire 
early  into  the  state  of  the  kidneys  by  careful  examination  of  the  urine. 
Whether  a  morbid  state  of  the  kidneys  may  properly  be  looked  upon  as  the 
determining  cause  of  the  epileptic  state  and  of  the  delirium,  is  a  question 
which  I  shall  reserve  for  another  part  of  this  inquiry ;  suffice  it  now  to  say, 
that  the  ascertained  co-existence  of  renal  disorder  with  epileptic  delirium  is 
an  important  feature  of  such  cases,  and  that  clinical  research  leads  us  to  re- 
gard it  as  an  unfavourable  omen  with  reference  to  the  issue  of  the  case. 
For  these  reasons  I  propose  to  distinguish  this  afiection  by  the  title  of  renal 
epiUfftic  delirium. 

Creorge  Addis,  st.  43,  of  intemperate  habits,  who  followed  the  occupation 
of  a  waiter  at  places  of  public  entertainment,  had  been  in  a  low  gloomy 
state  for  some  time,  in  consequence  of  having  been  robbed  of  a  sum  of 
money  which  he  had  saved.  One  evening,  whilst  performing  his  duties  as 
a  waiter,  he  became  incoherent  and  oild  in  his  manner,  and  let  a  tray  of 
glasses  fall  from  his  hands.  Soon  af\er  this  he  had  two  or  three  epileptic 
fits,  and  a  day  or  two  following  he  was  sent  into  the  hospital.  On  his  ad- 
mission he  was  quiet,  but  not  coherent,  rather  inclined  to  sleep.  On  that 
day,  the  1st  of  December,  he  had  two  epileptic  fits  of  short  duration.  Next 
day  he  remained  in  much  the  same  stste,  a  little  more  excited,  and  knocked 
his  head  frequently  against  the  wall  or  bed;  fidgetting  about  in  the  bed, 
and  staring  about  him  in  a  vacant  manner ;  at  night  he  became  so  restless 
as  to  require  the  constant  attendance  of  one  person,  and  he  was  noisy. 
Next  day  he  became  still  more  noisy,  appearing  scarcely  sensible ;  he  was 
evidently  unable  to  continue  any  train  of  thought.  On  addressing  him  loud- 
ly he  woakl  begin  the  answer  to  a  question  correctly,  but  soon  pass  to  some 
other  subject,  or  become  sleepy. 

On  the  fourth  day  from  his  admission  the  epileptic  fits  recurred,  and  he 
became  comatose  in  the  intervals,  and  much  prostrated,  and  died  in  the  co- 
ma sQoceeding  the  fit.  * 
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From  the  time  of  his  ad  mission  the  urine  was  highly  albmnffioos.  Th» 
brain,  npon  careful  examination,  afforded  no  mark  of  disease ;  the  mem^ 
brranes  were  healthy ;  the  grey  matter  of  the  oonvolutioDs  pale.  There 
was  slight  hypertrophy  of  the  left  ▼enlricle  of  the  heart,  and  some  pucker- 
ing of  one  of  the  aortic  valves.  The  kidneys  exhibited  an  early  stage  of 
chronic  nephritis. 

Delirium  in  chorea. — Delirium  occasionally  occurs  in  the  allied  malady  of 
chorea.  In  the  cases  of  general  chorea  it  is  developed  in  the  latter  stage* 
of  those  violent  shakings  which  kill  the  patient  by  exhaustion. 

I  have  met  with  one  case' of  severe  delirium  which  was  ushered  ia  by^ 
lymptoms  of  chorea,  and  was  successfully  treated  on  a  plan  similar  to  that 
which  I  have  adopted  with  benefit  in  severe  cases  of  chorea. 

The  patient,  Benjamin  Channon,8Bt.  20,  was  admitted  Jan.  27,  1817;  bgr 
occupation  a  saddler ;  never  had  epilepsy,  but  eleven  years  prior  to  his  adk 
mission  had  chorea,  which  affected  his  intellect  to  such  a  degree  that  h» 
became  almost  idiotic,  and  was  under  treatment  for  three  months  in  the 
Middlesex  Hospital,  leaving  it  perfectly  restored.  Seven  years  afterward* 
he  had  another  slight  attack  without  any  impairment  of  intellect.  A  month 
before  his  admission  the  choreic  symptoms  began  to  fe-appear :  the  first  »^ 
dication  being  fidgetty  movements  of  his  fingers,  which  were  soon  followed 
by  the  characteristic  jerking  movements  of  the  upper  and  lower  extremitiaf|. 
especially  those  on  the  right  side,  and  also  of  the  muscles  of  the  movth. 

These  symptoms  having  continued  for  a  month,  on  the  morning  of  th» 
26th  January  he  suddenly  took  it  into  his  head  that  a  conspiracy  h^  been 
formed  against  him :  he  jumped  out  of  bed,  and  rushed  down  stairs  into  th» 
etreet  in  his  night-shirt;  he  was  with  difficulty  captured,  and  brought  to  tW 
hospital  in  a  state  of  furious  and  frantic  delirium,  talking  and  shouting  o«t|. 
and  sometimes  he  would  quote  Shakspeare,  in  whose  writings,  it  appears, 
he  was  learned  :  then  he  would  sing  and  whistle ;  again  he  would  assuma^ 
an  angry  mood,  and  bite  and  snarl  ar  all  who  came  near  him,  and  at  tb» 
bed-clothes,  and  the  straight  waistcoat  with  which  he  was  restrained.  Th» 
choreic  convulsive  movements  were  still  present,  and  he  put  out  his  tongsa 
with  that  peculiar  thrust  which  is  characteristic  of  this  disease. 

This  state  of  delirium  lasted  several  days,  atid  was  accompanied  with 
such  great  exhaustion  that  I  was  compelled  to  administer  food  and  stimn- 
lants  very  frequently,  and  in  considerable  quantity.  To  a  treatment  of  thw 
kind,  to  which  was  added  cold  affusion  twice  a-day  for  three  or  four  days^ 
-"-a  plan  which  [  was  led  to  adopt  from  the  idea  of  a  connection  of  the  de- 
lirium with  chorea, — the  symptoms  vielded  steadily,  so  that  in. a  fortnight 
all  signs  of  delirium  had  disappeared  and  in  a  month,  the  choreic  symptoms 
had  completely  vanished. — Medical  Gazette j  April  25,  1850«  p.  703. 

Hysterical  delirium. — Not  far  removed  from  the  epileptic  delirium  is  that 
which  occurs  in  aggravated  states  of  hysteria,  and  which  is  well  known  to 
practical  men  as  hysterical  delirium^  and  which  frequently  assumes  a  oktense 
form,  when  it  may  be  properly  called  hysterical  mania. 

The  following,  sketch  will,  I  think,  embrace  the  leadingpartioulars  of  the 
clinical  history  of  this  interesting  malady : — 

A  girl  of  hysterical  constitution  had  been  somewhat  out  of  health  with- 
out, it  may  be,  any  very  prominent  symptom,  excepting,  perhaps,  headache; 
her  spirits  are  more  or  less  depressed,  and  she  shows  some  tendency  to 
hysterical  paroxysms — she  may  have  one  or  two :  presently  she  does  not  aa 
readily  as  usual  recover  from  one  of  these ;  she  becomes  odd  in  her  manaar 
---obstinate — talks  at  random — refuses  food — and  she  is  now  evidently  de- 
lirious, which  may  be  accompanied  with  more  or  lese  of  stupor  and  mdtf- 
ference  to  all  around,  or  may  be  violent  and  furious :  she  will  try  to  getomt 
of  bed — ^be  mischievous — attempt  to  injure  herself  or  attendants — ^wakefol; 
and  in  such  cases  if  is  that  the  patient  will  act  and  talk  in  a  manner  ap- 
parently the  most  repugnant  to  the  character  and  reputation  she  had  pie- 
Tiooaly  enjoyed,  or  the  real  defects  in  her  character :  her  real  inelinatf 
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^idu^  pnnoiplfti  or  prodence.  or  cmmin^r)  bad  taught  to  overcome  orcooceal^ 
wiU  become  dsFeloped,  ana  ska  will  be  obscene  or  amorous,  or  exhibit 
TioLeat  hatred  towards  others^  or  other  feelings  to  them:  it  may 
be  that  she  will  now  spealc  tne  truth,  which  before  she  did  not  venture  to 
<io : — in  delirio  vtritaSf  as  in  vino  Veritas, 

tn  many  instances  the  paroxysm  of  hysteria  is  accompanied  by  delirium. 
-of^naier  or  less  intensity,  which  comes  oaand  gOQS  off  with  the  paroxysm, 
or  remain  for  some  time  after  it,  or  may  precede  it ;  and  this  form  of  hys- 
tecicai  delirium  obviously  resembles  the  epileptic,  in  the  relation  which  it 
bman  to  the  paroxysm,  just  as  the  hysterical  paroxysm  often  resemblei 
the  epileptic,  so  closely  that  it  is  impossible  to  distinguish  the  one  from  the 
c^er. 

This  £MtB  of  delirium  is  not  of^en  fatal.  If  not  treated  on  a  depessiog 
<ir  lowering  plan^  its  tendency  is  to  recover,  or  to  pass  into  a  chronic  state, 
from  which  the  patient  may  emerge  in  safety,  or  may  become  hopelessly 


Mea  are  liable  to  a  form  of  delirium  which  bears  a  close  analogy  with 
tbe  hysterical  delirium  of  women,  and  which  there  can  be  no  doubt  ia 
ittgtrinsically  of  the  same  nature.  I  have  seen  it  in  over- worked  profes* 
.cioBal  men,  in  students,  and  in  hard-working  artizans,  even  when  of  temper- 
ate halnts. 

Fwefperal  ddiriwn — I  shall  next  notice  the  delirium  which  accompanies 
tiiA  puerperal  atate,  which  resembles  very  closely  hysterical  delirium,  and 
is  no  doubt  essentially  of  the  same  nature.  It  is  well  known  under  the 
imma  of  puerperal  mania,  or  puerperal  insanity ;  but  although  this  title  may 
jastly  be  given  to  some  of  the  cases  which  are  very  chronic,  it  seema  to 
otB  that  it  is  quite  as  erroneous  to  say  of  patients  who  had  suffered  from 
tbia  €onn  of  delirium,  that  they  had  once  been  insane,  as  to  class  among 
imiatics  patients  who  had  onoa  suffered  from  the  delirium  of  typhus  or  ^ 
•^mipeiaj. 

The  clinical  history  of  this  form  of  delirium  is  told  in  a  few  words. 
^  It  oocBTs  geaerallv  so'on  after  parturition,  and  during  suckling;  rarely  da« 
rag  the  latter  months  of  pregnancy. 

It  is  most  frequently  brought  on  by  some  mental  emotion,  or  by  some 
jpeat  exhaustion, — as  from  a  lengthened  labor,  with  a  dead  child,  or  pro- 
raae  hemorrhage,  or  by  the  debihty  induced  by  suckling  in  a  feeble  con- 
sultation. 

It  is  apt  to  occur  in  women  of  hysterical  constitution ;  but  it  may  be  de- 
veloped m  persons  with  whom  the  marks  of  that  state  of  constitution  are 
Bot  prominent. 

As  in  other  forms  of  delirium,  the  mental  disorder  appears  to  be  refy 
mioos*  from  slight  raving  to  the  highest  degree  of  fury,  or  from  slight 
melancholy  to  a  state  of  depression  and  dullness^  almost  amounting  to 
<)oma. 

The  greatest  number  of  cases  of  puerperal  delirium  recover.  Dr.  William 
Honler  pointed  out  the  very  important  practical  fact  that  it  is  the  ajiount  of 
iBYer,  or  rather  perhaps  the  rate  of  pulse,  which  may  be  taken  as  the  best 
gptide  in  forming  the  prognosis.  Although  I  have. not  seen  this  form  of  de- 
lidnm  on  an  extensive  scale,  I  have  seen  enough  of  it  to  lead  me  to  believe 
that  Dt,  Gooch  gives  a  perfectly  accurate  account, of  it,  when  he  says  that 
these  are  two  forms^  the  one  attended  by  fever,  or  ai  least  by  a  rapid  pulse ; 
the  other  accompanied  by  a  very  moderate  disturbance  of  the  circulation  ; 
and  that  the  latter  cases,  which  are  by  far  the  most  numerous,  recover ;  that 
the  former  generally  die.  These  are  the  cases  which  are  in  the  greatest 
-danger,  and  which  require  the  most  constant  vigilance  on  the  part  of  the 
medical  and  other  attendants  on  the  patient. 

There  are,  however,  as  Dr.  Gooch  remarks,  some  other  circumstances  to 
ha  taken  into  the  acconnt  of  the  prognosis.  Thus  the  early  appearance  of 
the  deliriom  after  delivery,  especially  if  it  be  of  the  maniacal  xind,  is  mora 
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dangerous  to  life  than  its  late  appearance,  and  its  being  of  the  melancholy 
kind.  "  Nights  passed  in  sleep,  pulse  slower  and  firmer,  even  though  the 
mind  continues  disordered,  promise  safety  to  life.  On  the  contrary,  inces- 
sant sleeplessness,  a  quick,  weak,  fluttering  pulse,  and  all  the  symptoms  of 
increasing  exhaustion,  portend  a  fatal  termination,  even  though  the  condition 
of  mind  may  be  apparently  improved." 

Dr.  Gooch  adds,  that,,  in  the  cases  which  he  has  seen  to  terminate  fatally, 
the  patient  has  died  with  symptoms  of  exhaustion,  not  with  those  of  oppressea 
brain,  excepting  only  one  case.  One  of  my  own  cases  died  apparently  from 
the  exhaustion,  caused  by  removing  the  patient  from  her  bed,  which  was 
done  with  great  care,  in  order  to  have  her  cleaned  and  the  bed  made. 

In  examining  the  heads  of  patients  who  die  of  this  disease,  we  fail  to 
discover  any  distinct  evidence  of  special  lesion,  either  of  the  brain  or  its 
membranes,  excepting  in  cases  where  some  previous  disease  of  the  braia 
had  existed.  In  those  fatal  cases  recorded  by  Dr.  Gooch,  no  morbid  ap- 
pearance was  found  other  than  that'  which  follows  loss  of  blood.  Esquirol 
makes  this  statement : — The  examination  of  the  bodies  of  those  who  have 
died,  whether  recently  confined  or  nursing,  af^er  having  been  a  longer  or 
shorter  time  disordered  in  mind,  discovers  nothing  which  throws  light  upon 
the  material  cause,  nor  upon  the  seat  of  this  derangement  (tom.  i.  p.  2'li).    ' 

AntBjnic  delirium.^^The  next  form  of  delirium  which  I  shall  notice  is  that 
.  which  arises  from  deficiency  of  blood,  or  what  I  may  call  arutmic  delirium. 
It  may  arise  where  the  blood  is  imperfectly  formed  or  where  the  system 
has  been  subjected  to  great  losses  of  blood.  Thus  in  some  cases  of  extreme 
chlorosis  we  meet  ■  with  delirium  which  is  apt  to  assume  the  manaical 
character ;  and,  on  the  other  hand,  it  may  arise  in  cases  of  profuse  menstru- 
ation or  menorrhagia.  Some  of  the  cases  of  hysterical  delirium  are  nearly 
allied  to  this  ;  and  if  the  hysterical  diathesis  exists  in  a  patient  subject  to 
excessive  losses  of  blood,  it  will  predispose  to  this  form  or  delirium. 

Again,  many  of  the  puerperal  cases  of  delirium  are  clearly  attributable 
to  the  exeessive  losses  of  blood  from  hemorrhage,  or  from  unduly  active 
depletion  {by  leeches,  or  by  general  bleeding.  Dr.  Marshall  Hall  lays  it 
down,  and,  I  think  with  great  justice,  *'  that  loss  of  blood  is  by  far  the  most 
frequent  and  influential  source  of  delirium  or  mania  occurring  in  the  puer- 
peral state." 

A  good  example  of  this  form  of  delirium  is  given  by  Dr.  Abercrombie. 
'^  Many  years  ago,"  he  says,  "  I  saw  a  man  who  was  seized  with  bleeding 
from  the  nose  to  such  an  extent  that  at  last  it  became  necessary  to  arrest 
it  by  pieces  of  sponge  carried  up  from  the  fauces.  Next  day  he  was  with- 
out complaint,  except  great  weakness ;  on  the  third  day  he  became  highly 
maniacal;  pulse  generally  from  90  to  100,  and  sof\." 

This  form  of  delirium  is  not  unfrequently  preceded  or  followed  by  attacks 
of  violent  convulsions.  •  I  related  a  remarkable  case  of  this  kind  in  the 
Lumleian  lectures  of  last  year.  The  patient  was  a  delicate  woman  who 
miscarried,  witl\  some  hemorrhage ;  after  this  she  became  thin  and  pale. 
While  in  this  state  she  experience  some  giddiness  of  the  head,  as  well  as 
slight  delirium,  for  which  she  was  bled,  and  had  leeches  applied  :  owing  to 
the  giving  way  of  the  bandage  on  her  arm,  and  the  application  of  additional 
leeches  to  relieve  the  supposed  congestion  of  the  head,  she  lost  still  more 
blood :  her  convulsions  recurred,  and  she  became  delirious  and  maniaoal. 
^  Gases  of  this  kind  will  be  more  rare  when  a  more  general  assent  is 

fiven  by  members  of  the  profession  to  the  doctrine  that  congestion  of  the 
rain  will  not  account  for  giddiness  and  delirium,  and  other  signs  of  dis- 
tmbed  cerebral  function. 

Traumatic  delirium. — A  remarkable  form  of  delirium  has  long  been 
known  to  surgeons  as  apt  to  follow  severe  injuries,  whether  from  accident 
or  from  surgical  operation.  Dupuytren  has  lefl  a  highly  graphic  descrii)- 
tion  of  this  form  of  delirium,  and  gives  it  the  name  ol  nervous  or  traumatic 
dilirium. 
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A  man  meets  with  a  severe  accident,  a  compoand  fractare,  or  he  under- 
goes a  sreat  surgical  operation :  for  a  day  or  two  matters  seem  to  go  on 
well,  when  he  suddenly  becomes  confuse.l  in  his  ideas,  incoherent,  and  at 
length  he  becomes  wild  and  talkative,  and  wakeful :  refuses  food,  tries  to 
jget  oat  of  bed,  perhaps  tears  oS*  his  bandages  or  splint ;  and  what  is  very 
remaricable,  seems  perfectly  indifferent  to  pain,  and  moves  the  broken  limb 
or  iDJnred  part  as  if  it  were  in  a  natural  condition.    Sleeplessness  is  a. 

gromment  feature  of  this  delirium;  and  when  that  is  overcome,  as  it 
eqaently  may  be  by  the  careful  use  of  opium,  the  patient  gets  well ;  but 
sometimes  the  delirium  is  so  violent  as  to  exhaust  the  patient  in  a  few  days. 
Nor  does  the  delirium  always  bear  a  direct  proportion  to  the  severity  of  the 
injury  Dapuytren  relates  the  case  of  a  young  man  in  whom  it  came  on 
in  consequence  of  a  slight  injury  to  one  of  his  toes,  and  killed  him  in  two 
days. 

In  these  cases,  as  in  the  other  examples  of  delirium  which  I  have  men- 
tioned, post  mortem  inspection  discloses  no  lesion  of  the  brain  or  its  mem- 
branes. "Neither  in  the.cerebro-spinal  apparatus,  nor  even  in  the  other 
organs,"  says  Dupnytren,  *'  can  we  perceive  any  material  lesion  which  can 
explain  the  disturbance  which  has  taken  place  during  life,  which  can  afford 
a  satisfactory  explanation  of  the  cause  of  death." 

Delirium  occurs  in  connection  with  typhus  fever,  with  erysipelas,  in- 
flammation of  internal  organs,  as  the  heart  and  lungs,  and  with  the  exan- 
themata. 

Deliriitm  of  typhus. — The  delirium  of  typhus  is  apt  to  come  on  in  the 
second  week:  it  varies  in  its  characters  from  a  low,  muttering  semi- 
comatose condition  to  a  highly  excited  maniacal  state.  Coming  on  in  the 
coarse  of  a  disease,  which  so  terribly  prostrates  the  powers  of  the  patients, 
it  must  be  regarded  as  a  very  formidable  symptom,  especially  when  it  as- 
sames  the  maniacal  form :  for,  under  the  influence  of  this  state  of  excite- 
meiit,  the  patient  is  prompted  to  get  tfttt  of  bed,  or  otherwise  to  make  great 
exertions,  and  thus  exhaustion  is  produced,  and  not  unfrequeiitly  a  patient 
will  die  from  sudden  syncope  caused  by  some  effort  he  has  made. 

I  have  had  many  opportunities  of  examining  the  bodies  of  patients  af^er 
the  delirium  of  typhus ;  and  in  no  instance  have  t  been  able  to  detect  any 
lesion  bearing  upon  the  delirium.  The  brain  in  typhus  is  essentially 
healthy ;  but  the  condition  of  its  blood-vessels  corresponds  with  that  of  the 
blood-vessels  everywhere  else^ — namely,  a  state  of  laxity  of  their  coats, 
while  they  cotltain,  or  appear  to  contain,  more  than  their  normal  quantity 
of  blood,  and  that  of  a  dark  venous  kind ;  in  some  instances  there  is  more 
or  less  subarachnoid  fluid  ;  in  others  the  fluid  is  absent ;  never  is  there  any 
sign  of  an  active  morbid  process,  like  inflammation,  either  in  the  brain  or 
its  membranes,  tending'to  generate  new  matter,  as  lymph  and  pus,  and  to 
destroy  existing  tissue. 

This  form  of  delirium  is  of  much  shorter  duration  than  most  of  those 
wluch  I  have  already  described  ;  nor  has  it  any  tendency  to  degenerate  into 
a  chronic  state,  as  is  the  case  with  the  hysterical  and  with  the  puerperal 
delirium.  Like  the  trauniatic  delirium,  it  seldom  lasts  many  days,  either 
killing  the  patient  by  exhaustion,  with  more  or  less  of  coma,  or  ending  in 
recovery. 

JSrysiptlaUms  delirium. — The  delirium  of  erysipelas  resembles  very 
closely  that  of  typhus,  excepting  in  this  point,  that  it  is  perhaps  more  fre- 

?[Qently  of  the  more  active  and  violent,  than  of  the  low  and  mattering  kind., 
t  commonly  comes  on  with  more  or  less  of  suddenness :  you  leave  your 
patient  going  on  well ;  on  your  next  visit,  a  few  hours  ofterwards.  you  find 
nim  talkative,  rambling,  attempting  to  get  out  of  bed,  noisy,  ana  soon  he 
becomes  so  violent  as  to  require  the  constant  watchfulness  of  one  or  two 
attendants,  or  the  restraint  of  the  strait- waistcoat,  to  prevent  him  from  in- 
juring himself  or  others. 

It  occurs  in  both  idiopathic  and  traumatic  erysipelas;  and  is  not  confined 
to  that  of  the  head  or  neck,  but  will  take  place  in  cases  in  which  the  ery- 
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sipeias  Is  con£aed  to  the  trunk,  and  never  reaches   the  head.    It  i 
more  apt  to  occur  in  debilitated  subjects — in  patients  afler  operations  which 
'  have  caused  much  loss  of  blood — and  in  the  low  and  decidedly  tjrphoid 
forms  of  erysipelas. 

Patients  die  in  it,  just  asin  the  delirium  of  typhus:  they  die  suddenly 
in  an  effort,  or  they  become  much  exhausted,  or  they  fall  into  deep  coma ; 
bul  more  frequently  they  recover,  especially  if  care  be  taken  to  prevent 
them  from  making  violent  exertions,  and  to  give  them  a  proper  amount  of 
support.  The  duration  of  this  delirium  is  not  in  general  above  a  few  days, 
mnd  it  very  rarely  degenerates  into  a  chronic  state. 

The  inspectipn  of  the  brains  in  thesei  cases  shows  no  signs  of  active  dis- 
ease, nor  any  evidence,  as  might  not  unreasonably  be  supposed,  of  a  state 
of  brain  similar  to  that  of  the  external  parts.  The  erysipelas  aoes  not  fly 
from  the  exterior  to  the  interior :  there  is  no  metastatis,  although  I  shonla 
not  be  prepared  to  say  that  the  brain  is  not  affected  by  the  poison  of  ery« 
sipelas.  It  is  certain,  however,  from  numerous  post-mortem  examinations^ 
thist  the  brain  and  its  membranes,  of  patients  dying  nnder  this  form  of  de- 
lirium, exhibit  no  morbid  alteration  of  any  kind  sufficient  to  account  for 
the  phenomena.  What  I  have  most  frequently  seen  in.  this,  as  in  other 
forms  of  delirium,  has  been  a  state  of  pallor  of  the  grey  matter,  and  an' in- 
creased number  of  bloody  points  in  the  white  matter  of  the  hemispheres. 

Rheumatic  delirium.-^The  form  of  delirium  which  accompanies  mflam- 
mation  of  the  lung,  or  of  the  heart,  occurs  so  commonly,  if  not  uniformly,  . 
in  the  rheumatic  state,  that  [  shall  describe  it  in  connection  with  that  defi- 
linm  which  arises  in  the  course  of  rheumatic  fever,  undec  the  name  of  rheu* 
tnatic  delirium. 

The  following  description  of  this  form  of  delirium  accords  with  what  I 
have  myself  seen,  and  what  I  find  recorded  by  others : 

A  patient  is  seized  with  all  the  ordinary  symptoms  of  rheumatic  feTer, 
and  M  goes  on  without  any  untoward  symptoms,— it  may  be  only  for  three 
or  four  days,  it  may  be  for  a  week,  or  eren  later, — when  the  nurse  having 
perhaps  reported  that  he  passed  a  restless  night  or  two,  and  wandered 
more  or  less,  we  find  him  delirious,  raving,  talking  wildly,  and,  as  in  the 
traumatic  delirium,  entirely  disregrarding  his  hitherto  exquisitely  painful, 
and  still  swollen  joints.  The  tendency  in  these  cases  is  to  the  acute  ma* 
naieal  state,  and  to  wakefulness ;  so  that  frequently  the  patient  requires  re- 
straint and  always  the  closest  watchfulness. 

As  in  the  other  acute  forms  of  delirium,  patients  often  die  suddenly  in 
this,  evidently  from  exhaustion.  Sometimes  they  quickly  fall  into  a  state 
of  profound  coma,  which  lasts  from  one  to  twenty-four  hours,  and  termi- 
nates in  the  death  of  the  patient.  I  suspect  that  removing  patients  from 
one  place  to  another  in  rheumatic  fever,  is  apt  to  bring  on  this  mode  of  ter- 
mination ;  for  I  have  had  several  oases  in  which  a  patient  was  brought 
into  the  hospital  late  in  the  afleinoon,  having  been  three  or  four  days  ill  of 
rheumatic  fever,  and  in  the  conrse  of  the  night  he  became  delirious,  and 
then  comatose,  and  died. 

This  delirium  is  sometimes  ushered  in  by  other  symptoms,  which  denote 
a  more  extensive  disturbance  of  the  nervous  system  than  delirium  would 
do.  Thus,  a  patient  will  be  seized  with  chorea-like  jactitations  affecting 
the  upper  .extremities,  and  the  muscles  of  the  face;  and  sometimes  a  con- 
dition almost  tetanic  is  present,  and  more  or  less  of  rigidity  and  opistho- 
tonos are  produced. 

Ooincident  with  the  first  appearance  of  these  symptoms,  that  is,  either 
of  the  delirium  or  the  jactitations,  we  frequently  find,  but  by  no  means  al- 
ways, the  first  signs  of  infiamroation  of  the  pericardium,  or  of  the  endocar- 
dium, or  of  one  or  both  lungs,  or  of  the  pleura ;  and  as  the  delirious  state 
divterts  the  mind  of  the  patient  from  the  perception  of  all  pain,  it  often 
happens  that  no  other  indications  of  the  internal  inflammation  can  be  ob- 
tained than  these  of  the  physical  signs,  the  rubbing  sound,  or  the  bellows* 
mnnnur,  or  the  altered  breathing  sounds ;  and  hence  it  has  not  unfrequeatly 
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happened  that  in  the  midst  of  the  great  disturbance  of  the  intellect,  the 
ianammatioB  within  the  thorax  hat  been  ansuspected  and  undetected. 

Jndging  horn  my  own  observation  of  this  delirinip,  I  would  lay  it  down 
that  it  occurs  chiefly  in  those  patients  who  exhibit  considerable  pallor, 
whether  that  pallor  be  simply  the  result  of  the  rheumatic  state,  or  of  that 
-combioad  with  the  effects  of  a  greater  or  less  loss  of  blood.  I  have  seen  it 
brought  on  in  a  patient,  who  had  previously  exhibited  no  untoward  symp- 

nby  the  application  of  some  leeches  to  a  rheumatic  joint,  without  any 
ac  inflammation :  and  1  have  also  seen  it  come  on  after  ver^  large 
bleedings,  both  general  and  topical,  where  there  was  no  very  extensive  dei> 
Telopment  of  the  rheumatic  state,  and  where,  also,  the  signs  of  eardiae  in- 
£anunation  were  at  most  indicative  of  but  a  slight  endocardial  inflamma- 
tion. Bat,  on  the  other  hand,  nothing  is  more  certain  than  that  it  has  come 
•OB  where  there  has  been  no  bleeding  practised  at  all :  and  that  it  has  got 
well  when  bleeding,  topical  or  general,  has  been  practised  after  the  appear- 
ance of  the  delirium. 

The  inexoerienced  practitioner  is  apt  to  mistake  these  cases  for  inflam- 
fnation  of  the  brain  and  its  membranes,  and  to  treat  them  accordingly.* 

Jfcd.  Gaz..  May  3, 1810,  p.  746. 


laMm  THE  TRBATMBNT  OF  T^BBRCULAR  MBNIN0ITI8.r-By  Si;.  1Uh»» 

The  author  first  speaks  of  meningitis  occurring  suddenly,  without  being 
preceded  by  symptoms  indicative  of  previous  tuberculous  diathesis.  In 
these  cases  he  advises  bleeding  and  calomel,  but  relies  chiefly  on  the  latter, 
guarding  at  the  same  time  against  unnecessary  salivation,  the  severity  of 
wbicb  may  destroy  life  after  the  disease  for  which  the  mercury  was  given 
hMB  snbsided.  He  speaks  also  in  strong  terms  bf  the  cold  affhsion.  br 
which  he  states  that  be  has  several  times  succeeded*  in  rousing  the  cnild 
«fter  the  saperventioa  of  complete  coma.  Another  measure  of  great  value 
in  the  same  emergency,  is  friction  of  the  scalp  with  tartar  emetic  ointment^ 
repeated  every  two  hours,  until  pustulation  is  established.  This  is  a  te- 
Tere  measure,  and  occasioflally  induces  gangrene,  but  there  are  fewparente 
who  would  not  readily  see  their  infant  snatched  from  impending  death^ 
though  at  the  risk  of  subseouent  intense  suffering,  [t  is,  however,  possi- 
ble by  management,  to  avoid  such  successive  inflammation.  Of  tne  suc- 
cess of  this  method  the  author  speaks  in  high  terms,  having  by  it  saved 
^nnteen  oases  in  apparently,  a  hopeless  state  of  eoma. 

In  the  second  class  of  cases  noticed  in  this  memoir,  viz.,  those  in  whi<^ 
the  cerebral  symptoms  are«preceded  by  others,  denoting  a  general  tnbercu- 
isr  cachexia,  a  modified  plan  of  treatment  is  advised,  blo(Kl-letting,  except 
toeally  and  sparingly,  is  contraindicated ;  neither  is  it  safe  to  push  calomM 
to  the  same  extent.  The  author  in  this,  as  in  the  preceding  case,  relies 
much  on  counter-irritatioQ  of  the  scalp,  and  advises  the  same  means  of  f\]l- 
£lHng  this  indication. 

The  memoir  terminates  by  the  recital  of  several  cases  in  which  a  onre 
was  obtained  by  the  tartar  emetic  friction  of  the  scalp,  under  the  most  un- 
promising circumstances.    Of  these  cases  it  will  sufnce  to  cite  one. 

A  fine  boy  of  nine  months  old,  was  suddenly  attacked  with  convulsions. 
He  recovered  from  these,  and  cut  his  first  teeth  shortly  afterwards ;  he  was 
soon  observed  to  fall  away,  to  become  listless,  and  to  lose  his  appetite, 
without  any  condition  of  tongue  which  could  indicate  intestinal  derange*- 
meat.  His  bowels  became  constipated,  his  pulse  irregular,  and  he  began 
to  vomit  and  to  become  torpid.  Fever  was  soon  added  to  his  symptoms, 
and  it  was  evident  that  he  was  the  subject  of  meningitis.  Leeches  were  ap- 

t*  Dr.  Tod«Pa  ftirflierobMrvaiiMii  on  thSs  sa^eot  will  be  found  among  the  «  Addtrndaf*  tX 
ibs€B««rtUiv«iiaie;  thetoctvctoaatsiniagthsianotbeingpuhliflhedkitiiiittobepsiBted 
inttiplaot.] 
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plied,  and  calomel  giren,  bat  in  spite  of  treatment  be  lapsed  into  complete 
coma.  As  soon  as  tbe  latter  symptom  become  distinct,  tartar  emetic  oint- 
ment was  rubbed  into  tKe  scajp  every  four  bours  over  a  space  the  size  of 
a  crown  piece.  Free  suppuration  ensued,  and  signs  of  amelioration  were 
speedily  witnessed.  Tbe  child  became  gradually  more  sensible,  his  appe- 
tite returned,  and  in  a  fortnight  all  traces  of  his  malady  had  vanished. 
*  Pro9,  Med,  md  Surg.  Jour..  Nov.  38, 1849,  p.  664. 


19.-^N  THE  CEREBRAL  DISEASES  OF  INFANCY.— By  Dr.  E.  CoFBKAir,  Con- 
suiting  Accoucheur  to  tbe  Norwich  Lying-in*Charity. 

In  taking  a  general  view  of  what  has  been  written  on  cerebral  diseases, 
we  shall  be  struck,  not  so  much  with  a  deficiency  of  knowledge  as  to  their 
character,  pathology,  or  symptoms,  as  with  the  indefinite  and  unsatisfacto- 
ry methods  of  treating  them.  This  defect  is  probably  due  to  the  excessive 
desire  manifested  to  base  principles  of  treatment  upon  post-mortem  appear- 
ances; but,  whilst  the  latter,  although  fully  known  and  accurately  de- 
scribed, vary  so  much  in  relation  to  the  symptoms  they  are  supposed  to 
occasion,  how  can  the  former  be  depended  upon  for  safely  averting  the 
great  dangers  we  have  to  encounter  ?  There  is  yet  much — very  niuch,  to  * 
be  learned  in  the  treatment  of  these  diseases.  In  what  manner  can  such 
knowledge  be  most  readily  and  perfectly  obtained  ?  The  investigations 
hitherto  made  upon  this  subject,  enable  us  to  determine  certain  s^eneraliza- 
tions,  and  to  state  a  few  established  facts,  which  afford  useful  hints  for 
practical  application. 

1.  Cerebral  diseases  occur  most  frequently  in  children  of  a  scrofulous 
habit,  or  born  of  scrofulous  parents.  2.  Scrofula  greatly  modifies  the  char- 
acter of  cerebral  as  well  as  other  diseases.  3.  Cerebral  diseases  may  ex- 
ist independently  of  scrofula.  4.  Headache,  vomiting,  constipation,  and 
more  or  less  pyrexia,  are  a  combination  of  symptoms  denoting,  ia  children, 
serious,  and  oiten  unmanageable  cerebral  disease.  5.  A  species  of  hydro- 
cephalus, chiefly  indicated  by  the  preceding  symptoms,  is  generally  accom* 
panied  with,  or  depends  upon,  tubercular  disease  of  the  brain  or  its  mem- 
branes. 6.  There  exists  another  species  of  hydrocephalus,  attended  with 
the  usual  symptoms  of  phrenitis,  of  a  strictly  inflammatory  nature,  and 
curable  by  strictly  antiphlogistic  remedies.  7.  Hydrocephalus  resulting 
from  tubercular  disease  may  assume  an  active  inflammatory  type,  and  be 
scarcely  distingnishable  from  the  last  variety,  except  from  its  not  being  so 
amenable  to  antiphlogistic  treatment.  8.  Symptpms  similar  in  many  re- 
spects to  those  of  acute  hydrocephalus  in  one  or  other  of  the  above  forms, 
xnay  arise  from  a  system  diametrically  opposed  to  inflammation ;  these  are 
curable  only  by  a  nourishing  and  mildly-stimulating  plan  of  treatment. 
9.  Hydrocephalus,  generally  speaking,  does  not  occur  before  the  age  of  two 
years;  and  boys  are  more  liable  to  it  than  girls.  10.  Treatment,  to  be  ef- 
leotuaJ,  must  be  commenced  at  an  early  period  of  the  disease.  11  •  The 
symptoms  of  cerebral  diseases  in  children,  and  the  post-mortem  appearances^ 
have  not  a  definite  or  constant  relation  to  each  other  ]  and  the  former  are 
more  to  be  depended  upon  than  the  latter  for  indications  of  treatment. 

12.  Constipation  is  not  essential  to  the  phrenitic  variety  of  hydrocephalus. 

13.  Certain  cases,  accompanied  with  symptoms  so  constantly  in  connection 
with  tubercular  encephalitis  as  not  to  be  distinguishable  from  the  latter 
form  of  disease,  admit  of  being  cured ;  and  may  therefore  be  fairly  con- 
sidered as  instances  of  the  curability  of  a  disease  which  is  generally  sup- 
posed to  be  incurable. 

The  treatment  of  diseases  of  children  requires  considerable  tact  and  dis- 
erimination,  both  as  to  the  nature  of  the  remedies  to  be  used,  and  the  mode 
of  employing  them.    We  have  tender  bodies  to  deal  with ;  their  period  of 
life  greatly  modifies  the  action  of  medicines ;  errors  of  judgment  in  pre- 
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■enbhig  are  of  more  serioos  consequenee,  and  lifo  ia  altogether  in  greatm 
jeopardj.  It  ia  often  neoeaaary  to  reduce  arterial  action,  and  blood-letting 
la  aometimea  attended  with  aucceaa,  bat  in  very  yoong  children  thia  ia  a 
dangeroos  remedy,  and  probably  not  a  few  hare  fallen  a  aacrifice  to  ita  de- 
presaing  influence.  The  uaual  method  of  drawing  blood  in  children  ia  to 
apply  leechea,  and  chiJdren  hare  bled  to  death  from  leech-bitea.  Cupping 
ia  an  operation  not  eaay  to  perform  in  children,  but  it  ia  preferable  to  leech- 
ing, bMiauae  by  it  the  quantity  of  blood  to  be  abstracted  can  be  regulated, 
aikl  the  bleeding  can  be  stopped  as  soon  as  enough  blood  has  been  removed. 
Blood-letting  aa  a  remedy,  is  fortunately  seldoim  indispensable  at  the  period  of 
life  in  which  children  are  most  frequently  affected  by  cerebral  diseases,  my 
own  experience  would  almost  say  never  ;  for  in  a  period  of  more  than  fifteen 
yeara  1  have  never  myself  drawn  blood,  either  locally  or  generally  (aave 
by  acarification  of  the  guma  or  eyelids,)  from  a  child  under  six  yeara  of  age, 
for  any  complaint  whatever.  How  then  are  inflammatory  complaints  to  be 
treated  ?  What  are  we  to  do  in  a  case  of  phrenitic  hydrocephalua,  if  we  are 
not  to  bleed  ?  Are  we  possessed  of  any  other  effectual  means  of  combatting 
inflammation  ?  Yes^  we  have  many  other  rescources  for  lessening  vascular 
action  in  children  which  will  oftentimes  enable  us  to  spare  a  fluid  so  necessary 
to  existence,  and  so  often  wanted  in  later  periods  of  diseases,  when  it  is  dif- 
ficult, if  not  impossible,  to  supply  it.  The  warm  bath  is  a  powerful  asent 
for  relieving  the  circulation  in  infancy ;  antimonial  medicines  will  reduce 
power  to  almost  any  necessary  amount  in  children ;  purgatives  also ;  but 
owing  to  the  extreme  susceptibility  of  the  intestines  of  children  to  take  on 
irritation  with  which  the  brain  very  quickly  sympathises,  it  is  not  often  ad- 
viaable  to  use  them  freely ;  we  mav,  nowever  safely  employ  enemata,  which 
have  the  effect  of  reducing  the  pulse  and  lessening  heat  of  skin  in  a  very 
aatisfactory  manner,  as  well  as  removing  offending  matter,  and  encouragine 
a  flow  of  bile.  But  there  is  another  class  of  medicines  both  safe  and  ai- 
fectual  for  abating  inflammatory  affections  in  children,  provided  the  stomach 
be  not  too  irritable  to  retain  them.  I  mean  diuretics^  and  I  have  repeatedly 
observed,  whether  in  fevers  or  inflammations,  that  promoting  a  copious  flow 
of  urine  nas,  in  a  striking  manner,  produced  an  antiphlogistic  effect.  These 
meaaurea  may  be  employed  also  in  combination,  and  when  they  are  thus 
combined  and  judiciously  applied,  I  have  yet  to  learn  that  they  are  not 
capable  of  effecting  as  much  for  the  removal  of  febrile  action  with  scarcely 
the  possibility  of  doing  harm^  as  is  usually  effected  by  blood-letting.  In 
the  more  advanced  stages  of  mflammation,  calomel  for  the  removal  of  lymph, 
and  iodine  (liq.  potassii  iodidi  comp.)  for  the  absorption  of  effused  fluid  are 
well  known  and  trustworthy  remedies. 

[Dr.  Copeman  remarks  upon  the  difficulty  there  often  is  in  distinguishing 
those  caaea  which  require  stimulants  from  those  which  require  an  antiphlo- 
giatic  plan  of  treatment,  and  recommends  a  minute  attention  to  symptoms, 
aa  the  only  means  by  which  this  difliculty  is  to  be  overcome.  He  considers 
that  the  occurrence  of  febrile  disturbance  is  generally  a  very  good  indica- 
tion that  simple  remedies  will  not  be  sufficient,  and  that  active  treatment 
ia  required.  After  referring  to  the  aymptom  in  thoracic  and  abdominal  af> 
ibotiona,  he  say  j : — ] 

In  head  affections,  unattended  with  fever,  we  ought  not  to  resort  hastily 
and  actively  to  depletonr  measures,  however  much  we  may  be  inclined  to 
mapeot  the  existence  of  certain  pathological  conditiona  auppobed  to  require 
antiphlogiatic  treatment.  But  there  may  be  febrile  excitement  in  a  case 
where  antiphlogiatic  treatment  would  be  fatal.  How  are  we  then  to  judge. 
If  the  fever  be  of  an  intermitting  character,  leaving  the  patient  feeble  and 
depressed  in  the  intervale,  the  pulae  being  unateady  and  variable,  it  behoves 
us  to  be  guarded  in  our  employment  of  lowering  remedial  measures. 

The  foUowing  ciroomstanees  seem  especially  Jeaerving  of  attentive  oon- 
soderatioB  in  the  treatment  of  the  diaeases  of  infancy  and  childhood. 

1.    The  delicate,  perhaps  only  partially  developed,  atructnxe  of  the  vital 
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moim ;  Mid,  «>  fw  as  Ihe  aster's  InquirtM  b«d  extended,  there  w«t  no 
tendency  in  puerpentl  convulsions  lo  be  ft>Uowed  by  epilepsy,  though  it 
migbtbethe  case,  when  organic  disease  of  the  nerrous  oeotres,  was  in- 
dooed  by  the  puerperal  attacks.  Jk,  Smith  entered  upon  a  oonaideration 
of  tbe  canes  whicfa  ted  to  the  amelioration  of  epilepsy  daring  gestation^ 
referha^  it  principally  to  the  i^t  from  the  oraria-atertne  excitement  of 
oenstraation,  in 'pregnancy.  He  dwelt  on  the*  frequency  with  which  epi- 
lepsy was  cooBected  with  the  catamenial  excitement,  many  cases  oceur- 
ring  only  at  these  periods,  and  others  being  aggravated  at  the  monthly  dale. 
He  also  pointed  oat  the  infrequency  of  epilepsy,  in  parely  amenorchceal  or 
oUOTOtic  SQbjeots,  and  referred  to  the  fact  that  other  disorders  dependent 
«pea  ovario  nterine  excitement,  as  hysteria,  and  dysmenorrticsa,  were  re- 
lieved by  pregnancy.  As  far  as  the  cases  now  detailed  went,  it  appeared 
that  marriage  was  not  so  nrach  to  be  dreaded  in  epileptic  females  as  had 
been  eopposed,  particularly  where  the  6ts  were  connected  with  catamenial 
excitement.  It  was  elearly  indicated  that  in  epilepsy  great  attei^on  sluiidd 
be  given  to  soothe  menstrual  irritation,  and  that  puerperal  convulsions 
should  be  studied  and  treated  without  any  special  reference  to  epilepsy. 

Dr.  RoBSBT  Las  said  that  he  had  recently  had  under  his  care  a  lady  who 
had  been  soiferins  from  attacks  of  epilepsy  every  fortnight  during  the  last 
eight  or  ten  raonds,  subsequent  to  the  Inrth  of  her  second  child,  when  she 
hnd  puerperal  convulsions,  and  he  was  called  to  see  her.  This  lady  had 
never  before  bemi  subject  to  epilepsy.  Not  having  succeeded  in  stopping 
the  fits,  which  at  first  occurred  during  the  day,  and  latterly  during  the 
night,  he  had  requested  her  husband  to  consult  Dr.  Marshall  Hall,  and  to 
plaoe  hcnr  under  his  care.  The  fits  still  continued  every  fortnight.  This 
case  Dr.  Lee  said  was  the  only  one  in  which  puerperal  convulsions  termi- 
nated in  ejulepsy,  which  had  come  under  his  observation  during  twenty- 
two  years.  Of  the  fifty-nine  or  sixty  oases  of  puerperal  convulsions  which 
lie  liad  seen  during  tl\at  period,  there  were  three  in  which  epilepsy  bad 
previously  existed  in  early  life,  and  a  considerabfy  greater  number  where 
there  had  been  b3^teria.  Dr.  Lee  was  of  opinion  that  chorea,  hysteria^ 
epilepsy,  puerperal  convulsions,  and  puerperal  mspia,  were  all  different  die- 
eases,  though  closely  allied  to  each  other.  He  related  a  ease  of  chorea 
m  the  sixth  month  of  pregnancy,  which  occurred  in  St.  George^s  Hospital 
in  1642,  in  which,  after  the  expulsion  of  the  contents  of  the  uterus,  the 
symptoms  of  chorea  passed  into  fatal  puerperal  convulsions.  The  brain 
and  spinal  cord  were  both  carefully  examined,  but  no  morbid  appearance 
was  discovered  to  account  for  the  phenomena.  On  what  condition  of  the 
brain  and  nervous  system  these  diseases  depended,  he  believed  to  be  who]« 
ly  unknown ;  and  he  considered  it  certain  that  they  might  all  occur  with- 
out any  organic  disease  whatever.  He  had  never  supposed  that  epilepsy 
and  puerperal  convulsions  were  the  same  disease.  On  the  contrary,  he 
had  always  maintained,  that  though  the  symptoms  observed  during  the  fits 
were  similar,  they  were  different  diseases.  This  was  also  the  opinion  of 
Br.  Bums,  who  states,  in  page  483  of  his  *  Principles  of  Midwifery,'  that 
**  puerperal  convulsions  jare  quite  different  from  epilepsy.**  Some  of  the 
circumstances  in  which  they  differ  have  been  pointed  out  by  Dr.  Bums, 
but  in  a  less  distinct  manner  than  had  been  done  by  the  author  of  the  pa- 
per now  read. — Lancetf  Dec,  15,  1849,  p,  644. 


3L-0N  THE  USB  OF  BELLADONNA  IN  EPILEPSY,  HT8TB  EI  A,  AND  NBtJ* 
EAL61A.— By  M.  DrnmuntVE. 

EpUepsy^ — M.  Debreyne  has  found  belladonna  most  osefol  in  those  oasts 
of  epilep^,  in  which  the  attacks  occur  frequently,  and  even  daily.  In 
yonng  subjects,  it  is  not  rare  to  find  them  affected  with  worms  at  the  sane 
time ;  and  M.  Debreyne  even  supposes  that  this  coincidence  is  constant, 
the  worms  being  either  a  cause  or  a  complication  of  the  epileptic  eonvnl- 
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Eleven  pttients,  attacked  by  acute  muscular  rbeumatiemy  fixed  in  ita 
aeat  and  very  severe,  were  rapidly  cured  in  the  same  manner. 

In  four  cases  of  obstinate  neuralgia,  which  had  resisted  every  known 
method  of  treatment  from  four  to  ten  years,  a  cure  was  obtained  by  cold 
douches  (general  and  local,)  sometimes  preceded  by  the  use  of  the  hot  air 
bath.  The  duration  of  the  treatment  varied  from  one  to  six  months,  and 
its  average  was  three  months.  Three  patients,  who  for  five  to  fifteen  years 
had  presented,  in  the  most  marked  degree,  that  ensemble  of  symptoms 
known  under  the  title  of  *'  nervous  accidents,"  and  who  had  been  reduced 
by  them  to  the  lowest  state,  in  spite  of  medical  art,  were  cured  in  the 
same  manner.  Here,  however,  the  treatment  was  continued  from  seven  to 
eighteen  months,  and  the  average  duration  was  more  than  a  year. 

Finally,  in  twenty-three  cases  of  chronic  muscular  rheumatism,  which 
bad  resisted  every  species  of  treatment,  and  the  most  celebrated  mineral 
waters  of  Europe,  the  cold  douches  after  sweating  effected  complete  cures. 
The  average  time  of  treatment  was  four  months ;  the  minimum  one  month ; 
the  maximum  seven. 

Here,  it  must  be  confessed,  we  have  a  rational  method  of  treatment,  ap- 
plied according  to  the  rules  of  art,  and  as  successful  as  the  miracles  of 
hydropathy.— JIfeif.  Times,  Feb.  2.  1850,  p,  77. 


S3.— ON  THE  TREATMENT  OF  NEURALGIA  ACOOIIPANYINO  HERPES 
ZOSTER^— By  £.  H*7hpaoi,  Esq.,  Bristol,  Dr.  S.  Pauosr,  Newbary,  ind  P.  Mak- 
omijT,  Esq.,  Aberystwith. 

[For  the  distressing  and  intractable  neuralgic  pain  which  often  (or,  as 
some  say,  always,)  accompanies  herpes  zoster,  Mr.  Humpage  gives  the 
following  advice :] 

One  of  the  best  remedies  in  this  very  troublesome  disoder,  is,  the  appli- 
cation of  a  blister,  near  or  over  the  pamful  part:  immediately  it  is  healed, 
let  there  be  applied  a  piece  of  belladonna  plaster  on  leather.  The  neural- 
gia is  always  relieved,  and  generally  removed  :  the  stimulus  of  the  vesica- 
tion, followed  by  the  sedative  influence  of  the  belladonna,  appearing  to  ex- 
)»aust  the  morbid  influence,  (or  whatever  else  we  like  to  call  it,)  on  which 
the  pain  depends,  and  healthy  function  following,  the  patient  is  cured.  Of 
course  in  all  such  cases  we  must  attend  to  the  general  health  :  but  I  do  not 
believe  that  all  the  tonics  of  the  Pharmacopoeia  would  ever  cure  a  local 
neuralgia,  excited  apparently  by  the  morbid  -secretion  of  a  previous  disease. 

iDr.  Palmer  says  that  his  cases] 
Principally  occurred  in  elderly  persons ;  and  after  using  a  variety  of 
medicines,  I  found  that  this  distressing 5e7ue/a  yielded  most  readily  to  grain 
doses  of  the  oxide  of  silver,  combined  with  the  compound  galbsnum  pill  and 
extract  of  hyoscyamus,  I  likewise  employed,  as  an  externa]  application, 
the  tincture  of  arnica  montana,  with  the  tincture  of  soap^ind  opium,  and 
as  the  results  in  all  were  most  satisfactory,  I  feel  justified  in  recommend- 
ing this  mode  of  treatment. 

XMr.  Marriott  who  states  that  he  has  seen  a  large  number  of  cases  of 
this  affection,  believes  that  there  are  no  means  of  curing  it.  He  says  that 
the  pains  subside  spontaneously,  and  that  the  period  of  their  duration  is  in 
proportion  to  the  age  of  the  patient ;  varying  from  six  or  eight  weeks,  at 
the  age  of  fourteen  or  sixteen,  to  two  years  or  more  at  the  age  of  seventy 
and  upwards.]— Pf or.  Med,  and  Surg.  Journal,  Dec.  26,  1849,  p.  718. 


24.— CASES  OF  NEURALGIA  DEPENDING  ON  DISORDER  OF  THE  DIGESTIVE 
ORGANS^^By  Dr.  Jakes  Stabk. 

[The  first  case  occurred  in  a  lady  of  forty  years  old,  to  whom  Dr.  Stark 
was  called  on  the  7th  May,  1849.    This  lady  had  had  the  disease  for  fifteen 
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years,  during  which  she  had  been  subjected  to  various  kinds  of  treatment, 
but  without  any  decided  relief.  The  original  cause  of  the  attack  was  supi- 
posed  to  be  exposure  to  cold  when  the  body  was  overheated  in  dancing* 
Dr.  Stark  says  : — ] 

I  learned  that  the  fits  of  neuralgia  were  always  most  severe  in  spring* 
and  that  for  several  years  past  they  became  at  that  time  so  agonizing  and 
so  protracted  as  quite  to  unfit  her  for  the  duties  of  life.  That  day,  and  foF 
some  months  previous  to  my  seeing  her,  the  paroxysms  of  neuralgia  had 
commenced  about  eight  in  the  morning,  by  a  creeping  and  thrilling  sensa- 
tion over  the  left  side  of  the  head,  concentrating  about  the  supra-orhitar 
foramen^  and  extending  inwards  and  backwards  towards  the  base  of  the 
eye  and  brain.  The  pain  rapidly  increased  in  intensity,  till  it  became  in* 
sufferable,  as  if  the  head  were  squeezed  in  a  vice  of  burning  iron,  and  she 
got  quite  deranged.  In  this  state  she  lay,  tossing  in  restless  extasy,  till 
about  two  o'clock  in  the  afternoon,  when  the  pain  began  to  abate,  and  ;by 
three  o'clock  had  in  general  left  her  weakened,  prostrated  in  mind  and  body, 
and  unfit  for  anything.  During  the  summer  and  autumnal .  months,  the 
neuralgic  fits  were  in  general  of  shorter  duration,  rarely  exceeding  half  an 
hour  in  continuance,  and  not  so  severe,  but  were  more  liable  to  return  on 
excitement,  or  after  meals. 

The  tongue  had  a  smooth,  swollen  or  oedematous,  glassy  aspect,  with  a 
thin  viscid  white  coating,  through  which  the  papillae  projected  with  a  flat- 
tmed  button  like  appearance.  '  The  breath  had  a  peculiar  heavy  odour. 
The  sktn  was  soft,  clammy,  very  loose,  as  if  wanting  both  in  elasticity 
and  in  tonicity.  The  complexion  was  pasty.  The  bowels  reported  irre- 
gular, but  generally  costive,  often  five  days  passing  without  a  /notion,  at 
other  times  slight  diarrhosa  for  a-day  or  two.  The  catamenia  were  stated 
to  be  regular,  but  watery  and  rather  profuse.  The  pulse  was  60,  languid, 
and  very  compressible.  There  was  no  appetite.  She  suffered  from  flatu<* 
knee  after  meals,  and  had  faulty  digestion. 

As  the  prima  via  appeared  in  this  case  to  be  chiefly  at  fault,  and  the  dis- 
ease presented  a  decided  periodic  tendency,  there  seemed  reasonable 
grounds  for  holding  our  prospects  of  relief,  to  a  certain  extent  at  least. 
She  was,  therefore,  ordered  to  take  two  grains  of  bebeerine  at  six  o'clock 
evening,  a  laxative  of  a  particular  kind  at  bed-time,  and  other  two  grains 
of  bebeerine  at  seven  o'clock  mormng  daily  till  relief  was  experienced. 
The  laxative  consisted  of  jalap  fifteen  grains,  magnesia  and  carbonate  of 
soda,  of  each  twelve  grains,  and  calomel  half  a  grain. 

After  two  days,  viz.,  o  n  the  9th  of  May,  I  repeated  my  visit  at  eleven 
o'clock  morning,  and  found  her  so  much  relieved,  that,  instead  of  lying  in 
bed  insensible,  or  deranged  with  the  pain,  she  was  dressed,  and  was  sitting 
up.  The  pain,  though  severe,  and  confined  to  the  branches  of  the  supra^ 
orbitar  nerve,  was  bearable,  and  she  thought  from  the  sensation  that  it  wat 
beginning  to  abate  for  the  day.  The  laxative  had  operated  powerfully, 
bringing  away  a  large  quantity  of  hardened  scybale  of  a  disgusting  odour. 
She  and  her  attendants  mentioned  that,  since  the  first  laxative  operated,  the 
pain  had  not  been  so  severe  as  to  deprive  her  of  her  senses,  and  even  the 
first  day  was  diminished  in  duration  about  three  hours.  She  was  directed 
to  continue  the  medicines  for  at  least  a- week  regularly,  then  only  take  the 
laxative  every  other  night,  and  the  pills  of  t)ebeerine  in  the  morning  only. 
By  the  20ih  May,  the  neuralgic  pains  had  entirely  left  her,  and  for  several 
mornings  previous  had  been  bo  trifling  as  to  give  do  great  annoyance.  The 
tongue  was  now  clean,  and  more  healthy  looking.  The  complexion  was 
clear,  and  had  lost  almost  entirely  its  pasty  look.  The  appetite  was  good, 
the  digestive  powers  had  improved,  and  she  suffered  little  from  flatulence. 
The  laxative  was  therefore  diminnhed  by  one-half,  and  directed  to  be 
taken  every  third  night,  one  grain  of  bebeerine  being  continued  every 
morning  for  a  week  longer.  After  this  the  bebeerine  was  stopped,  and  a 
laxative  of  magnesia  taken  occasionally  so  as  to  regulate  the  bowels.  By 
following  these  directions,  and  having  recourse  to  ner  old  laxative  when- 
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«Ter  the  pain  threatened  to  return  in  consequence  of  exposure  to  cold,  the 
lias  escaped  all  protracted  suffering  up  to  this  date,  SSad  February,  1850» 
and  finds  the  disease  quite  manageable-  .  * 

[The  other  patient  was  an  elderly  unmarried  lady,  without  teeth,  who 
was  seised  with  the  pain  whilst  eating  oysters.  It  was  supposed  that  the 
gam  lisd  been  wounded  by  a  fragment  of  oyster- shell,  but  no  such  wound 
«oiiid  be  detected.  After  three  years,  during  which  the  patient  suffered 
•eferely  without  applying  for  any  medical  aid«  Dr.  Stark  was  sent  for. 
He  tells  us :] 

When  called  to  see  her  on  the  3rd  of  February,  1849, 1  found  her  suf- 
fetiaf  acute  agony  from  a  pain  which  seized  her  suddenly  and  without 
wanung,  in  the  gum  of  the  left  lower  jaw,  at  a  point  corresponding  to  the 
positioa  of  the  last  molar  tooth.  The  pain  was  compared  to  a  red-hot 
fcnife  piercing  the  jaw ;  it  continued  with  great  intensity  for  about  three 
fflinutes,  then  wore  off,  striking  forwards  to  the  chin,  and  backwards  to  the 
€ar.  The  paroxysms  were  always  excited  by  eating,  and  were  most  se- 
vere and  frequent  for  about  two  hours  after  taking  food. 

Taking  wine  or  brandy  greatly  aggravated  the  severity  and  increased 
tbe  freqaency  of  the  paroxysms.  After  a  meal,  pressure  on  the  gum,  or 
«peakingy  were  almost  sure  to  induce  the  neuralgia ;  but  after  this  the  gum 
could  in  general  be  freely  handled  without  inducing  the  pain.  Tbe  gum 
was  quitf  healthy  in  appearance,  smooth,  neither  injected  nor  swollon  moro 
than  the  healthy  side,  and  Urm  over  the  jaw-bone ;  without  the  slightest 
appearance  of  cicatrix  or  any  prominence  to  indicate  the  lodgment  of  a 
foreign  body  within  it.  The  tongue  was  coated  with  a  thin  whitish  viscid- 
lookiag  fur ;  the  breath  had  a  heavy  acid  odour ;  and  the  bowls  were  habi- 
taa^y  very  costive,  sometimes  not  moving  for  five  and  even  eight  days* 
The  appetite  was  bad«  the  pulse  languid  and  slow,  as  might  be  expected  in 
sn  old  person ;  the  sleep  troubled,  and  disturbed  with  dreams. 

This  case  also  appeared  to  be  one  where  the  disease  originated  in,  and 
was  dependent  on,  disordered  function  of  the  digestive  organs.  It  had 
•addenly  attacked  her  when  eating  an  acid  meal  of  raw  oysters;  it  was 
aggravated  by  the  articles  of  diet  received  into  the  stomach,  and  notably 
•o  both  in  severity  and  frequency  by  those  drinks  (wme  and  brandy)  whicht 
in  an  unhealthy  stomach,  more  speedly  run  to  acidity.  She  was  therefore 
directed  lo  take  daily,  at  bedtime,  a  gentle  laxative  ef  magnesia,  carbon- 
ate of  soda,  and  chalk  with  mercury  powder,  and  morning  and  afternoon 
two  grains  of  sulphate  of  quinine.  Within  a  week,  the  neuralgic  pain  had 
alouMt  completely  left  her,  not  seizing  her  oftner  than  twice  or  thrice  daily, 
and  then  only  lasting  for  a  moment.  The  quinine  was  therefore  stopped, 
and  Heiirv*s  calcined  magnesia  substituted  for  the  laxative ;  the  neuralgic 
affection  from  day  to  day  wore  away,  and  for  the  last  nine  months  she  has 
had  no  recurrence  of  it. 

These  two  cases  were  selected  from  several  others,  as  clear  instances  of 
the  close  connexion  between  tic  doloureuz  and  disordered  state  of  the  func- 
iiooB  of  the  alimentary  eanal.  I  am  quite  aware  that  some  late  writers  on 
this  subject  have  positively  asserted  that  they  have  never  seen  one  case 
<if  neuralgia  referrible  to  such  an  origin ;  but,  in  cases  of  this  kind,  facts 
are  ef  moeh  greater  importance  than  opinions ;  and  the  above  cases  appear 
to  demonstrate  so  clearly  that  such  a  connexion  does  exist,  that  I  feel 
inclined  on  the  other  hand  to  assert,  that,  in  the  great  majority  of  cases 
which  occur,  the  fans  et  origo  mo/t,  lies  with  the  digestive  organs.  If  a 
severe  and  undoubted  case  of  neuralgia,  of  fifteen  years'  standing, — one, 
toov  deemed  incurable  by  several  practitioners, — be  absolutely  cured  by 
restoring  the  functions  of  the  digestiv  org'ans,— again  attacks,  or  threatens 
tO'Sttack,  whenever  the  bowels  are  neglected,  and  is  again  and  instantly 
leouiTed  by  the  use  of  laxatives  of  a  particular  kind,  indpendent  altogether 
of  aatipenodics,-*-I  leave  the  profession  to  draw  the  conclusion  as  to  the 
cause  and  orig'm  of  the  disease.  I  have  never  yet  seen  a  case  of  tic  dolau^ 
reiix  (not  depending  on  organic  disease)  in  which  the  digestives  organs 
XXI.-— 6. 
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were  not  more  or  less  disordered  ;  and  since  I  adopted  this  view  of  the  dis- 
ease, and  treated  it  accordingly,  I  have  not  yet  met  with  one  case  which 
proved  rebellious  to  treatment.  Indeed  I  am  not  quite  sure  that  the  anti- 
periodics  (quinine,  beoeerine,  and  irbn)  in  common  use  in  this  disease,  when 
they  do  aid  in  removing  it,  do  so  more  by  virtue  of  their  action  in  improv- 
ing the  tone  of  the  stomach  and  bowels,  than  throuhg  their  antiperiodic  pro- 
perty. 

Only  three  days  ago  (20th  February,)  when  looking  over  my  nolev 
of  these  cases,  I  was  suddenly  called  to  see  the  most  striking  instance 
I  have  yet  witnessed  of  the  close  connection  between  neuralgia  aud  dis- 
order of  the  digestives  organs.  A  young  boy,  of  about  five  and  a-half 
years  of  age,  had  just  finished  his  dinner,  when  he  suddenly  screamed 
out  and  threw  himself  on  the  ground  in  the  greatest  agony.  His  screams 
were  frightful  to  hear,  and  he  appeared  quite  distracted,  and  on  the 
point  of  going  into  convulsions,  from  pain  referred  to  the  back  molar 
tooth  of  the  lower  jaw,  which  tooth  appeared  perfectly  sound.  I  learned 
that  for  some  time  past,  he  had  been  much  troubled  with  indigestiont 
acidity  of  the  stomach,  and  irregularity  of  the  bowels,  and  that  many 
articles  of  food,  such  as  beef,  potatoes,  vegetables,  or  wine,  beer,  and  tea, 
caused  great  uneasiness,  feverishness,  with  restlessness,  and  starting 
during  sleep.  He  had  that  day,  however,  seemed  better  than  usual,  ana 
at  his  urgent  request  had  barley  vegetable  broth,  boiled  beef  and  a  suet 
dumpling.  • 

Coming  fresh  from  the  perusal  of  the  above  cases,  it  appeared  to  me  quite 
clear,  that  I  had  to  deal  with  a  case  of  neuralgia  (call  it  acute  tooth-ache 
if  you  will,)  dependent  on  a  disordered  state  of  the  digestive  organs, 
more  immediately  excited  by  and  overloaded  stomach,  probably  accom* 
panied  by  acidity.  A  sulphate  of  zinc  emetic  was  therefore  immediately 
administered,  which  cleared  the  stomach  of  a  large  quantity  of  soup  of 
a  strong  acid  odour,  and  all  he  had  eated  for  dinner.  As  soon  as  the 
vomiting  was  over,  he  was  caused  to  swallow  a  does  consisting  of  chalky 
magnesia,  carbonate  of  soda,  and  cinnamon  powder.  He  had  not  swal- 
lowed it  two  minutes  when  the  neuralgic  pain  ceased,  and  has  not  since 
returned. 

^  These  cases,  then,  should  have  the  effect  of  inducing  the  profession  to 
direct  their  attention  more  to  the  connection  between  functional  disorder 
of  the  digestive  organs  and  nerualgic  affections,  as  I  feel  persuaded 
from  my  own  experience  that  the  more  the  subject  is  attended  to  the 
closer  will  the  connection  he  found  to  be.  Rheumatic  must  not,  however, 
be  confounded  with  neuralgic  affections,  of  every  false  conclusions  may 
be  arrived  at,  as  the  pathology  and  treatment  of  these  so  far  kindred  affec- 
tions are  entirely  different, — Edin,  Med.  and  Surg.  Journal  Aprils  1850,  p. 
390. 


26.-OB8ERVATIONS  ON  THE  EFFECT  OF  ELECTRICAL  CURRENTS  ON 
THE  NERVES,  AND  THEIR  THERAPEUTICAL  APPLICATION.  By  M.  Mat- 
TEUcci,  ProCesBor  io  the  Uoversity  of  Pisa. 

[The  following  remarks  are  taken  from  Matteucci*s  lectures  *0n  th^ 
Physical  Phenomena  of  Living  Beings,'  translated  bv  Dr.  Pereira.  The 
conclusion  aimed  at  by  M.  Matteucci  respecting  the  force  of  the  contrac- 
tion excited  by  the  electric  current  in  different  cases,  are  these :]        ■ : 

1.  The  contraction  excited  by  the  electric  current,  transmitted  along  a 
nerve  In  the  direction  of  its  ramification,  and  which  we  call  direct,  is  always 
more  energetic  than  that  which  this  same  current  produces  when  passing 
along  the  nerve  in  the  opposite  direction. 

2.  The  direct  current  weakens  and  rapidly  destroys  the  excitability  of  a 
nerve ;  whilst  the  passage  of  the  inverse  current  augments  it  within  cer- 
tain limitf.    IMi^] 
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3.  To  produce  these  effects,  the  action  on  the  nerve,  of  the  direct  as  well 
as  of  the  inverse  current,  ought  to  be  continued  for  a  certain  time,  which 
will  be  longer  in  proportion  as  the  excitability  of  the  nerve  is  weaker. 

It  is  very  easy  to  prove,  by  experiment,  the  most  important  of  these  con- 
clusions; that  is  to  say,  that  when  the  direct  current  traverses  the  Ivmbar 
nerve  of  a  frog  for  twenty  or  thirty  minutes,  there  are  no  further  contrac- 
tioos,  either  when  interrupting  or  closing  the  circuit ;  on  the  contrary,  the 
contraction  obtained  by  opening  the  circuit  of  the  inverse  current,  after 
many  hours'  passage,  scarcely  differs  from  that  which  occurred  at  first, 
when  the  nerve  was  endowed  with  great  excitability.  This  difference  in 
the  excitability  of  a  nerve,  according  as  it  has  been  submitted  to  the  pas- 
sage of- a  direct  dV  inverse  current,  can  be  observed  whatever  may  have 
been  the  manner  in  which  the  nerve  is  stimulated.  When  we  operate  with 
the  inverse  current  on  a  very  excitable  nerve,  and  one  which  has  never  be- 
fore been  submitted  to  the  passage  of  the  current,  it  is  impossible  to  dis- 
cover any  difference  between  the  contraction  excited  by  the  opening  of  the* 
circoit  of  this  current  after  the  passage  has  contjjiued  for  one  secoi\d,  and 
that  which  occurs  after  the  passage  has  been  continued  for  ten  or  twenty 
seconds.  It  does^  however,  exist;  but  to  appreciate  it,  it  is  necessary  to 
proceed  more  rapidly.  If  the  passage  of  the  inverse  current  be  limited  to 
a  smM  fraction  of  a  second,  we  find,  on  opening  the  circuit,  a  weaker  con- 
traction than  that  which  is  obtained  after  the  current  has  circulated  for  one 
or  more  seconds.  It  is  venr  easy  to  prove  this,  by  closing  the  circuit  br 
the  aid  of  a  wheel  furnished  with  a  metallic  tooth,  and  to  which  we  attacn 
one  of  the  wires  of  the  pile  during  its  rotation.  When  the  nerve  has  lost 
a  part  of  its  excitability,  we  then  readily  perceive  that  the  contraction  man- 
ifested on  opening  the  circuit  increases  proportionally  to  the  time  that  the 
circuit  has  been  closed.  The  greatest  effect  of  the  passage  is  obtained  at 
the  end  of  fifteen  or  twenty  seconds.  It  is  needless  to  say,  that  these  ef- 
fects do  not  continue  to  increase  on  a  dead  animal. 

Feeuliariiies  of  Electric  Irritation  of  the  Nerves — I  consider  it  necessary 
to  give  here  a  summary  of  the  principal  differences  which  have  been  as- 
certained experimentally,  between  the  effects  produced  b^  electric  irrita- 
tion of  the  nerves,  and  those  determined  by  other  stimulating  agents,  such 
as  heat^  chemical  and  mechanical  actions,  6cc,  The  following  are  these 
different  distinctions : — 

1.  Electricity  is  the  only  irritant  which  can  excite,  at  one  time  sensa- 
tion, and  at  another  contraction,  according  to  the  direction  in  which  it  tra- 
Terses  a  nerve. 

2.  The  electric  current  alone,  in  passing  transversely  across  a  nerve^ 
produces  no  phenomena  due  to  the  excitability  of  a  nerve. 

3.  The  electric  current  has  no  effect  on  the  nerves,  that  is,  it  neither 
causes  contraction  nor  sensation,  when  its  action  on  the  nerve  is  prolonged. 

4.  The  electric  current  alone  can  modify  the  excitability  of  a  nerve,  and 
even  rapidly  destroy  it,  when  the  current  circulates  in  a  certain  direction, 
and  can  preserve  or  augment  the  excitability,  when  passing  in  the  opposite 
direction. 

5.  Lastly,  of  all  irritating  agents,  the  electric  current  is  the  only  one 
which  possesses,  for  a  long  space  of  time,  the  power  of  reviving  the  ex- 
citability of  the  nerve,  when  it  has  become  very  much  enfeebled  in  respect 
to  other  stimulants. 

[The  following  remarks  are  made  on  the] 

Therapeutical  Use  of  the  Current. — 1  cannot  conclude  this  lecture  with- 
out stating  some  of  the  therapeutical  applications  made  of  the  electric 
current,  and  founded  upon  the  scientific  principles,  which  I  have  made 
known  to  you. 

In  Fatalysis, — Abstraction  being  made  of  all  purely  theoretical  ideas,  and 
independently  of  all  hypothesis  of  the  nervous  force,  we  may  admit  that, 
in  certain  cases  of  paralysis,  the  nerves  undergo  an  alteration  analogous  ta 
that  vrhich  they  would  suffer  if  they  had  been  subjected  to  a  continued  pas- 
sage of  the  electric  current.    We  have  seenlthat,  in  order  to  restore  to  » 
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nerve  the  excitability  lost  by  the  passage  of  this  current,  it  is  necessaay  to. 
subject  it  to  the  action  of  the  inverse  current. 

I  must  add,  in  farour  of  the  efficacy  of  the  therapeutic  use  of  this  cur- 
rent, that  a  limb,  althouj^h  paralysed  constantly  suffers  some  contractions 
when  it  is  submitted,  either  to  ihe  passage  of  a  current  or  to  the  action  of 
the  electric  discharges ;  and  these  contractions  favour  the  restoration  of 
the  functions  of  the  muscles.  Ezperimeot  confirms  these  ideas ;  divide 
the  two  sciatic  nerves  of  a  living  frog,  allow  one  of  the  limbs  to  remain 
quiet  for  ten,  fifteen,  or  twenty  days,  and  submit  the  other,  two  or  three 
times  a  day,  to  the  action  of  the  current.  The  latter  will  continue  to  con- 
tract, whilst  the  other  will  fail  to  give  any  contractions  whei}  the  current  is 
applied  to  it. 

1  am  anxious  to  state  to  you  some  rules  which  I  consider  as  important  i& 
the  application  of  a  current  to  the  treatment  of  paralysis.  Yon  should  al- 
ways commence  by  employing  a  very  weak  current.  This  precaution 
jseems  to  me  now  more  important  than  I  formerly  believed  it  to  be,  bar- 
ing seen  qne  paralytic  patiegt  seized  with  true  tetanic  convulsions  under 
the  action  of  a  current  furnished  by  a  single  element.  Take  care  never 
to  continue  the  current  for  too  long  a  period,  especially  if  it  be  energetic. 
Appl  y  the  interrupted  current  in  preference  to  the  continued  one ;  but  after 
tfDen^y  or  thirty  shocks,  at  the  most  allow  the  patient  to  have  a  few  mo- 
ments repose.  Both  practice  and  theory  seem  to  prove,  that  the  interrupt- 
ed current  is  more  useful  than  the  continued  one. 

A  pile,  with  Mason's  wheel,  or  still  better,  the  electro-magnetie  maehiae 
is  the  most  convenient  apparatus  for  this  purpose.  Electro-iQagnetic  ap- 
paratue  are  now  constructed,  in  which  the  interrupttoas  of  the  current  are 
made  without  the  necessity  of  an  assistant. 

We  may  employ,  as  conductors,  two  ribands  of  sheet  lead  or  eopper. 
The  extremities,  which  are  placed  in  contact  with  the  skin,  should  be  cov- 
ered with  cloth  moistened  with  salt  and  water.  In  some  cases,  it  is  useful 
to  employ,  as  extremities  of  the  conductors,  acupuncture  needles. 

The  number  of  authentic  cases  of  paralysis  cured  by  the  electrical  treat- 
ment, is  already  sufficiently  great  to  encourage  physicians  and  patients  to 
persevere  in  its  use.  Perseverance  indeed  is  indispensable  in  the  applica- 
tion of  the  electric  current,  for  without  it,  successful  results  are  imp<^ble. 
^  In  Tetanus, — ^The  use  of  the  electric  current  has  been  suggested  in  another 
malady,  namely,  tetanus.  I  believe  I  am  the  first  who  has  atten^ted  its 
application  to  man. 

The  principles  on  which  is  founded  its  employment  for  the  cure  of  this 
-disease  are  the  following.  A  current  which  cireuiates  by  jerks  in  an  animal 
•during  a  certain  time,  produces  tetanic  convulsions ;  the  direct  current,  if 
continued  sufficiently  long,  produces,  on  the  contrary,  paralysis.  From  this 
it  was  concluded,  that  the  continued  passage  of  the  latter,  in  a  tetanised 
limb  would  destroy  this  condition,  by  producing  a  state  more  or  less  allied 
to  paralysis.  The  truth  of  this  conclusion  is  demonstrated  by  facts.  In 
operating  upon  frogs  which  have  been  tetanised  by  narcotics  or  hydrocyanic 
acid,  we  oluierve  a  fit  of  tetanus  cease  under  the  influence  of  the  prolonged 
pasMge  of  a  direct  current.  The  frogs  die  without  presenting  those  convul- 
sions, which  are  observed  to  take  place  when  these  animals  have  not  been 
submitted  to  the  direct  current. 

The  effects  produced  by  the  applieation  of  the  electric  current  in  a  case 
of  tetanus,  which  I  published  in  the  ^  Bibliothdque  Universelle '  appeared 
to  me  in  some  degree  to  prove  the  truth  of  the  scientific  principles  which  I 
bAve  explained  to  you.  Oaring  the  passage  of  Che  current,  the  patient  ex- 
perienced no  violent  convulsions ;  he  was  able  to  open  and  shut  his  mouth ; 
and  circulation  and  respiration  appeared  to  be  re-established.  Unfortunately, 
this  amendment  did  not  continue  long ;  the  disease  being  occasioned,  ana 
kept  up  by  the  introduction  of  foreign  bodies  into  the  muscles  of  the  \ee. 
Perhaps  more  satisfactory  results  from  the  electric  cmrrent  may  be  expected| 
in  cases  where  tetanus  has  not  been  caused  by  a  traumatic  injury.    More- 
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oyer*  ws  ought  already  to  be  thankful  in  being  able  to  lessen  the  snfieriags 
to  which  th^  dreadfal  disease  gives  rise. 

[We  iBsj  add  to  this,  that  Matteucci  qnite  negatives  the  idea  of  the  pos« 
aibilitjr  of  the  solution  of  cataracts  or  of  calctUi  by  means  of  galvaoism,]— 
Mdm,  Mid.  mtd  Surg,  Journal,  Jan,  1850,  p,  201. 


H— OH  THB  MEDICAL  EMPLOYMENT  OP  ELECTRICITY  IK  PARALYTIC 
AND  OTHER  DISEASEa^By  Dr.  Tcbzl 

The  Italian  seienziati  and  medicki  havei  from  the  period  of  Galvani  and 
Volta  to  the  present  time,  devoted  much  attention  to  the  investigation  of 
the  agency  exerted  upon  the  animal  frame  by  electricity,  both  in  a  physio- 
logical and  therapeutical  point  of  view.  Dr.  Terzi.  in  the  first  portion  of 
his  paper,  furnishes  an  account  of  the  results  which  nave  been  derived  from 
the  lal>ors  of  Puccinotti,  Fario,  Berrutti,  Botto,  Beilingeri,  Malinverni,  the 
illustrioTM  Matteucci,  and  many  others  who  have  written  upon  the  subject 
jdnce  the  observation  made  upon  it  by  Muller,  in  his  physiology,  rendered  a 
reconsideration  of  it  requisite.  For  this,  however,  we  have  no  space,  and 
SKUst  content  ourselves  with  a  brief  notice  of  the  aJlthor's  own  contribution. 

His  mode  of  employing  electricity  varies  with  the  object  he  has  in  view, 
and  to  an  extent,  perhaps^  that  may  be  considered  somewhat  fanciful.  When 
he  wishes  to  produce  a  cbemical  or  chemico-dynamic,  rather  than  a  dynamic 
action,  he  employs  Yolta's,  Wollaston^s,  or  Daniell's  pile :  and  the  more  in- 
timately he  desires  to  effect -the  chemical  organism,  tiie  smaller  is  the  pile, 
acd  the  fewer  elements  does  it  consist  of,  so  that  a  very  feeble  current  is 
induced.  This  mode,  he  says,  is  further  advantageous  by  enabling  us  to 
introduce  into  the  economy  certain  medicinal  substances  appropriate  to  the 
natnre  of  the  case,  by  suspending  them  in,  and  uniting  them  with,  the  con- 
docting  fluid  employed.  When  he  wishes  to  produce  an  almost  exclusively 
dynamic  action,  he  prefers  the  cylindrical  machine,  or  Leyden  phial. 

In  cases  of  sensorial  paralysis,  in  which  the  skin  has  lost  its  tactile  sensi- 
bility, he  brings  the  conductors  into  immediate  contact  with  it,  and  directs 
the  currents  from  the  lower  totthe  superior  parts,  this  being  the  direction  in 
-which  the  sensorial  impressions  operate.  In  those  of  motor  paralysis,  he 
carries  the  currents  into  the  substance  of  the  muBcles,  by  transfixing  these 
irith  fine  steel  needles,  which  are  then  brought  into  inter- communication 
with  each  other,  and  with  the  conductors,  by  means  of  a  (ielicate  wire,  and 
the  current  directed  from  above  downwards.  In  order,  sometimes,  to  pro- 
duce a  temporary  perturbatory  effect,  the  direction  or  the  currents  is  re- 
Yersed.  One  advantage  of  this  electro-acupuncture  is  the  facility  it  affords 
of  especially  operating  upon  certain  muscles,  instead  of  upon  the  fleshy 
mass  at  random.  Thus  accordingly  as  the  flexors  or  extensors  may  have 
hecome  inert,  the  needles  are  passed  into  either,  and  movements  of  flexion 
er  extension  induced.  These  movements  can  be  maintained  during  a  brief 
period,  the  muscles  undergoing  an  almost  tetanic  contract  ion,  and  palpitating 
as  it  were  under  the  electric  influence.  When  the  continuous  current  is  fur- 
nished by  a  very  small  number  of  elements,  and  directed  to  the  extensor 
muscles  of  a  limb,  whose  flexors  are  powerfully  contracted,  this  contraction 
temporarily  disappears,  the  limb  remaining  very  flexible  in  all  directions. 

Dr.  Terzi  relates  several  cases  in  detaiLin  some  of  which  a  complete  cure, 
in  others  amelioration,  was  procured.  We  may  mention  the  chief  particu- 
lars of  some  of  these.  The  first  was  a  case  of  paraplegia,  with  atropJw  of 
the  muscles  of  the  legs,  oni  anchylosis  of  the  tibio-tarsal  articulationsj  and  oc- 
curred in  the  person  of  a  girl,  aet.  1 9,  who  had  been  first  seized  about  sii 
months  before  with  difficulty  of  deglutition;  the  whole  of  the  voluntary 
muscles  after  a  while  became  paralysed ;  and  notwithstanding  active  an- 
tiphlogistic, revulsive,  and  antispasmodic  treatment,  little  amendment  en* 
mad.    At  the  commencement,  some  engorgement  ol  the  medulla  was  sup- 
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posed  to  exist;  but  however  this  might  have  been,  when  the  author  was 
desired  to  undertake  electrical  treatment  of  the  case,  he  regarded  it  to  have 
assumed  the  intensity  and  conditions  of  a  primary  neurosis,  in  obedience  .to 
his  physiological  views,  which  lead  him  to  believe  that  the  nerves  partici- 
pate in  the  possession  or  generation  of  that  power,  at  all  events  under  cer- 
tain circumstances,  of  which  they  are  usually  merely  the  conductors.  Thi« 
induced  him  to  encourage  the  patient  by  a  sanguine  prognosis. 

He  considered  the  indications  of  treatment  to  be  threefold.  (1.)  To  ob- 
Tiate  by  frictions,  and  well-regulated  gymnastio  movements,  the  atrophy, 
as  far  as  it  depended  upon  inaction  and  impaired  circulation.  (2.)  To  stim- 
ulate separately  the  activity  of  the  spinal  marrow,  and  of  the  nerves  of  the 
lower  extremities,  by  a  gentle  current  or  slight  shocks.  This  was  effected 
as  regards  the  medulla  by  passing  a  long  needle  between  two  of  the  vertebrae 
of  the  upper  part  of  the  spine,  and  another  between  two  of  the  lower,  and 
bringing  them  into  inter-communication  with  each  other  and  the  pile,  con- 
necting the  positive  pole  with  the  upper  needle.  For  the  limbs,  a  greater 
number  of  needles  were  passed  into  the  substance  of  the  muscles.  (3).— 
To  bring  the  respective  parts  into  a  unison  of  action,  by  directing  shocks 
rather  than  a  current  ^om  the  spine  towards  the  limbs,  previously  connected 
by  needles.  He  commenced  with  a  very  feeble  action,  produced  by  a  few 
pairs  of  plates,  adding  to  the  conducting  fluid  strong  infusion  of  arnica  and 
valerian ;  and  as  he  desired  an  increase  of  activity,  augmenting  the  num- 
ber of  plates,  and  adding:  vinegar  to  the  infusions,  until  he  reached  fifty 
pairs  of  large  plates.  When  the  electricity  was  employed  in  the  form  of  a 
gentle  current,  the  sittings  lasted  forty  minutes,  but  when  shocks  were  ar- 
rived at,  only  thirty  minutes ;  and  at  every  sixth  or  seventh  day,  a  day  or 
two  of  rest  was  allowed.  It  is  a  painful  procedure ;  but  the  girl,  full  of 
courage,  bore  it  well,  and  was  rewarded  by  a  perfect  cure.  The  steps  are 
too  long  to  detail ;  but  we  may  state  that,  after  forty  days,  the  treatment 
was  suspended  (though  great  improvement  had  been  achieved,)  on  account 
of  the  coldness  of  the  season,  to  be  resumed  again  in  the  summer ;  when,' 
after  twenty-five  other  applications,  the  cure  became  complete. 

The  second  case  was  one  of  very  recent  hemiplegia,  occurring  in  a  man 
»t  35,  a  subject  of  pellagra.  He  was  tresfted  for  a  supposed  hypersmia  of 
the  cerebro-spinal  axis  without  benefit,  and  then  submitted  to  Wollastou's 
pile  for  about  a  month,  which  sufiiced  for  his  complete  restoration.  This 
case  confirmed  Prof.  Mariannini^s  view  of  the  great  eflficacy  of  electro-ac- 
upuncture as  a  means  of  acting  on  the  morale  of  the  patient ;  for  the  man,  pre- 
viously in  deep  despondency,  now  conceived  the  highest  hopes  of  cure,  which 
doubtless  co-operated  in  its  production.  The  third  case  was  one  of  facial 
paralysis,  coming  on  in  a  mnn  (oet.  30,)  given  to  venery,  and  preceded  by 
disturbance  in  the  head.  After  aniiphlogistics  and  derivatives  had  been 
tried  in  vain,  the  conductor  from  the  positive  pole  was  brought  in  contact 
^ith  the  skin,  sometimes  at  the  angle  of  the  jaw,  and  sometimes  at  the 
external  meatus ;  that  attached  to  the  negative  pole,  sharpened  into  a  fine 
point,  being  carried  in  the  direction  of  the  paralysed  muscles.  Slight  but 
frequent  shocks  were  thus  transmitted,  during  half  an  hour,  for  fifteen  days, 
soon  after  which  all  traces  of  the  disease  disappeared. 

A  case  is  detailed  to  show  the  efficacy  of  electricity  in  constipation  from 
intestinal  paresis.  It  occurred  in  the  person  of  a  lad  (set.  11,)  who  also  suf- 
fered from  glossoplegia,  and  a  paralysis  of  nearly  all  the  voluntary  muscles 
of  the  trunk  and  limbs.  Defaecation  was  sometimes  involuntary,  and  at 
others  only  producible  by  violent  diastics.  In  spite  of  the  best  treatment, 
the  paralysis  had  been  stationary  for  some  years.  When  the  author  saw 
him,  he  had  not  had  a  stool  for  fifteen  days,  and  all  purgatives  were  vom- 
ited and  glysters  returned.  With  the  view  of  exciting  the  suspended  peris- 
taltic movements,  the  conductor  from  the  positive  pole  of  a  pile  was  brought 
in  contact  with  the  tongue,  and  that  from  the  negative,  previously  covered 
^ith  a  thin  piece  of  cloth,  carried  into  the  rectum.    The  patient  could  not 
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tolerate  the  sensation  in  the  rectam  until  the  pairs  of  p1a|es  had  been  re* 
daoed  to  eight,  when  a  current  was  passed  in  for  twent j  minutes.  Verj 
obvious  movements  were  induced  in  the  abdomen,  and  were  followed  by 
pains,  but  no  stools.  Repeating  the  galvanism  next  da^i,  very  severe  pains 
were  excit<>d  in  ten  minutes;  and  by  the  aid  of  a  glyster,  an  abundant  dis- 
ebarge  of  faeces  procured. 

Besides  the  above,  he  relates  four  cases  of  hemiplegia,  with  glossoplegiaf 
in  which  great  amelioration  was  produced,  but  not  a  cure,  in  consequence^ 
apparently,  of  an  insufficiently  long  perseverance  on  the  part  of  the  patient. 
In  two  other  cases  of  hemiplegia,  no  amelioration  resulted.  In  both,  the 
paralysis  followed  severe  attacks  of  apoplexy ;  and  the  author's  experience 
agrees  with  that  of  ethers,  in  demonstrating^  that,  when  the  brain  has  been 
«eriously  and  primarily  compromised,  and  the  use  of  electricity  long  de- 
layed, the  progressive  improvement  and  complete  cure  obtainable  in  other 
cases  is  never  to  be  expected. 

A  case  of  bronehocele  was  likewise  successfully  treated  by  electro-aeu* 
puncture.  The  number  of  plates  employed  amounted  to  from  sixteen  to 
twenty,  and  upon  the  intervening  discs  of  cloth,  moistened  in  an  acid  or 
■aline  solution,  a  little  Unci,  of  iodine  was  dropped.  The  tumour  at  first 
"became  painful,  and  increased  in  size,  but  soon  after  diminished.  In  two 
cases  of  nervous  amaurosis,  he  tried  tne  effects  of  continuous  currents,  as 
recommended  by  Prof.  Finella,  but  with  no  conclusive  results.  Bulletino 
delle  Scienzi  Mediche, — British  and  Foreign  Medico- Chirurg,  Review,  April 
1850,  p  558.  

S7^-GA8B  OF  HTSTERICAL   PARALYSIS  TREATED  BT  ELECTICITT.--Bf 

Baimaw,  Esq.,  Liverpool. 

[Mr.  Balman's  patient,  a  young  lady  16  years  of  age,  had  been  treated 
for  three  years  for  curvature  of  the  spine.  At  first  it  appears  to  have  been 
lateral,  but  subsequently  angular  curvature  came  on.  In  the  summer  of 
1849,  Mr.  Balman  first  saw  her,  and  thus  describes  the  case :] 

On  entering  her  room  I  found  her  sitting  on  a  sofa,  looking  pale,  but 
otherwise  presenting  no  striking  indication  of  ill  health;  her  attendant 
said  she  had  been  unable  to  stand,  walk,  or  speak,  since  the  fit  of  the 
previous  day.  On  examination,  I  found  the  spine  very  erooked,  with  an 
angular  curvature  of  the  two  last  dorsal  vertebr&e:  on  passing  my  fingers 
down  the  median  line  there  appeared  to  be  distinct  tenderness  both  between 
the  scapuls  and  over  and  around  the  seat  of  the  projecting  spine,  extend* 
ing  down  to  the  sacrum ;  the  feet  were  cold,  livid,  and  completely  insensi- 
ble to  the  prick  of  a  needle,  as  far  as  the  knees ;  the  hands  were  in  a  sim- 
ilar condition,  but  the  loss  of  sensation  did  not  extend  beyond  the  wrists. 

Although  unable  to  stand  or  support  the  body  for  a  moment  without  as- 
sistance, I  soon  afterwards  learnt  she  was  enabled  to  turn  the  feet  about  in 
almost  any  direction  when  lying  down  in  bed ;  her  nights  were  restless  and 
without  sleep,  and  the  eyes  presented  that  peculiar  glistening  aspect  so 
characteristic  of  hysteria.  She  complained  of  headache,  and  cramps  over 
the  whole  body :  these  were  rendered  very  distressing  by  cold  and  pressure 
of  every  kind ;  even  a  very  powerful  liniment  served  but  to  renew  the 
cramps  and  destroy  all  sense  of  feeling  on  being  applied  to  any  part  of 
the  body.  I  very  soon  had  an  opportaniiy  of  seeing  her  in  one  of  the  par- 
ozsyms,  which  now  generally  occurred  about  once  in  twenty-four  hours : 
these,  as  in  similar  cases  of  this  mysterious  disease,  were  truly  frightful 
to  witness;  the  legs  extended,  and  rigid  as  marble,  hands  clenched  and 
immovable,  the  head  and  neck  thrown  back,  whilst  the  whole  body  appear- 
ed to  be  convulsed  and  writhing  under  the  most  violent  tetanic  spasms. 
Sometimes  the  symptoms  for  a  time  assumed  a  different  character,  f  and 
she  would  lie  motionless  in  one  position  for  hours  together,  in  a  state  more 
resembling  catalepsy  than  anything  else. 

The  catamenia  did  not  appear  more  than  once  from  May  1847  to  Hay 
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1848;  from  this  day  she  continued  to  menstruate  regularly  erery  three- 
weeks,  always*  moie  profusely  than  usual.  LeuoorrhcBa,  which  to  fhl- 
quently  precedes  and  accompanies  these  cases,  set  in  about  Christmas, 
1848,  and  continued  gradually  to  increase  up  to  the  time  of  the  first  parox* 
ysm  of  hysteria:  this  appeared  a  not  very  unimportant  symptom,  as  tend- 
ing to  throw  some  light  as  to  the  exciting  cause  of  the  disease:  it  is  at  all 
eyeuts  evident  that  the  severity  of  this  complication  corresponded  very 
closely  with  the  gradual  deterioration  in  her  health  about  this  time  :  and  on 
inquiring  more  particularly  into  this  matter,  I  find  that  she  suffered  fa 
much  inconvenience  from  this  cause  as  to  oblige  her  for  some  time  before- 
the  attack  to  discontinue  her  usual  morning  exercise ;  and  latterly  even  a 
few  turns  in  the  garden  caused  so  much  exhaustion  that  she  very  frequently 
fainted  after  coming  in. 

I  commenced  the  treatment  with  the  usual  routine  ot  antispasmodid  and 
tonic  medicines,  such  as  ammonia,  iron,  foetid  gums,  &c.,  without  much  ap« 
parent  benefit :  opium  was  administered  at  night  to  soothe  the  irritabilltjr 
of  the  nervous  system  and  induce  sleep,  but  without  success;  three  grains 
of  solid  opium  given  at  bed-time  served  only  to  make  her  still  more  rest^ 
less,  without  any  narcotic  effect  being  produced  whatever. 

Sept.  6th. — After  one  month^s  trial  of  these  and  a  variety  of  other  reme- 
dies, finding  matters  but  little  improved,  the  pain  in  the  lower  part  of  th» 
back  being  constant,  and  the  severity  of  which  I  was  inclined  to  think  con* 
tributed  in  a  great  measure  to  renew  the  fits,  whilst  the  paralysis,  if  it  may 
be  so  called,  remained  stationary,  I  began  to  think  that  there  must  be  some 
irritation  of  the  spinal  cord  or  its  membranes.  I  now,  therefore,  applied 
seven  or  eight  cupping-glasses  along  the  whole  of  the  spine  every  alternate- 
day;  prescribed  small  doses  of  the  hyd.  e.  creta  and  carb.  of  soda  every 
night,  and  a  turpentine  enema  every  third  morning :  on  one  occasion  I  ven» 
tnred  to  apply  the  scarificator,  and  took  away  about  three  ounces  of  blood, 
with  evident  relief.  Under  this  mode  of  treatment  she  began  steadily  ta 
improve:  headache  much  relieved,  and  the  pain  and  tenderness  of  the  back 
not  so  urgent ;  she  also  soon  passed  better  nights,  sleeping  three  or  four 
Hours  together  soundly :  the  attacks  returned  on  two  or  three  occasions 
afterwards,  always  just  before  the  approach  of  the  catamenia.  The  lower 
extremities,  however  continued  useless,  and  without  any  return  of  sensi- 
bility^ and  she  had  as  usual  to  be  carried  by  her  attendant  from  room  te 
room.  I  now  commenced  to  apply  galvanism,  with  a  view  of  restoring  the^ 
use  of  her  limbs ;  at  first  the  shock  of  a  very  powerful  battery  was  not  feh 
on  placing  one  pole  to  the  sacrum  and  the  opposite  one  to  any  part  of 
the  leg  below  the  knee,  but  after  a  few  trials  I  found  one  isolated  spot^ 
about  the  circumference  of  a  shilling,  over  the  outer  part  of  the  tibia,  a 
few  inches  below  the  knee,  sensitive  to  its  effects.  Continuing  its  use 
every  day  the  feeling  seemed  to  radiate  day  by  day  downwards,  over  the 
whole  of  the  external  part  of  the  leg  to  the  ankle ;  the  isner  part  of  the 
leg  remaining  %s  before  completely  unaffected  by  the  electric  current ;  the 
sensibility,  however,  soon  returned  here  likewise,  and  extended  gradually 
to  the  extremity  of  the  second  toe :  immediately  after  the  next  stance  I 
learnt  with  satisfaction  that  soon  after  my  leaving  the  room,  my  patient 

got  up  very  coolly  and  walked  across  the  room,  and  indeed  over  the  whole 
ouse,  unattended  or  supported  by  any  one.    This  happened  on  the  12th  Oc- 
tober, since  which  she  has  continued  to  take  regular  walks  out  of  doors  for 
*  eonsiderable  distances,  and  is  rapidly  improving  in  all  other  respects. 

Remarks. — My  first  impression  on  seeing  this  case  was  that  it  was  no* 
thing  more  than  hysteria,  and  the  loss  of  power  over  the  lower  limbs  was 
simply  one  of  those  protean  forms  which  this  disease  sometimes  assumes. 
This  opinion  was  in  some  measure  strengthened  by  the  fact  that  she  had^ 
a  little  time  prior  to  my  being  requested  to  see  her,  suddenly  lost  all  pow-^ 
er  of  her  limbs,  and  as  suddenly  regained  their  use.  That  the  paralysis 
was  not  doe  to  earies  of  the  vertebrsB,  or  any  serious  organic  lesion  of  die 
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cord,  appeared  to  me  evident,  from  the  eatire  absence  of  any  constitntioD- 
al  symptomt  to  indicate  sach  a  state  of  things ;  for  the  body  was  plWBp 
and  well  Doorished ;  the  limbs,  although  useless,  were  firm  and  I'eeitfliim  : 
mud  she  wap  enabled,  as  I  hare  said,  to  turn  them  about  almost  in  any  di- 
rection when  lying  down.  MoreoYer,  there  was  a  perrerted  or  mor^d 
state  of  sensibility  of  the  cutaneous  surface  of  the  entire  body,  (which,  I 
^boold  suppose,  would  not  be  the  result  of  any  local  injury  of  the  cord,)  so 
nook  so,  that  pressure  and  friction  of  any  kind  appeared  to  extinguish  at 
•nee  all  senie  of  feeling.  Even  a  strong  Uniment  had  precisely  the  same 
•iaet. 

Not  suceeeding,  however,  with  the  usual  routine  of  remedies  in  producing 
modi  improvement  in  my  patient's  health,  but  in  some  respects  losing^ 
groind,  the  numbness  and  loss  of  sensibility  of  the  limbs  increasing,  whilst 
the  pain  in  the  back  was  in  no  way  diminished,  I  was  led  to  believe  that 
that  there  must  be  some  functional  derangement  of  the  spinal  cord  or  Ita 
sppendages,  arising  firom  some  cause  or  other,  and  that  the  symptome  re- 
sembled, in  many  material  points,  the  somewhat  obscure,  but  not  less  in- 
teresting class  of  oases  described  by  the  Messrs.  Griffin,  Teale,  Bums,  and 
othera,  under  the  head  of  Spinal  Irritation.  My  cortclusions  were  drawn, 
aa  they  sometimes  must  be  in  stnd^g  the  diversified  and  often  oomplez 
phenomena  exhibited  in  this  particular  class  of  diseases,  from  watohing^ 
the  effects  of  the  remedial  means  and  appliances  employed.  Our  treat- 
ment of  many  of  these  cases  must,  therefore,  to  some  extent,  be  empiri- 
cal, until  morbid  anatomy  is  found  to  reconcile  more  closely  the  relation 
of  many  of  the  anomalous  symptoms  presented  in  this  disease  with  some 
grease  pathological  lesion  after  death. 

As  regards  the  actual  seat  of  the  disease,  it  in  all  probability  was  con- 
nected with  some  congested  state  of  the  spinlal  veins;  and  indeed,  it  does 
Bot  seem  very  difficult  to  imagine  why  this  state  of  things  should  occur  if 
we  carefoliy  examine  the  anatomical  arrangement  ana  structure  of  the 
Tenous  system  of  the  spinal  cord.  Thus,  according  to  Breschet,  there  i» 
everything  here  calculated  to  favour  stagnation  of  blood.  1.  The  veins  are 
defnred  of  valves,  thinner,  and  much  more  delicate  than  in  anv  other  part 
ef  the  body.  2.  They  are  relatively  very  numerous,  subdivided  and  tor- 
tuous ;  so  that  each  spinal  nerve  may  be  said  to  be  literally  encircled  and 
"bathed  in  venous  blo<M,  as  they  penetrate  in  the  intervertebral  foramiiyi. 
The  ooosequence  of  this  arrangement,  notwithstanding  the  frequent  com- 
Bmnieations  by  which*  this  impediment  is  in  some  degree  obviated,  must  be 
that  the  blood  will  move  more  slowly  and  with  greater  difficulty.  That 
eoogestion  does  sometimes  happen  from  this  peculiar  disposition  of  the 
veins  of  the  spinal  axis,  must,  therefore,  be  extremely  probable.  Ollivier 
mentions  that  he  had  often  found  in  his  dissections  fibrinous  clots  blocking 
up  and  distending  the  veins  of  the  spinal  cord,  and  even  those  which  ac- 
eempany  its  nerves :  and  man^  other  instances  are  related  by  Morgagni. 

The  influence  of  galvanism  m  restoring  the  power  of  locomotion  was  cer- 
tainly'more  remarkable  than  anything  I  have  before  witneiAed.  That  thia 
was  in  reality  the  result  of  the  galvanic  stimulus,  and  not.  as  we  know  is- . 
aometimes  the  ease,  by  some  sudden  moral  impression  unloosing  the  magic 
web,  which  seems  to  hold  captive  the  power  of  volition, — I  think  there  can? 
not  be  the  least  doubt.  The  effect  of  this  agent  was  perceptible  at  each 
i^lication ;  and  it  was  not  until  the  remedy  had  been  persevered  with  for 
some  time  that  the  beneficial  results  were  manifested  so  strikinglv. 

To  show  how  powerful  is  the  operation  of  electricity  in  stimulating  di* 
lectly  the  voluntary  muscles,  I  may  add  that  she  felt,  as  she  often  expressed, 
a  strong  inclination  to  walk  after  each  stance ;  so  much  so,  that  she  many 
teMs  made  the  attempt,  but  always  without  success,  falling  thump  upon  the 
floor,  antii  the  period  mentioned;  and  even  then  when  she  had  regained' 
fhrpewer  of  standins^  in  the  erect  attitude,  it  required  much  determination 
fe  keep  it ;  and  but  for  the  exercise  of  a  series  of  Terpsichorian  movements, 
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she  feels  oonrinoed  that  she  Yroold  not  have  been  able  to  have  retained  her 
position. 

I  may  mention  that  I  made  trial  of  this  remedy  at  a  much  earlier  period 
in  this  case  without  observing  any  benefit ;  on  the  contrary,  many  of  the 
symptoms  appeared  to  be  aggravated  after  its  use.  It  was,  therefore,  at  a 
particular  stage  of  the  disease,  when  counter-irritant  and  alterative  medi* 
cines  had  removed  the  more  active  symptoms  of  the  complaint,  that  gal« 
ranism  appeared  to  do  good.  This  remedy,  therefore,  like  any  other,  is  ap« 
plicable  only  under  certain  conditions ;  and  the  success  of  it  will  depend 
not  only  upon  the  tact  and  acumen  of  the  practitioner  in  the  selection  of 
his  cases,  but  also  the  particular  phase  of  the  disease  at  which  its  use  is 
apparently  indicated.    * 

It  was  the  secondary  current  of  electricity  which  was  employed  through- 
out; an  important  fact  in  its  bearing  upon  the  statements  lately  put  forth 
upon  the  value  of  the  primary  current  only,  and  the  inutility  of  the  sec- 
ondary.— Med.  Gazette  J  Jan,  25,  1850,  p.  157. 


|;28.— A  CASE  Ofi  HT8TBRICAL  PARALTSI8.— By  W.  Tboan,  Esq.,  London. 
.  Mrs.  W.,  a  married  woman,  aged  forty- three,  hafing  three  children,  the 
eldest  twenty-one,  the  youngest  about  ten,  a  waistcoat  maker  by  trade,  of 
a  leucophlegmatic  appearance,  and  highly  nervous  temperament,  and  sub- 
ject to  occasional  fits  of  hysteria,  globus  hystericus  very  troublesome,  sum- 
moned me  to  attend  her  on  the  2d  of  J;ine,  1848.  I  found  her  in  a  state  ap- 
proaching sollapse,  breathing  extremely  difficult,  almost  amounting  to 
asthma,  and  which  she  supposed  was  brought  about  by  the  sudden  news  of 
the  death  of  her  sister,  aged  forty-eight,  from  phthisis.  She  was  in  a  few 
days  recovered  from  this  state  by  opium,  aperients,  sinapisms,  and  a  blis- 
ter dressed  with  savine  ointment,  and  the  menses  returned  on  ^the  23d, 
without  anything  particular  to  remark. 

I  ascertained;  that  for  the  last  twenty  years  she  had  suffered  from  pro- 
lapsus uteri,  appearing  externally,  unless  supported  by  a  broad  ring  pessary,, 
which  she  had  worn  for  about  seven  years ;  as  it  did  not  afford  efficient  sup- 
port, I  advised  the  substitution  of  sponge,  which  answered  much  better, 
iftid  was  withal  more  cleanly ',  there  was  some  leucorrhceal  discharge,  which 
materially  diminished  when  the  sponge  was  introduced,  soaked  in  a  mild 
astringent  solution.    There  was  no  ulceration  of  the  neck  of  the  uterus. 

On  the  29th  of  September,  1848,  Mrs.  W.  experienced  her  first  attack  of 
paralysis,  which  came  on  without  notice,  and  lasted  three  weeks;  all  the 
limbs  were  paralysed,  as  also  the  bladder,  and  there  was  a  great  determi- 
nation of  blood  to  the  brain.  This  attack  was  got  under  by  the  application 
of  a  few  leeches  behind  each  ear,  and  a  relay  on  the  temples,  blisters  the 
whole  length  of  the  spine,  and  pills  containing  the  twelfth  of  a  grain  of 
strychnine  eye§j  three  hours.  On  recovering  from, this  attack,  a  seton  was 
inserted  in  the  back  of  the  neck,  in  the  hope  of  preventing  another ;  the 
futility  of  which  was  evidenced  oy  the  second  paralytic  attack,  on  the  28th 
of  November  following,  which,  lasting  fourteen  days,  was  extinguished  by 
the  application  of  leeches  to  the  lumbar  region  of  the  spine;  blisters  and 
pills  as  before.  The  general  health  was  now  particularly  attended  to,  iron 
and  quinine  was  given,  and  the  appearance  of  the  patient  much  improved, 
but  the  third  attack  came  on,  December  19th,  lasting  about  nine  days;  it 
was  removed  by  blisters  and  pills  as  before ;  the  electric  shock,  and  a 
strengthening  plaster  to  the  spine. 

Mrs.  W.  was  now  free  from  an  attack  until  January  27th,  in  1849,  when 
complete  aphonia  came  on,  (after  severe  globus  hystericus,)  which  lasted 
three  weeks,  but  was  at  length  removed  by  stimulating  gargles,  applica- 
tion of  tincture  of  iodine  to  the  throat  externally,  and  a  blister  to  the  nape 
of  the  neck.    Shortly  after  this  a  violent  attack  of  headache,  with  con- 
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siderable  detennination  of  blood  also,  was  removed  by  leeches  once  mora 
behind  the  eart. 

The  meniea  never  ceased,  bnt  were  indeed  quite  regular  to  the  day;  oc- 
casionally there  were  paius  of  a  bearini^-down  kind,  which  were  only  re- 
lieved by  large  doses  of  opium,  followed  by  aperients. 

Mrs.  W.  continued  tolerably  well  from  January  (having  gone  to  the  coun- 
try the  latter  part  of  the  summer,  for  a  week  or  two  only)  down  to  October 
24tfa,  when  she  was  again  paralvsed  for  eight  days.  Blisters  and  pills  as 
before ;  the  left  arm  and  hand,  having  remained  two  days  longer  motion- 
less this  time  than  the  other  limbs,  was  recovered  by  another  blister  be- 
tween the  shoulders. 

There  was  this  month  (November)  another  slight  attack,  of  six  days'  du- 
xatioD,  which  yielded  to  the  same  treatment,  and  Mrs.  W.  remains  at  this 
writing  convalescent,  taking,  however,  tincture  of  muriate  of  iron,  and  a 
pill  to  regulate  the  bowels,  which  are  generally  constipated,  more,  perhaps, 
from  a  sluggish  disposition  than  from  any  defect  in  the  biliary  secretion« 
I  had  forgotten  to  mention  that  the  bladder  was  paralysed  in  every  attack, 
and  of  course  the  catheter  had  to  be  used.  Suspecting  at  first  that  these  ' 
attacks  of  paralysis  arose  from  that  peculiar  hysterical  temperament  which 
gives  rise  to  so  many  Protean  forms  of  disease,  I  gave  as  purgatives  gen- 
erally turpentine  and  castor  oil,  and  in  one  attack  I  thought  the  power  of 
the  bladder  and  limbs  seemed  to  return  earlier  in  consequence,  but  in  the 
last  two  attacks  these  remedies  seemed  of  no  serviee,  and  the  blisters  had 
to  be  repeated  to  produce  a  beneficial  effect.  I  must  also  state,  that  in  the 
last  attack  a  mild  epileptiform  convulsion  came  on,  and  the  tongue  was 
slightly  bitten,  no  one  being  at  hand  to  prevent  the  mischief.     ' 

Xanc«(,  Dec  M,  1S50,  p.  eeo. 


S9.— A  CAf  E  OF  IDIOPATHIC  TETANUS  TREATED  BT  GALVANItM.— By  £U 
Hailmt,  Etq.,  Newport  Pagoell. 

[In  this  case  the  patient  was  a  boy  twelve  years  old,  in  whom  the  exci- 
ting cause  of  the  attack  appeared  to  be  the  prolonged  use  of  a  cold  bath, 
mf^er  walking  rapidly,  on  a  verv  hot  day.  On  the  14th  of  July,  three  days 
after  the  attack,  when  Mr.  Hailey  saw  him,  the  symptoms  were  extremely 
-well-marked,  and  the  patient's  sufferings  very  severe.  He  was  treated  by 
the  exhibition  of  active  cathartics,  large  doses  of  opium,  sinapisms  to  the 
spine,  stimula  enemata,  &c.,  and  the  aulministration  of  brandy  and  beef-tea 
was  not  omitted;  but  up  to  the  17th  without  any  improvement.  Upon  this 
day,  Mr.  Hailey  tells  us  : — ] 

I  administered  several  rather  strong  shocks  from  an  electro-galvanic  ap- 
paratus; first  along  the  spiiie,  then  over  the  masseter  muscles,  and  then  m 
the  course  of  the  great  sciatic  nerves.  This  appeared  to  cause  great  pain 
through  the  whole  system,  and  at  first  brought  on  the  coAvulsions  much 
stronger.  The  opium  was  discontinued  altogether.  In  the  course  of  a  few 
bours  he  appeared  more  calm,  took  a  mixture  of  beef-tea  and  brandy,  and 
the  bowels  not  being  acted  upon  in  the  evening,  I  prescribed  another  enema 
of  csMter  oil  and  turpentine. 

18th.  Has  passed  a  better  night.  Convulsions  less  frequent.  Has  passed 
more  urine.  Bowels  relieved.  The  galvanism  was  again  administered: 
and,  in  giving  a  shock  in  the  course  of  the  great  sciatic  nerve,  he  moved 
the  right  leg,  and  afterwards  said  he  could  for  the  first  time  feel  it.  A 
short  time  after  its  administration  to  day,  to  the  surprise  of  his  friends,  he 
got  up  in  bed  and  asked  for  something  to  eat.  but,  before  it  could  be  pro- 
cured, he  fell  back  as  rigid  as  heretofore.  I  orclered  the  abdomen  and  legs 
to  be  again  well  rubbed,  a  blister  over  each  masseter  muscle,  and  on  each 
side  of  his  spine  over  the  region  of  the  cervical  plexus. 

19th.  Has  slept  better.  Convulsions  less  frequent.  Has  taken  more 
aoiuishment.    Pohie  small,  feeble,  120.     Bowels  relieved.    The  blisters 
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htriiig:  risen,  I  applied  galranism  orer  each  masteter  mtrecle,  and  arm  the 
blisters  on  the  spinal  column ;  ordered  the  blisters  to  be  kept  open,  and 
brandy,  gmel,  beef-tea^  or  port  wine  to  be  administered  when  an  opportu- 
nity oGcnrred,  and  a  blister  to  be  applied  over  the  loins. 

20th.  Has  passed  a  better  night,  the  paroxysms  baring  ocenrred  ocdy 
twice  daring  that  period.  Can  open  his  mouth  wider,  and  has  eaten  a 
small  piece  of  puading.  fiowels  constipated.  Galranifm  to  be  appKed 
oter  the  same  parts  as  yesterday,  and,  in  addition,  on  the  blisters  in  ike 
Ivmbar  region. 

21  St  Has  passed  a  good  night,  not  haring  had  more  than  two  coomliiYe' 
fits  since  yesterda]^  .morning.  Can  raise  his  legs,  and  slightly  mtrre  hia 
back ;  can  open  his  mouth  wider.  Bowels  constipated,  and  still  rery  hard. 
Has  masticated  a  little  chicken.  Ordered  him  ol.  ricini,  ^ss.  to  be  fakeiv 
directly,  and  quin.  snlph.  gr.  ij.  to  be  put  upon  the  tongue  every  fonr  hodrs^ 
and  the  galvanism  to  be  apphed  over  the  same. parts  as  yesterday. 

22d.  Continues  improving.  To  continue  the  same  treatment  as  yesler- 
day. 

23d.  Much  better.  The  bowels  have  acted  spontaneously.  Has  i^ept 
well,  and  had  but  one  convulsive  fit  in  the  course  of  the  night.  Can  mas- 
ticate his  food.  Ordered  him  out  of  bed  for  two  hours,  and  to  eonfitme 
medicine  and  galvanism  as  before. 

25th.  Much  better.  Can  stand  dn  his  legs  with  a  very  little  sapp^prt. 
Oontimie  medicine  and  galvanism. 

27th.  Much  better.  Bowels  softer.  Pulse  between  80  and  90,  and 
stronger. .  Bowels  continue  to  act  without  the  aid  of  medicine.  Ordered 
him  to  continue  the  galvanism,  and  to  take  a  tonic  mixture  of  sulphate  of 
iron  and  quinine. 

30th.  Has  been  out  for  a  ride.  Appetite  very  good.  Can  masticate  his 
food  well.  Has  had  no  convulsive  fits  for  the  last  two  days.  Pulse  80, 
and  strong. 

August  7th.  Is  able  to  walk  about  as  osaal,  with  Uie  exceplioA  of  com- 
plaining of  great  weakness  of  the  legs  and  soreness  of  the  feet.  Has  dis- 
contintted  all  medicine. 

From  this  time  he  daily  improved,  having  no  return  'of  the  oonvulsienS). 
and,  by  September  1st,  was  able  to  lollow  iSs  usnal  avocations. 

The  chief  interest  in  this  case  consists  in  the  support  which  it  afibrds  to- 
the  humoral  view  of  the  pathology  of  tetanus  put  forward  by  Dr.  Todd  in 
the  Lnmleian  Lectures,  published  in  the  Medieal  Gazette  last  year,  and  in 
the  influenoe  of  galvanism  in  redneing  the  tonic  convulsions.  As  in  many 
other  cases  of  idiopathic  tetanus,  the  disease  seemed  to  originate  in  expo- 
sure to  cold,  and  a  check  to  the  perspiration^— causes  very  favorable  to 
the  depravation  of  the  bleed.  The  great  exertions  which  the  patient  made 
in  walking  would,  no  doubt,  largely  contribute  to  determine  the  infiuenee 
of  any  morbid  matter  accumulating  in  his  blood,  upon  the  muscular  and 
nervous  systems. 

The  application  of  galvanism,-^a  znode  of  treatment  suggested  some 
years  ago  by  professor  Matteucci,  of  Pisa,— seemed  to  have  a  very  benefi- 
cial influence.  It  was  administered  on  the  seventh  day  of  the  attack,  when 
the  disease  was  quite  at  its  height :  immediately  after  its  application,  the 
symptoms  began  to  abate,  and  the  rigidity  of  the  muscles  and  the  convnl- 
kive  attacks  diminished  steadily  each  succeeding  dav ;  and  it  is  worthjr  of 
notice,  that  simultaneously  with  the  application  ot  galvanism  all  opiate 
medicines  were  discontinue  i.—jlfe<;.  Oazette,  Fib,  22^  1^50,  p,  324. 


30L— CASE  Of  TRACMATIC  TKTANUt,  UHSUCCSSSrOLLT  TRBATSD  BT 
CHLOHOFORM.  Uffdcr  the  can  of  tAMVSL  §0Lvt,  Bsq.,  Sargeonto  8t  Ttiosiss's 
Hospiul. 

[This  patient  was  a  brtoklayer,  SO  yeani  ef  age,  whose  left  hand  w«s  m^ 
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wenAy  crosliad  by  a  fall  of  bricks.  Notwithstanding  the  accident,  he  con* 
tinued  at  bU  wfkk  for  a  few  days,  until  gangrene  occurred,  involFing  the 
fidg«f8  mp  to  the  second  phalanx.  He  then  applied  at  the  hospital,  and  the 
fingers  (ezeept  one  which  had  suffered  less  than  the  others)  were  ampiita* 
led.     In  a  clinical  lecture  on  the  case,  Mr.  Solly  said :] 

A.  very  good  lesson  might  be  learned  from  the  manner  in  which  the  pres- 
ent patient's  hand  was  dressed  when  he  was  admitted.  Straps  had  been  rather 
tigi^tly  applied,  aided  by  some  turns  of  a  roller.    Now,  in  such  cases,  (the 
mao  bad  refused  amputation,)  it  is  far  wiser  to  dress  the  part  yery  lightly, 
and  to  give  it  support,  as  the  effects  of  pressure  in  such  laoer&tions  must  of 
caaiBe  mcrease  the  tendency  to  disorganization  and  sloughing.  In  idiopath- 
ic gangrene,  the  line  of  demarcation  should  always  be  waited  for,  ana  na- 
ture be  allowed  to  limit  the  work  of  destruction ;  but  in  traumatic  cases  such 
a  delay  is  of  course  unnecessary.    That  the  gangrene  must  partly  be  at- 
tribated,  in  this  case,  to  the  patient  continuing  his  work  for  five  or  six  days 
after  the  accident  is  obvious;  for  it  is  a  well-known  fact  that  the  muscular 
aystom  of  one  arm  sjmipathizes  with  that  of  the  other ;  and  no  good  results 
can  be  obtained,  if  both  be  not  kept  at  rest.    In  the  removal  pf  fingers,  it 
shoald  be  a  rule  to  save  the  heads  of  the  metacarpal  bones,  with  working 
men ;  for  the  breadth,  and  a  certain  amount  of  the  strength  of  the  hand,  ar« 
preaanred ;  whilst  with  persons  who  do  not  obtain  their  livelihood  by  man- 
ual labour,  the  n^etacarpal  head  should  be  removed,  so  that  the  lateral  com- 
preaeion  may  give  the  hand  a  better  appearance.— Twenty- four  hours  after 
the  operatioo,  the  patient  complained  of  slight  pain  in  the  throat.    This  was 
•oon  followed  by  difficulty  of  swallowing,  and  stiffness  about  the  jaw.  Mr. 
SoUy  immediately  ordered  a  blister  down  the  whole  length  of  the  spine,  a 
siDapian^to  the  throat,  a  tobacco  enema,  and  a  poultice  to  the  wound.  The 
next  day  riaus  aardonicos  appeared,  the  jaw  was  stiffer,  pain  in  the  back 
set  in,  and  the  existence  of  tetanus  could  no  longer  be  doubted.    Another 
tobacco  enema  and  calomel  and  opium  were  now  administered.  Soon,  h(>w- 
ever,  there  was  complete  opisthot^os,  the  mouth  could  not  be  opened ; 
polae  140 ;  diaphragmatic  breathing,  and  intercostal  muscles  in  a  state  of 
coMpLete  spasm.     Chloroform  was  now  applied  to  the  surface  denuded  by 
the  blister ;  it  caused  much  burning,  but  considerably  diminished  the  pain 
in  iim  back;  it  had  no  effect  on  the  rigidity  of  the  jaws,  but  lessened  the 
sisaa  aardonicos.    The  chloroform  was  subsequently  applied  by  the  same 
method  over  the  pterygoid  muscles,  this  likewise  gave  some  relief;  but  it 
was  thought  advisable  not  to  continue  the  ancDsthetic,  as  a  whole  pint  had 
already  iMsea  used,  by  means  of  which,  however,  some  sleep  had  been  ob- 
tained.   Mr.  Butler,  of  Woolwich,  was  lately  more  fortunate ;  he  succeed- 
ed in  completely  sulxluing  tetanic  symptoms  in  a  boy  who  had  run  a  splin- 
ter under  hia  nail,  by  making  him  inhale  the  chloroform  for  a  little  while. 
The  results,  however,  were  less  happy  at  St.  Bartholomew's  and  the  Lon- 
don Hoapitada  in  similar  trials.    On  eoosultation  it  was  bow  decided  that  the 
arm  should  not  be  removed.  Opisthotonos  became  soon  very  severe,  and  the 
dysphagia  Mrmaneot,  with  pulse  136 ;  at  this  time  the  finder,  which  had 
been  aparad^  was  removed,  and  muriate  of  morphia  applied  endermieally. 
Thk  nareotio  produced  deep  sleep,  and  the  patient  fell  into  a  comatose 
state,  daring  which  Mr.  Dixon  opened  the  jugular  vein  to  relieve  the  head, 
thoogh  the  ooma  was  not  looked  upon  by  the  medical  officers,  and  in  par- 
ticoiar  by  Dr.  Beonet.  as  being  connected  with  the  morphia.    Death,  how- 
ever, occurred,  preceded  by  slight  spasm,  thirty  hours  after  the  first  symp- 
oma  of  tetanus,  the  patient  tiaviag  become  quite  sensible  for  a  short  time 
previooa  to  his  decease. 

From  this  oaae  it  may  be  gathered,  that  pain  in  the  throat  is  a  very  early 
aymptom  of  the  tetanic  afiection.  And  as  its  remedial  means,  we  shoald 
Btate,  that  in^thia  hospital  two  cases  of  tetanus  recently  recovered  by  the 
oae  oftobaeco  enemata  and  calomel  and  opium ;  and  one  great  point  to  be 
kept  in  new  ia,  to  keep  ap  the  patient,  as  lar  as  possible,  by  the  use  of  ton- 
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2C8.  No  particular  alterations  were  found  on  a  post-mortem  examinatioii| 
except  softening  of  the  anterior  columns  of  the  cord  in  the  lumbar  region. 
Mr.  Solly  is  inclined  to  believe  that  this  softening  takes  place  before  deathy"" 
but  that  it  is  connected  with  tetanus,  not  as  a  cause,  but  as  an  effect;  the 
latter  being  produced  by  over  action  of  the  nervous  and  muscular  systems ; 
and  this  conjecture^  is  strengthened  by  the  same  appearance  having  been 
presented  in  a  case  of  death  by  overdoses  of  strychnine,  which  lately  came 
under  Mr.  Solly's  notice.  This  gentleman  likewise  thinks,  that  by  the  aid 
of  the  microscope,  and  close  observation,  some  pathological  alteration  in 
fatal  cases  of  tetanus  will  at  last  be  discovered. — Lancet,  Dec,  1,  1849, 
p,  584. 


8L-CA8E  OF  TRUAMATIC  TETANUS  CITEED  BT  ETHER  INHALATION-— 
By  6.  H.  Smith,  Esq.,  Pinaog,  Chiom 

[In  this  case  the  symptoms  were  severe,  but  of  a  chronic  character,  hav- 
ing commenced  twelve  days  before  Mr.  Smith  saw  the  patient,  who  was  a 
Chinese.  They  were  ascribed  to  a  wound  with  a  fish-bone  received  seven 
days  previous.]     Mr.  S.  says : — 

The  case  appearing  one  favourable  to  testing  the  anti-spasmodic  powers 
of  chloroform,  a  teaspoonful  and  a  half  of  that  fluid  (prepared  according  to 
Dumas'  formula,  specific  gravity  1490),  poured  on  a  handkerchief,  was  ap- 
plied to  the  mouth  and  nostrils.  In  a  very  short  time  it  took  effect,  and  ex- 
hibited its  influence  over  the  disease  in  reducing  the  tension  of  the  muscles 
of  the  lower  extremities ;  at  the  end  of  two  minutes  its  full  operation  was 
produced ;  there  was  a  complete  insensibility  to  pain,  a  needle  thriut  into  • 
the  flesh  causing  no  indication  of  that — indeed,  the  patient  expressea  him- 
self all  the  while  as  '^  feeling  very  easy ;"  the  muscles  of  the  face  and  neck 
were  partially  relaxed,  the  head  could  be  turned  a  little  from  side  to  side, 
the  jaws  separated  for  a  short  way,  anfi  all  the  extremities  moved  with 
freedom.  When  the  patient  was  raised,  he  maintianed  the  sitting  posture, 
but  the  spine  still  persevered  its  stiff  and  bent  appearance.  The  pulse  was 
but  little  affected. 

The  relaxation  thus  produced  gradually  subsided,  and  in  two  hours  the 
tetanic  symptoms  had  all  returned  as  strong  as  ever.  The  chloroform  was 
repeated  with  like  effects  and  results. 

I  now  determined  on  trusting  to  this  agent,  but  at  the  same  time  to  en- 
deavour to  bring  the  system  under  the  influence  of  mercury,  and  also  to  use 
any  other  auxiliary  means  likely  to  afford  relief,  and  promote  cure.  Hav- 
ing only  a  small  quantity  of  chloroform,  ether  was  substituted  lor  it. 

Five  drachms  of  rectified  ether,  poured  into  a  large  bladder,  mounted  with 
a  common  bone  pipe,  introduced  into  the  mouth  through  the  space  left  open 
by  the  dislodged  incisors,  were  inhaled  morning  and  evening.  Ten  grains 
of  calomel  were  administered  twice  a  day ;  the  body  was  immersed  in  warm 
water,  to  cleanse  it  of  the  impurities  with  which  it  had  been  smeared.;  and 
one  drachm  of  mercurial  ointment  was  rubbed  in  daily,  over  the  groins  and 
armpits.  The  bowels,  which  were  very  obstinate,  were  occasionally  opened 
by  three  or  four  drops  of  croton  oil,  or  by  a  draught  composed  of  infusion  of 
senna,  tincture  of  jalap,  and  extract  of  elaterium ;  and  a  belladonna  plaster 
was  applied  along  the  spine.  Morphine  draughts  were  given  for  the  first 
few  nights,  but  discontinued,  as  they  failed  to  produce  sleep.^ 

In  a  very  few  days  there  was  evident  improvement.  The  tension  and 
rigidity  of  the  muscles  of  the  extremities  first  gave  way ;  then  of  those  of  the 
neck  and  face,  the  power  to  open  the  jaws  slowly,  but  gradually,  increasing; 
and  next  of  those  of  the  back,  which  last,  however,  continued  somewhat  stiff 
and  painful  for  a  considerable  humber  of  days  alter  the  disease  ^d  disap- 
peared from  other  parts ;  and  it  was  also  remarked  that  the  riffht  (the 
wounded)  side  remained  weaker,  and  longer  liable  to  twitchings,  than  the 
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left  tide.  The  cure  progressed  almost  uninterroptedly,  though  the  patient 
fell  off  rapidly  in  flesh;  and  on  the  12th  of  May  his  poise  became  so  percep. 
tibly  weaker,  that  he  was  allowed  a  glass  of  sherry  and  a  basin  of  soup 
daily,  nnder  which  he,  in  a  few  days,  began  to  gather  strength.  ' 

He  was  rery  soon  got  onder  the  influence  of  the  meronTy;  on  the  llth 
of  May,  his  month  being  affected,  the  calomel  and  ointment  were  discon- 
tinued. At  the  commencement  of  the  treatment,  fire  drachms  of  ether 
were  required  to  produce  a  full  effect;  but  as  the  symptoms  declined,  a  less 
ouantitv,  or  four  drachms,  was  fouud  sufficient ;  and  the  last  dose,  only 
tnree  drachms  (June  15th  ipet.),  produced  such  a  powerful  effect,  causing 
so  great  a  degree  of  stupor  and  prostration,  as  to  create  some  alarm.  The 
inhalation  was  supposed  carried  far  enough,  when  the  respiration  became 
short  and  hurried,  the  eyes  staring,  and  tcie  arms  dropped  by  tlie  side.  From 
the  4th  to  the  22nd  of  May  the  inhalation  was  repeated  twice  a  day :  from 
the  22ad  to  the  28th,  once  daily;  and  from  the  last  date  to  the  15th  of 
Jnoe,  twice  a  week;  when  it  was  altogether  discontinued.  After  every  ex- 
hibition, the  patient  expressed  immediate  relief.  On  the  14th  of  the  month 
he  was  able  to  rise  without  assistance:  on  the  18th  he  could  walk  a  short 
way,  with  the  help  of  a  stick ;  and  on  the  23rd  he  was  able  to  move  out  of 
doors.  After  this  date  he  gained  strength  rapidly,  and  now  (the  18th  of 
June)  is  quite  recoyered.  The  ether  was  persevered  in  so  long,  on  account 
of  the  slight  pain  and  stiffness  experienced  in  the  loins,  and  the  twitches' 
felt  during  progression  in  the  tendo-Achillis  of  right  side. 

The  patient  became  exceedingly  fond  of  the  medicine;  the  taste  for  it 
seemed  to  grow  upon  him ;  he  watched  for  the  hours  of  its  administration 
with  impatience ;  he  inhale<l  the  rapour  with  great  yigour — especially  to- 
wards the  last ;  and  sometimes  it  required  considerable  force  to  withdraw 
the  pipe.  It  was  truly  ridiculous  to  witness  the  craving  he  at  times  evinced 
for  it :  he  would  open  and  shut  the  mouth,  with  a  forward  motion,  as  if  at- 
tempting to  follow  and  seize  the  pipe ;  and  frequently  solicited  a  repitition 
of  the  dose  in  the  most  pressing  manner. 

It  was  very  curious  to  observe  the  different  effects  of  the  ether  on  this 
man  at  different  periods  of  his  cure.  At  first  the  whole  power  of  the  medi- 
dne  seemed  expended  in  reducing  the  muscular  tension,  insensibility  to  pain 
and  some  degree  of  stupor  being  the  only  additional  symptoms  ;  but  as  the 
disease  gave  waj,  the  effects  produced  on  the  mind  increased,  whilst  those 
on  the  body  became  less  marked.  The  artificial  disease  produced,  if  it 
may  be  so  termed,  was  marked  by  three  distinct  stages — first,  extreme 
nervous  and  muscular  prostration ;  second,  reaction,  with  more  or  less  men* 
tal  excitement  and  delusion ;  and  third,  a  slighter  degree  of  prostration  or  a 
feeline  of  fatigue  and  desire  for  repose. 

In  me  first  stage  there  was  flushing  of  the  face  and  a  peculiar  expression 
of  countenance,  between  that  of  moroseness  and  vacancy,  followed,  in  a  few 
moments,  by  a  death-like  paralysis  of  the  whole  frame,  which  comprised 
this  stage,  and  continued  for  a  minute  or  two. 

As  the  seeond  advanced,  the  patient  sat  himself  up  erect,  looking  wildly 
about,  and  then,  either  remained  quiet,  keeping  his  eyes  steadfastly  hxed 
on  some  point  or  other,  or,  as  was  the  case  more  frequently,  commenced 
moving  his  body  about  m  a  variety  of  ways.  Sometimes  he  would  swing 
his  head  and  body  round  and  round  with  great  rapidity,  and  the  explanation 
given  for  snch  a  teat  wss,  that  he  supposed  himself  suspended  in  the  air: 
at  others  he  would  stoop  down  and  execute  movements  with  his  hands, 
(not  unlike  those  of  a  dog  scraping  at  a  rat-hole),  calling  out  the  while 
^  Allah  zullah  ada  zakan," — which,  in  English,  means,  *'God  is  pressing 
him  down;"  and  he  often  also,  during  this  stace,  expressed  great  alarm, 
and,  among  other  strange  fancies,  supposed  *'  the  world  was  at  an  end,'^ 
and  "  that  he  saw  his  father,  mother,  and  other  friends,"  who  had  long  since 
been  dead. 
^^  He  was  sospicioos  of  strangers,  and  very  impatient  of  theii  presencei 
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somttimes  abasing  tbem  in  no  measured  terms,  and  on  soch  occasions  dis- 
played no  contemptible  knowledge  of  the  Tarious  languages  spoken  in  the 
£ast, — Siamese,  Chinese,  MaUy,  Kling,  Hlndostanee,  &c. ;  but  his  friends 
he  never  forgot,  and  would  cry  and  caress  them  on  any  attempt  being  made 
to  deceiTe  him  in  respect  of  them.  It  was  very  remarkable,  that  if  roused 
«nd  if  his  attention  was  forcibly  recalled  to  some  previous  subject,  e^ecially 
one  in  which  he  bad  much  personal  interest,  he  would .  converse  to  the 
point,  and  very  rationally  too.  The  singular  features  presented  by  this 
case,  I  confess  myseli  quite  unable  to  expound ;  the  case,  however,  exhibited 
many  other  peculiarities,  but  I  have  related  enosigh,  and  perhaps  more  than 
will  be  credited. 

The  langoor  and  prostration  which  succeed  and  form  the  third  stage  usual- 
ly induce  the  patient  to  seek  relief  in  an  hour's  repose. 

In  conclusion  I  would  remark,  that  Attong  is  a  Yery  quiet,  Industrious  man, 
«nd  a  very  intelligent  one  of  his  class.  He  does  not  smoke,  and  never  was 
an  opium  smoker. — Lancet^  Dec,  22,  1849,/.  667. 


32^-CA8B  OF  TIUUMATIC  TBTANU9  TREATED  BY  STRONG  VOLUNTAET 
.  ACTION  OF  THB  UfiSPIRATORT  MUSCLES.— By  M.  Ckuvbilhzee. 

[The  following  case  is  from  Cruveilhier's  work  on  Pathological  Anatomy.] 
As  physiological  pathology  has  taught  us  that  death  takes  place  in  tetanus, 
when  the  spasm  attacks  the  muscles  which  preside  over  respiration,  deglu- 
tition, and  phonation,  one  is  tempted  to  inquire  whether  it  would  not  be 
possible  to  substitute  for  the  convulsive  contraction,  a  voluntary,  permanent 
and  energetic  action  of  these  muscles.  Suck  was  the  thought  which  di- 
rected me  to  the  following  case. 

[The  case  was  one  of  a  peasant  who  labored  under  tetanus  produced  by 
the  forcible  separation  of  the  thumb  from  the  hanid  ] 

The  patient  was  young,  and  full  of  life  and  courage,  and  I  ventured  to 
assure  him  of  being  cured  if  he  submitted  to  my  orders.  I  placed  myself 
before  him,  and  instructed  him  to  respire  in  a  measured  time,  making  as  deep 
inspirations  as  possible.  To  direct  him  in  this  fatiguing  exercise  I  beat  be* 
fore  him  the  measure  a  deux  temps.  During  an  hour  there  was  an  attack  of 
suffocation  or  strangulation.  Mv  place  was  taken  by  assistants,  who  re- 
lieved each  other,  and  at  the  end  of  four  hours  the  patient  fell  into  a  pro* 
found  sleep.  On  his  waking,  the  same  system  was  recommenced,  whidi 
was  again  followed  by  sleep.  After  the  suspension  of  this  treatment,  there 
were  slight  exacerbations,  but  they  speedily  gave  way,  and  he  was  com- 
pletely cured.-«-/>u^/»n  Quart.  Journal,  Feb,  1850,  p,  172. 


33.— TRBATMENT  OF  CHOREA  BT  PRUSSIATS  OF  IRON. 
M.  Faivrs  d'Eshams  mentions  in  the  Journal  de  Medecine  et  de  Chirurgie 
Pratiques,  that  he  has  abtained  the  happiest  results  from  the  prussiate  of 
iron  in  chorea  and  epilepsy,  and  he  gives  several  cases  where  the  cure  was 
obtained  in  between  four  and  eight  days.  He  uses  the  following  formula  : 
Prussiate  of  iron,  fifteen  ^rs.,  extract  of  valerian,  forty-five  grains ;  make 
twenty- fon^  pills.  One  pill  to  be  taken  three  times  a  day,  at  six  hours  in- 
terval, each  pill  to  be  followed  by  a  wine-glass  of  infusion  of  valerian.  The 
author  was  induced  to  try  the  prussiate  of  iron  from  having  seen  M.  Jourdes 
use  it  at  the  military  hospital  of  Strasburg,  for  intermittent  fever.  As  he 
considers  that  both  diseases  (chorea  and  ague)  have  their  seat  in  the  me- 
dulla spinalis,  he  thought  that  the  same  remedies  would  prove  efficacious 
in  both  complaints,  in  which  supposition,  according  to  his  statements,  he 
was  not  deceived,— Xowcet,  April  6, 1360,  p,  413.  ^ 
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34.~FUItCT10NS  OF  THE  PNEUM06ASTRIC  NBEVE*— By  M.  Lofo^t. 
The  followiog  is  M.  Longet's  summary : 

1.  From  its  origin,  as  far  as  the  superior  jugular  gaDglion,  the  pneumo- 
gastric  is  exclusirely  a  nerre  of  sensation. 

2.  The  stimulation  of  its  proper  fibres,  at  their  extremities,  has  especially 
the  effect  of  inducing  the  re^ex  movemisnts  of  deglutition,  chymifioationy 
circolation,  and  respiration.  At  the  same  time,  it  would  be  a  s«rious  error 
to  loppose  that,  if  the  excitor  influence  of  these  fibres  were  cut  off,  the  ve^ 
&ei  motor  actions  would  necessarily  be  abolished. 

3.  Below  the  superior  jugular  ganglion,  the  trunk  of  the  pneumogastric 
represents  a  mixed  ner?e,  exercising  a  motor  influence,  voluntary  on  some 
organs,  in  voluntary  on  others.  The  voluntary  power  it  owes  to  its  dirtet 
motor  fibres ;  the  involuntafy  to  the  indirect  before  enumerated. 

4.  The  sources  of  innervation  required  to  maintain  the  function  of  an 
organ  are  multiplied  in  proportion  to  its  physiological  importance.  Thus 
the  organic  movements  of  the  lungs,  heart,  and  stomach,  are  influenced  bj 
motor  fibres  coming  from  numerous  points  of  the  nervous  system.  It  is  the 
same  with  the  movements  of  deglutition,  and  with  the  lespiratory  dilation 
of  the  glottis. 

5.  The  anastomotic  branch  of  the  spinal  accessory,  which,  to  the  excla- 
sion  of  every  oiher  nerve,  presides  over  the  vocal  mo vements  of  the  larynx, 
only  represents  a  partial  motor  root  of  the  pneumogastric. 

6.  It  is  neither  correct  nor  rational  to  conclude  that,  because,  in  the  ab- 
sence of  Uiis  anastomotic  branch,  the  phenomena  of  respiration,  circulation, 
and  digestion,  continue  in  animals,  the  pneumogastric  nerve  must  be  mixed 
at  its  origin.  The  internal  branch  of  the  spinal  accessory  is  only  one  of 
the  scources  through  which  the  trunk  of  the  pneumoga|trio  receives  motor 
filaments  firom  the  cerebro-spinal  centre. — London  Journal,  Feb,  1850,  p.  185. 


BUBASBS  or  SBH  o&OAara  or  ozacv&Aszoxr. 

35— COMPOSITION  OF  THE  BLOOD.— By  Da.  H#  Bekcs  Jomei,  F.  R.  S.,;Phy8l. 
cian  to  Su  George's  HotpitaL 

[The  object  of  Dr.  Jones  in  the  following  remarks  is,  to  show  the  rela- 
tion of  the  blood  '^  to  the  food,  to  the  body,  and  to  the  urine.''] 

The  blood,  like  all  vegetable  or  animal  food,  consists  of  water,  nitrogen* 
ized  substances,  non-nitrogenized  substances,  and  salts,  which,  when  burnt, 
give  ashes. 

Any  single  analysis  of  the  blood  is  of  no  value  quantitatively.  It  serves 
well,  however,  to  show  what  kind  of  substances  enter  into  its  composition. 
There  is  not,  nor,  indeed,  can  there  be,  any  standard  analysis  of  blood,  to 
which  all  others  may  be  referred.  The  blood  has  been  called  an  internal 
atmosphere,  and  in  its  constant  momentary  variations;  in  its  unceasing 
change,  it  may  well  be  compared  to  the  atmosphere.  Each  moment  its 
composition,  as  a  whole,  is  changing.  Each  respiration  produces  its  change 
on  th«  blood.  Each  time  food  is  taken,  a  great  change  in  the  blood  must 
occur.  Yon  cannot  add  a  pound  or  two  of  matter  to  the  blood  without 
changing  it.  Each  action  ot  a  muscle,  or  nutrition  of  any  part  of  the  body, 
mnat  take  something  from  the  blood,  and  thus  change  its  composition.  So, 
also,  each  excretion  from  the  blood  must  eflect  its  peculiar  changes  on  that 
blood,  x>at  of  which  each  excretion  is  taken.  These  are  the  broad  outlines 
of  the  causes  of  the  changes  of  the  blood.  The  water  is  always  changing. 
The  nitrogenized  and  un-aitrogenized  substances  are  always  varying  in 
amount ;  even  the  salts,  even  the  alkalescence  of  the  blood,  is  in  a  per- 
petual state  of  variation ;  at  no  two  moments  of  the  day  is  it  the  same.-* 
The  quantity,  then,  of  the  various  substances  present  in  the  blood  is  con-  . 
stantly  changing,*  and  the  fvariations  in  the  state  of  health  require  to  be 
XXI.-7 
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far  more  minutely  studied  than  they  have  been,  before  the  deductioni  as  to 
the  rariations  In  disease  can  be  safely  trusted. 

We  have  in  the  blood,  albumen,  fibrin,  blood-globules — all  albuminous 
substances;  fat,  a  non-nitrogenous  organic  substance  ;  salts;  and  water. 

The  albumen,  fat,  ashes,  and  water,  are  the  same  that  existed  in  the 
food.  The  fibrin  and  the  blood-globules  are  the  constituents  of  the  blood, 
which  do  not  exist  in  the  food.  It  is  the  production  of  these  by  the  blood 
out  of  the  food  to  which  the  term  assimilation  must  chiefly  be  applied. 
The  chemistry  of  this  assimilation — that  is,  the  chemistry  of  the  formation 
of  fibrin  and  blood-globules — is  at  present  almost  entirely  unknown  to  us^ 
and  therefore  it  is  well  called  a  vital  process,  and  belongs  as  yet  to  physi- 
ology, and  not  to  chemistry. 

In  disease,  the  constituents  of  the  blood  undergo  various  and  great  alter- 
ations in  their  amount ;  sometimes  some  constituent  is  found  to  be  much 
increased,  at  other  times  much  diminished.  Tables  illustrating  these 
ohanges  you  will  find  in  AndraPs  work  on  the  blood.  For  the  purpose  of 
making  the  eflfect  of  disease  very  evident,  I  have  chosen  out  from  that 
work  the  following  analysis,  which  presents  the  most  striking  variations, 
and  you  will  see  therefrom  how  an  analysis  of  the  blood  might  assist  yomr 
diagnosis  in  a  difficult  case. 
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In  this  table  the  contrast  in  the  amount  of  fibrin,  between  the  blood  in 
fever  and  rheumatism  is  very  marked.  It  shows  •well  also,  how  high  the 
fibrin  is  both  in  ansmia  and  in  Bright's  disease ;  and  hence  the  lialnllty  to 
scute  or  subacute  inflammations  in  these  diseases.  In  both,  although  the 
amount  of  blood-globules  is  greatly  diminished,  the  fibrin  is  increased. 
In  Bright's  disease  the  decrease  of  the  albumen  of  the  serum  is  very  evi- 
dent also. 

It  has  lately  been  shown,  by  Dr.  Garrod,  that  in  gouty  patients,  urate  of 
soda  is  contained  in  the  serum  of  the  blood.  This  although  long  sua** 
pected,  from  the  occurrence  of  deposits  of  this  salt  round  and  in  the  joints 
of  some  patients,  had  never  been  proved  to  the  satisfaction  of  the  chemist. 
The  method  I  use  for  obtaining  the  demonstration  of  uric  acid  in  the 
blood  is  by  no  means  difficult.  I  have  here  the  blood  drawn  from  two 
patients  m  the  hospital.  The  clear  serum  is  poured  into  a  basin,  and 
evaporated  at  212^  to  perfect  dryness.  The  mass  is  to  be  reduced  to  the 
finest  possible  powder,  and  then  treated  at  the  temperature  of  100^  F., 
with  distilled  water  for  an  hour ;  by  this  means  every  thing  soluble  in  the 
the  residuum,  is  obtained  in  solution,  and  the  urate  of  soda  being  soluble  is 
dissolved  out. 

The  solution  is  then  to  be  evaporated  to  a  very  small  bulk,  and  strong 
acetic  acid  shoild  be  added.  Acetate  of  soda  is  thus  formed,  and  uric  acid 
is  set  free ;  and  in  the  course  of  a  few,  or  many  hours,  according  to  the 
quantity  of  uric  acid  and  the  dilution  of  the  mother  liquor,  the  uric  acid 
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cryttaUizeB  out,  as  you  see  it  here,  ou  the  sides  or  bottom  of  the  tube.  To 
the  eye,  the  ciystals  look  like  small  grains  of  Cayenne  pepper ;  through 
the  microscope  they  look  like  some  uric  acid  crystals  from  the  urine;  and  if 
a  few  of  them  are  taken,  treated  thus,  with  nitric  acid  in  the  ususd  way,  the 
diagnostic  pink  redaction  is  obtained. 

Dr.  Garrod  has  yery  lately  detected  in  the  blood  a  substance  which  crys- 
tallizes  in  microscopic  octahedral  crystals.  He  considers  this  to  be  oxalate 
of  lime.  But  this,  and  all  other  statements  founded  on  microscopic  chem- 
istry alone,  must  be  received  with  great  caution.     (Med.  Chir.  Trans.  1849.) 

L&stl^,  in  the  blood  of  the  ox,  a  substance  resembling  hippuric  acid,  in 
crystalluie  form  and  chemical  reactions,  has  just  been  discovered.  (Comptes 
Rendos,  Dec.  24th,  ISA9.)— ^Lancet,  Jan.  26,  1850,  p.  103. 


36L-ON  THE  EXACT  POSITION  OP  THE  0JHFICE8  OP  THE  HEART,  AND 
THE  GMEAT  VESSELS.—By  Dr.  0*B.  Bci.uifOHAM,  Pbysioian  to  Sl  YinctDt's 
Hospil&l,  Dablin. 

Relative  Position  of  the  Orifices  of  the  Heart  to  the  Parietes  of  the  Chest, ^^ 
The  right  aurieulo-tfentricular  orifice  lies  behind  the  centre  of  the  stemam, 
on  a  line  with  the  lower  margin  of  the  articulation  of  the  cartilages  of  the 
fourth  ribs  with  the  sternum. 

The  left  mttrietUO'Ventricular  orifice  lies  behind  the  cartilage  of  the  fourth 
lefl  rib;  near  the  sternum. 

The  pulmonary  valves  are  on  a  line  with  the  space  between  the  cartilages 
of  the  second  and  third  ribs,  to  the  left  of  the  sternum,  and  very  close  to 
this  bone.  In  some  instances  they  lie  a  little  lower  down, — viz.  on  a  line 
with  the  junction  of  the  cartilage  of  the  third  left  rib  with  the  sternum,  and 
immediately  under  it. 

The  aortic  valves  lie  behind  the  sternum,  on  a  line  with  the  junction  of  the 
cartiiagefl  of  the  third  ribs  with  the  sternum,  and  towards  the  left  edge  of 
this  bone.  When  the  valves  of  the  pulmonary  artery  are  situated  lower 
down,  the  semilunar  valves  of  the  aorta  will  be*  lower  also,  and  on  aline 
with  the  interval  between  the  insertion  of  the  cartilages  of  the  third  and 
fourth  ribs. 

The  free  ed^e  of  the  semilunar  valves  of  the  aorta  corresponds  accu- 
rately, M.  Gendrin  observes,  to  the  base  of  the  pulmonary  valves.  A  line 
drawn  across  the  inferior  margin  of  the  third  ribs  corresponds  to  the  base 
of  the  valves  of  the  pulmonary  artery,  and  to  the  free  border  of  the  aortic 
valves. 

Relative  Position  of  the  Orifices  of  the  Heart  to  one  another, — The  right 
ventricle  ascends  higher  than  the  left,  and  the  left  ventricle  descends  lower 
than  the  right.  Hence  the  origin  of  the  pulmonary  artery  is  on  a  plane 
above  that  of  the  aorta. 

The  pulmonary  orifice  is  the  highest  up,  as  well  as  the  most  anterior,  of 
all  the  orifices  of  the  heart.  The  aortic  orifice  lies  behind  it,  and  on  a  plane 
lower  down.  The  left  airiculo- ventricular  orifice  is  immediately  behind 
the  aortic  orifice,  but  on  a  plane  lower  down.  The  right  auriculo-ventricu- 
lar  orifice  is  nearly  on  the  same  plane  as  the  left,  but  more  anterior. 

Relative  Position  of  the  Large  Vessels  to  the  Parietes.^ Aorta. — The  as- 
cending portion  of  the  arch  of  the  aorta  comes  to  the  right  of  the  sternum, 
between  the  cartilages  of  the  second  and  third  ribs.  In  this  part  of  its 
course  it  is  within  the  pericardial  sac,  and  in  the  dead  subject  lies  at  the 
depth  of  one  inch  and  a  half  from  the  surface,  the  margin  of  the  right  lung 
and  the  pericardium  being  between  it  and  the  parietes  of  the  chest.  The 
transnrerse  portion  of  the  arch  of  the  aorta  crosses  the  trachea  at  the  centre 
of  the  first  bone  of  the  sternum,  on  a  line  with  the  lower  margin  of  the  ar- 
tioaiation  of  the  cartilages  of  the  first  ribs  wi|h  the  sternum,  and  at  a  still 
greater  depth  from  the  surfiioe.    The  arch  of  the  aorta  aj^roaches  most 
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4^ome\y  to  the  parietes  at  the  point*  at  which  the  arteria  innominata  comes 
off;  that  is,  on  a  line  with  the  juaction  of  the  cartilage  of  the  second 
right  rib  with  the  sterna m. 

Pulmonary  artery. — ^The  origin  of  the  pulmonary  artery  is  on  aline  with 
the  junction  of  the  cartilages  of  the  third  ribs  with  the  sternum;  the  tip  of 
the  left  auricle  resting  against  its  left  side;  it  ascends  about  two  inches 
before  it  divides;  and  a  portion  of  the  margin  of  the  vessel  here  comes  to 
the  left  of  the  sternum,  between  the  cartilages  of  the  second  and  third  ribs. 
The  division  of  the  artery  is  on  a  line  with  the  upper  edge  of  the  cartilage 
of  the  second  ribs,  where  they  join  the  sternum,  the  apex  of  the  pericar- 
dial sac  being  on  a  line  with  the  junction  of  the  cartilages  of  the  second 
ribs  with  the  sternum,  though  it  is  sometimes  higher  up,  and  oh  a  line  with 
the  cartilage  of  the  first  TibB.—Med,  Gazette,  Feb,  15,  1850,  p.  270. 


9T.-0N  THE  CAUSE  OF  THE  SOUNDS  OF  THE  HEART^By  HAmais  C.  Ba^KTir, 
Esq.,  Dublin. 

[Mr.  Brakyn,  a  Dublin  student,  having  adopted  Dr.  Billing's  theory  of  the 
sounds  of  the  heart,  invented  a  very  ingenious  apparatus  with  a  view  of 
experimentally  demonstrating  its  truth.  After  exhibiting  this  apparatus 
before  Prof.  Fergusson,  Dr.  Stokes,  Dr.  Lees,  and  many  other  Dublin  gentle- 
men,  Mr.  Brakyn  communicated  an  account  of  his  experiment  to  Dr.  Billing 
in  a  letter  from  which  the  following  is  an  extract :] 

I  have  still  preserved  in  my  possession  the  apparatus  used  on  the  last- 
mentioned  occasion,  which  consisis  of  an  ox-heart  carefully  dissected  from 
the  animal,  so  as  to  avoid  injury  to  any  of  the  appendages.  To  this  (as 
displayed  in  diagram)  I  attached  an  apparatus  consisting  of  a  flanged 
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tube,  «,  attached  to  the  mi()dle  of  left  ventricle,  and  piercing  its  wall,  in- 
trodaced  tdrough  the  anriculo-ventricular  opening,  to  which  was  screwed 
externally  another  tube,  6,  with  a  flange  also,  so  as  to  grasp  the  wall  of 
Tentricle  all  around  the  tube,  and  render  the  junction  air  tight ;  to  the  outer 
tube  a  bladder  is  tied.  A  free  communication  is  thus  established  between 
the  bladder  externally  and  the  cavity  of  ventricle  within.  To  the  left  auri- 
cle, a  similar  apparatus,  but  without  flanges,  was  then  attached  by  one 
tmnk  of  the  pulmonary  veins,  the  rest  being  tied.  Then  having  tied  all  the 
offsets  of  the  aorta,  I  tied  a  tube  and  bladder  to  its  abdominal  extremitv ;  to 
the  distal  end  of  this  a  small  stopcock  was  then  tied,  into  which  a  brasa  ' 
pipe  fastened  to  the  end  of  an  india-rubber  one  can  be  wedged ;  the  other 
extremity  of  the  caoutchouc  pipe  is  finally  attached  to  the  distal  extremity 
of  the  auricalar  bladder.  There  is  thus  completed  an  apparatus  permitting 
a  mimic  circalation  through  the  left  heart,  {it  being  sufficient  for  illustra- 
tion,) which  may  be  conducted  with  great  ease  in  the  following  mode:  Let 
the  system  be  inflated  with  air  throagh  the  orifice  of  the  elastic  tube  next 
stop-cock  (marked  by  an  arrow  in  diagram) ;  when  having  wedged  back 
the  stop-cock  into  the  pipe  and  opened  the  cock,  a  rythmical  circulation 
may  be  carried  on  by  alternating  manual  pressure  applied  to  each  of  the 
three  bladders  in  succession  (without  removing  any  of  the  three  hands  ap* 
plied) — thus  representing  the  successive  contractions  of  auricle,  ventricle, 
and  aorta,  with  the  natural  attempts  at  regurgitation,  which  close  both  set» 
of  valves  in  succession.  Hereby  a  complete  imitation  of  the  normal  sounds 
may  be  produced  on  either  a  very  magnified  or  diminished  scale,  according 
to  the  force  used  in  propelling  the  air. 

Thece  sounds  being  produced  without  any  muscular  contraction,  or  rush 
of  blood,  &c.,  must  evidently  be  valvular^  which  can  be  further  demonstrat- 
ed by  removing  part  of  the  apparatus,  (the  auricular,)  so  as  to  show  the 
mitral  valves  in  action  synchronously  with  the  first  sound ;  or  by  introduc- 
ing a  wire  cage,  prevent  them  closing  on  regurgitation,  when  no  sound  fol- 
lows: above  all.  the  first  sound  is  as  perfect  as  the  second,  the  valvular 
(Mriginof  which  is,  I  believe,  undisputed.  In  fine,  the  illustration,  though 
conducted  with  air,  ought  to  be  conclusive,  inasmuch  as  a  suddenly  strained 
membrane,  which  gives  a  tympanitic  sound  in  air,  will  do  the  same  la 
water  also,  as  I  have  tried,  but  not  so  loudly. 

Dr.  Stokes,  also,  in  subsequent  conversations  with  mo,  mentioned  a  fact 
which  he  had  noticed  several  times  in  typhus  fever,  and  which  he  seemed 
to  think  likely  to  favor  your  doctrine — viz  ,  that  patients,  after  the  fever  had 
progressed  sometime,  and  great  debility  had  supervened,  ceased  to  have 
any  sound  at  the  heart,  though  circulation  continued.  Sometimes,  how- 
ever, the  second  continued,  the  first  bein?  absent ;  but  it  was  to  be  remark- 
ed in  these  cases,  that  the  impulse  of  the  heart  was  quite  absent.  This, 
no  doubt,  Sir,  the  muscular  theorists  would  endeavor  to  appropriate,  as  well 
18  the  supporters  of  your  opinions.  I  imagine,  however,  that  this  addition* 
il  fact  would  not  be  so  easy  of  digestion  to  the  former  gentlemen,  which 
is,  that  as  the  patients  improved,  impulse  was  found  to  return,  often  with 
considerable  energy,  but  unaccompanied  for  some  days  by  any  sounds,  or, 
in  some  instances,  by  the  second  only.  This  state  of  things  can  be  also* 
imitated  most  accurately  by  the  bladder  apparatus*. 

1  also  endeavored  to  try  the  experiment  with  water,  but  did  not  succeed 
for  want  of  a  proper  hydraulic  apparatus  of  adequate  power,  which  would 
have  been  too  expensive  and  laborious  an  undertaking  for  nie  to  have  ven- 
tured on.  I  should  have  mentioned  before,  a  fact  of  some  interest  in  con- 
nexion with  the  character  of  sound  produced  by  the  valves — namely,  that 
when  the  mitrals  were  made  to  act  whilst  exposed  to  view,  the  sound  could 
be  produced  by  the  sudden  straining  of  the  valves,  when  the  ventricular 
bladder  was  pressed,  even  though  the  valves  had  been  previously  in  con- 
tact, or  with  a  very  minute  orifice  existing  bAheir  partial  patency,  such 
IS  in  the  accompanying  diagram.     This  fact  would  seem  to  me  to  disprove 
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the  statements  made  ia  several  works  of  eminence,  that  the  second  sound 
is  produced  by  a  click  of  the  sigmoid  valves;  the  first  being  regarded  hj 
such  authors  as  muscular,  whilst  the  above  fact  must,  I  think,  prove  your 
assertion  of  both  being  **  tympanitic."  Lanetif  Now.  24,  iMf ,  p.  Mi. 

[Mr.  Brakyn  havin;;  intimated  in  the  letter  from  which  the  above  ex* 
tract  is  taken  that  Dr.  Stokes  considered  his  experiment  conclusive,  th  e 
latter  gentleman  has  written  to  correct  this,  which,  he  stsUes,  is  an  inac- 
curate statement.    He  says.] 

I  did  not  admit  the  conclusiveness  of  the  experiment,  particularly  wiUi 
reference  to  the  first  sound.  • 

There  is  another  point  in  Mr.  Brakyn's  letter  which  I  must  take  leave  to 
correct.  It  is,  that  in  case  of  soilening  the  heart  in  typhus  fever  the  im- 
pulse is  found,  on  the  recovery  of  the  patient,  to  return  with  considerable 
energy,  but  unaccompanied  for  some  days  by  any  sounds,  and  in  some  in- 
stances by  the  second  only.  In  the  investigation  which  I  have  published 
on  the  state  of  the  heart  in  typhus  fever,  I  have  shown  that  in  a  few  cases  a 
rettiming  impulse  is  perceptible  before  the  development  of  the  first  sound; 
but  the  statement,  that  the  heart  may  act  with  considerable  energy 
for  days,  without  producing  any  sounds,  is  altogether  opposed  to  fact. 

Lancetx  Die.  16, 184t,p.  647. 

[Dr.  S.  Wilks,  of  Camberwell,  states  that  he  has  rei|eated  Mr.  Brakyn's 
experiment,  but  without  such  success  as  that  gentleman  met  with.  He 
says:] 

The  second  sound  of  the  heart  is  very  conclusively  shown  to  be  depen- 
dent upon  the  closing  of  the  sigmoid  valves ;  but  on  this  I  shall  not  dwell, 
as  all  controversy  on  this  point  has  for  a  long  time  ceased.  It  was,  I  pre- 
sume, to  discover  the  cause  of  the  first  sound  that  the  experiment  was  in- 
Btituted. 

The  sound  produced  by  the  forcing  of  air  into  the  ventricle,  was  certainly 
•a lengthened  one,  but  had  nothing  of  that  character  about  it  that  would  mark 
it  as  the  production  solely  of  the  shutting  of  the  mitral  valve ;  in  fact,  as 
I  afterwards  ascertained,  regurgitatidn  always  took  place  in  the  auricle,  and 
it  was  to  the  air  rushing  over  the  edges  of  its  membranous  curtains  that  my 
sound  was  no  doubt  in  part  due ;  and  also,  I  may  add,  to  a  third  cause,  and 
which  was  the  rush  of  air  into  the  aorta.  I  by  no  means  wish  to  assert 
that  these  causes  operated  in  Mr.  Brakyn^s  case,  or  that  the  sound  he  pro- 
duced was  not  exclusively  the  result  of  the  tension  of  the  mitral  valve,  but 
I  only  wish  to  state,  that  having  endeavored  to  prove  this  myself,  I  hav6 
twice  failed,  and  in  all  probability  should  do  so  again,  for  it  seemea  a  mat- 
ter of  the  utmost  difficulty  to  drive  a  current  of  air  into  the  ventricle  with 
snfficient  force,  and  in  the  proper  direction,  so  as  to  close  the  valves  sud- 
denly and  perfectly,  seeing  how  they  are  fixed  to  the  columns  carneee, 
which,  in  a  post  mortem  state,  are  rigid,  and  not  readily  admitting  of  ex- 
tension. By  opening  the  auricle  to  observe  the  valves,  I  found  they  never 
once  perfectly  closed,  and  even  when  placed  nearly  in  apposition,  they  would 
not  approximate  when  the  current  was  directed  upon  them,  without  some 
air  passing  between  and  causing  their  vibration. 

As  regards  the  operation  ofiadie  other  cause,  my  experiments  showed 
that  when  the  mitral  was  shut^e  projection  of  air  into  the  aorta  was  also 
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prodactiTe  of  a  soaad,  and  other  obseryatlons  have  proved  the  fact  that  a 
noise  is  always  caused  by  the  injeotioa  uf  air  or  liquid  iato  a  tube.  It 
should  be  remencibereJ  that  by  laying  the  valve  open  probably  the  aorta 
"was  quite  occluded.  That  our  attention  should  be  turned  to  the  flow  of 
blood  into  the  aorta  as  a  probable  partial  cause  of  the  first  sound  is  shown 
by  the  interesting^  case  of  the  child  with  its  heart  developed  externally, 
'which  came  under  the  notice  of  M.  Cruveilhier,  and  in  which  instance  he 
inrariably  heard  the  first  sound  loudest  at  the  origin  of  the  aorta,  as  though 
proceeding  from,  and  having  its  rise  at  that  spot.  Because  the  second 
4M)aad  is  undoubtedly  caused  by  valvular  tension,  that  therefore  the  first  is 
so  caused  also  is  not  a  logical  sequitur,  seeing  how  the  mitral  is  fixed  by 
muscular  bands  and  surrounded  by  dense  muscular  walls,  and  not  free  to 
Tibrate  as  are  the  sigmoids  contained  in  a  hollow  tube  with  elastic  walls. 
As  a  question  merely  of  sound,  for  the  reason  that  one  might  anticipate  the 
aharp  second  as  the  result  of  valvular  tension,  so  would  the  first  appear 
more  in  accordance  with  that  produced  by  a  rush  of  blood  than  by  the 
closing  of  a  valve.  Although  I  should  place  Mr.  Brakyn's  experiment  be- 
fore my  own,  on  account  of  his  many  observations,  and  bblieve  that  the 
tension  of  the  mitral  valve  did  produce  a  large  part  of  the  sound,  yet  the 
<lii&calty  of  excluding  the  operation  of  other  causes  in  my  own  case  would 
make  me  rather  incredulous  whether  they  might  not  have  some  weight 
^ven  in  his,  particularly  as  other  observers  would  show  a  part  of  the  causes 
rending  elsewhere.  ^ 

It  will  be  seen  I  have  referred  merely  to  the  practical  part  of  the  experi- 
ment, but  there  still  remains  a  question  of  after-reasoning  and  which  is^- 
What  is  the  value  of  the  experiment?  Supposing  the  sound  produced  by 
'Mr.  Brakyn  to  have  been  wholly  caused  by  th^  tension  of  the  mitral  valve, 
at  does  not  £>llow  that  it  is  the  same  as  the  ordinary  sound  during  life,  for 
'it  is  Yery  possible  that  the  sound  produced  in  air,  although  resembling  to 
the  ear  the  natural  one,  is  really  not  the  efiect  of  exactly  the  same  cause, 
but  equivalent  to  a  valve  acting  in  fluid  plus  the  sounds  arising  from  one 
-•r  two  oiher  sources. 

For  all  these  reasons,  and  particularly  the  last,  I  cannot  look  upon  the 
experiment  as  conclusive^  besides,  as  I  should  have  before  mentioned, 
other  experimenters  have  shown  the  sounds  to  be  produced  <n  a  living  heart 
'When  the  valve  was  prevented  from  acting. 

I  may  remark,  in. conclusion,  that  the  second  sound  was  certainly  well 
illostrated  by  this  clever  experiment,  and  also  many  varieties  of  bruits 
might  be  produced  by  violently  forcing  the  air  back  through  the  valves,  so 
-as  to  cause  them  to  vibrate  with  different  degrees  of  force. — Lancetj  Jan, 
19,  1850,  p,  98. 


38L— on  THE  CAUSE  OF  THE  SOUNDS  OF  THE  HEART.-By  Pr.  CBetsw  Bsl- 
UHAHAM,  Physician  to  St.  Yincent's  Hospital,  Dublin. 

Theory  of  the  sounds  of  the  heart  most  generally  received, — The  theory  of 
the  mechanism  by  which  the  sounds  of  the  heart  are  produced,  which  is 
most  generally  received,  is  as  follows : — 

First  sound. — The  first  sound  of  the  heart  is  regarded  as  a  compound 
sound,  partly  valvular  and  partly  muscular,  the  valvular  portion  being  its 
first  and  loudest  part,  and  being  due  to  the  sudden  tension  or  closure  of 
the  mitral  and  tricuspid  valves.  The  muscular  portion  of  the  sound,  which 
is  dull  and  prolonged,  is  supposed  to  be  caused  by  the  contraction  of  the 
ntiscular  fibres  of  the  walls  of  the  ventricles,  and  to  be  due  essentially, 
meeordiog  to  Dr.  Hope,  to  '^  muscular  extension,"  but  receiring  a  ^^  prolon- 
gation, and  possibly  an  augmentation  from  bruit  musculaire  ;^'  according 
to  others,  to  brtut  musculaire  alone,  or  to  friction  between  the  fibres  of  the 
niMcaiar  tissue  of  the  ventricles. 
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'  That  this  sound  is  partly  due  to  the  sudden  closure  of  the  mitral  and  tri- 
cuspid valves,  is  considered  to  be  proved  "  by  the  sound  being  loudest  over 
'the  parts  of  the  ventricles  nearest  to  the  auricular  valves;"  2dly,  "when 
valvular  extension  was  prevented  by  holding  the  mitral  valve  open  (in  ex- 
periments upon  animals,)  this  greatly  diminished  the  first  sound ;"  3dly^ 
"  whenever  the  auricular  valves  were  destroyed,  or  the  blood  evacuated 
out  of  the  ventricles,  the  sound  became  dull  and  obscure ;"  and  lastly,  by 
the  character  of  the  first  sound  in  dilatation  with  attenuation  *  of  the  ven- 
tricles, when  it  closely  resembles  the  second  sound. 

That  the  first  sound  of  the  heart  has  its  cause,  likewise,  in  contraction 
of  the  muscular  fibres  of  the  walls  of  the  ventricles,  is  considered  to  be 
proved  by  the  "  character  of  the  sound,'*— by  its  continuing  during  the 
entire  systole — by  its  being  still  heard,  although  weaker,  in  the  heart  of 
animals,  removed  from  the  body, — ^*by  its  being  heard  although  modifi- 
ed, in  animals,  when  the  auriculo-ventricular  valves  were  prevented  from 
acting,  or  ^hen  the  blood  was  prevented  from  entering  the  cavity  of 
the  ventricles  by  pressing  upon  the  orifices," — **by  the  sound  being 
louder  over  the  surface  of  the  ventricles  than  over  the  origin  of  the  large 
arteries, — and  finally,  by  the  sound  being  loud  and  short,  when  the  walls  of 
the  ventricles  are  thin ;  and  dull  and  prolon$;ed  when  its  walls  are  thick  ;*' 
because  a  thick  ventricle,  ceteris  paribus,  takes  a  longer  time  to  contract 
than  a  thin  one. 

Second  sound, — The  second  sound  of  the  heart  is  supposed  to  be  dae 
either  to  the  sudden  closure  of  the  valves  at  the  orifice  of  the  aorta  and 
pulmonary  artery,  owing  to  the  recoil  of  the  blood  upon  them  at  the  mo- 
ment the  ventricular  systole  ceases ;  or  to  the  shock  of  the  column  of  blood 
in  the  aorta  and  pulmonary  -^irtery,  which  recoils  upon  these  valves  at  the 
moment  of  the  ventricular  diastole.  This  theory  i^  supposed  to  be  proved 
'*  by  the  second  sound  of  the  heart  being  loudest  over  the  sigmoid  and  sem- 
ilunar valves,  and  a  little  above  them" — "  by  the  sound  ceasing  in  experi- 
ments made  upon  animdls,  when  the  reflux  of  the  blood  upon  the  semilu- 
nar valves  was  prevented  by  compressing  the  arterial  orifices  with  the  fin- 
gers*^— and  '*by  its  being  diminished  when  a  semilunar  valve  in  one  artery 
was  hooked  up,  and  replaced  by  a  murmur  from  regurgitation  when  the 
•ame  was  done  in  both  arteries.*' 

Remarks  on  the  foregoing  theory. — The  foregoing  theory,  it  will  be  obser- 
ved, omits  from  the  elements  capable  of  producing  the  sounds  of  the  heart, 
all  consideration  of  friction  between  the  blood  and  the  parietes  of  the  orifi- 
ces of  the  heart,  in  its  passage  into  and  out  of  the  ventricles,  during  their 
•ystole  and  diastole.  Yet  when  we  come  to  describe  the  abnormal  sounds 
heard  in  diseased  states  of  the  valves  and  orifices  of  the  organ,  we 
shall  find  that  this  very  element,  which  is  rejected  as  incapable  of  produc- 
ing the  normal  sounds,  is  set  down  as  the  one  which  almost  exclusively 
gives  rise  to  the  abnormal  sounds  of  the  heart.  Now  when  we  consider 
the  force  and  rapidity  with  which  the  blood  is  propelled  by  the  ventricles, 
particularly  by  the  left,  there  can  be  no  doubt  that  there  is  %  considerable 
degree  of  friction  between  the  blood  and  the  parietes  of  the  orfices 
through  which  it  passes ;  and  that  this  can  scarcely  happen  without  pro- 
ducing sound,  appears  evident,  because  even  a  slight  impediment  to  th» 
current  of  blood  is  sufficient  to  convert  the  normal  first  sound  of  the  heart 
into  a  murmur. 

Thus  in  experiments  made  upon  large  animals,  when  the  calibre  of 
the  aorta  near  its  origin  was  narrowed  by  pressing  upon  it  during  the 
ventricular  systole,  the  first  sound  of  the  heart  was  converted  into  a. 
murmur.  Again,  if  the  stethoscope  is  applied  over  a  lar^^e  artery,  a 
short,  slight,  single  sound  is  heard  at  each  systole  of,  the  left  ventricle ;, 
but,  if  pressure  is  made  upon  the  vessel  so  as  to  diminish  its  calibre,  a 
murmur  will  take  the  place  of  the  mormal  sound.  Again,  the  blood  in  its 
passage  through  the  veins  causes  no  sound  appreciable  to  the  ear  :  under 
certain  circumstances,  however,  sound  is  developed  in  particular  veins* 
when  their  coats  are  made  tense,  and  when  their  calibre  is  diminished  by 


Digitized  by  LjOOQ  IC 


PAACTIGAL  MEDICINfiL  106 

pressare  with  the  stethoscope.    This  soand  is  familiar  to  ns  as  the  yenons 
murmur. 

Now,  in  eaah  of  these  instances,  there  is  an  obstacle  or  impediment 
to  the  passage  of  the  blood,  and  the  increased  friction,  which  necessarily 
ensues,  is  sufficient  to  convert  the  normal  sound  into  a  murmur.  It  seems 
probable,  therefore,  that  abnormal  sounds  are  nothing  more  than  exagger- 
ated normal  sounds,  exaggerated  because  the  friction  between  the 
blood  and  the  parts  through,  or  along  which  it  passes,  is  increased ;  and 
if  we  admit,  as  the  foregoing  instances  seem  to  prove,  that  normal  sounds 
can  be  converted  into  abnormal  sounds,  simply  by  increase  of  friction, 
it  seems  not  unreasonable  to  conclude  that  both  are  developed  by  the  same 
agency. 

In  addition,  we  know,  that,  in  aneurism  springing  from  the  arch  of  the 
aorta,  a  double  sound  is  constantly  audible,  and  this  double  sound  remark- 
ably resembles  the  double  sound  of  the  heart ;  so  close  indeed  is  the  re- 
semblance, that  the  second  sound  of  aneurism  in  this  situation  is  erro- 
neously supposed  by  many  to  be  the  second  sound  of  the  heart  transmitted 
to  the  aneurismal  sac.  We  also  know  that  the  first,  or  the  second,  or  both 
the  aneurismal  sounds,  are  not  unfrequently  converted  iato  murmurs,  which 
have  precisely  the  character  o(  the  murmurs  heard  in  cases  of  valvular 
disease  of  the  heart. 

Now,  in  aneurism,  in  this  situation,  we  have  simply  a  sac  communica- 
ting with  a  large  artery  by  a  single  orifice,  which  is  constantly  patent :  the 
sac  is  traversed  by  the  blood  propelled  at  each  systole  of  the  left  ventricle, 
and  into  it  the  blood  regurgitates  at  each  diastole  of  the  ventricle ;  yet 
eTery  variety  of  normal  and  abnormal  sound  developed  in  the  heart,  with 
its  muscular  walls  and  valvular  apparatus,  may  be  produced  also  in  an 
aneurismal  sac  which  has  neither  the  one  or  the  other.  It  is  scarcely, 
therefore,  unreasonable  to  conclude,  that  the  agent  which  is  capable  of  gen- 
erating sound  in  the  one  case  is  capable  of  developing  analogous  sounds  in 
the  other;  and  that,  as  sounds  almost  precisely  similar  to  those  of  the  heart,  in 
its  healthy  as  well  as  its  morbid  state,  can  be  produced  independent  of  valvu- 
lar extension,  or  muscular  contraction,  the  latter  are  not  such  essential 
agents  in  the  production  of  the  heart's  normal  sounds  as  is  generally  sup* 
posed. 

[Dr.  Bellingham,  then,  attributes  both  the  heart*s  sounds  to  friction  be- 
tween the  blood  and  the  parietes  of  the  orifices  through  which  it  passes. 
He  thus  explains  them  :] 

First  sound, — The  first  sound  of  the  heart  we  know  is  synchronous  with 
the  ventricular  systole :  in  this  act,  the  blood,  compressed  by  the  contrac- 
tion of  the  powerful  muscular  walls  of  the  ventricles,  is  propelled  with 
considerable  force  into  the  aorta  and  pulmonary  artery,  the  sigmoid  and 
semilunar  valves  of  which  are  suddenly  elevated.  In  the  rapid  passage  of 
the  blood  from  a  wider  to  a  narrower  area,  there  must  be  considerable  fric- 
tion between  this  fluid  and  the  parietes  of  the  arterial  orifices ;  quite  suffi* 
eient,  in  my  mind,  to  produce  the  prolonged  first  sound  of  the  heart.  This 
sound  necessarily  has  a  distinct  character  from  the  second  sound  of  the 
heart,  because  the  resistance  to  be  overcome  is  so  much  greater,  and  the 
passage  of  the  blood  through  these  orifices  is  more  gradual ;  it  is  likewise 
more  prolonged,  because  sound  must  be  developed  during  the  entire  period 
that  the  blood  is  passing  from  the  ventricles  into  the  large  arteries  :  and 
the  slower  the  action  of  the  heart,  the  more  prolonged  will  this  sound  be. 

Second  sound. — ^The  second  sound  of  the  heart  we  know  is  synchronous 
wiUi  the  ventricular  diastole :  during  this  act  the  muscular  fibres  of  the 
Tentricles  are  relaxed,  the  cavity  of  the  ventricles  enlarges,  and  the  walls 
of  the  ventricles  re-ezpand ;  the  curtains  of  th^  auriculo-ventricular  valves 
open,  and  there  is  a  sudden  Influx  of  blood  froi%  the  auricles  through  the 
aohculo-ventricdlar  orifices.  Jt  is  scarcely  necessary  to  say  that  it  is  not 
the  contraction  of  the  auricles  which  propels  the  blood  into  the  ventricles 
at  this  period  of  the  hearths  action  ;  nor  is  the  dilatation  of  the  cavities  of 
the  Tentricles  the  result  of  the  entrance  of  the  blood  from  the  auricles,  as 
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some  have  supposed.  It  is  not,  either,  necessary  for  the  production  of  this 
sound  that  the  didstole  of  the  ventricles  should  be  an  active  process  like 
the  systole ;  the  ventricles  being  hollow  muscles,  the  state  of  relaxation 
of  their  muscular  fibres  is  a  state  of  dilatation  of  their  cavities :  hence  a 
vacuum  would  be  created  in  them  if  the  auricles  were  not  at  this  period 
full  of  blood  ready  to  supply  them  ;  but  as  the  latter  had  been  filling  during 
the  whole  period  of  the  ventricular  systole,  this  cannot  happen,  and  the 
blood  passes  through  the  auriculo-ventricular  orifices  in  a  full,  and  rapid 
stream,  and  with  suflUcient  force  to  generate  sound. 

That  the  blood  enters  the  ventricles  with  considerable  force,  would  ap- 
pear from  what  has  been  observed  in  eicperiments  upon  animals*  as  well 
as  in  the  human  subject.  Cruveilhier  says  that,  in  a  case  of  ectopia  of  the 
heart  in  an  infant,  when  the  organ  was  grasped  with  the  hand  during  the 
ventricular  disatole,  it  was  violently  and  forcibly  opened, — so  much  so, 
(hat  he  was  at  fir«t  under  the  impression  that  the  diasiole  was  the  active 
state  of  the  ventricles* 

The  second  sound  of  the  heart  is  much  shorter  than  the  first  sound,  be- 
cause the  relaxation  of  the  muscular  fibres  of  the  ventricles  in  the  diastole 
is  rapid,  and  the  motion  is  sudden  and  instantaneous.  It  has  a  different 
character  from  the  first 'sound,  because  the  blood  has  no  impediment  to 
overcome  in  entering  the  ventricles  from  the  auricles.— 3le(f.  GttzetUf  March 
29,  and  April  12,  1850,  pp.  532  and  617. 


3».-0N  THB  RAPIDITY  OP  THE  CIRCULATION  OP  THB  BLOOD^By  Dr. 
Belliiiohajc. 

The  rapidity  with  which  the  blood  passes  through  the  system  can  be  es- 
timated if  the  amount  which  is  transmitted  into  the  aorta  at  each  systole 
of  the  left  ventricle  is  known,  and  if  the  entire  quantity  of  blood  contained 
in  the  vessels  is  determined — the  number  of  pulsations  of  the  heart  being 
given.  Thus  it  has  been  estimated  that  the  whole  amount  of  blood  con- 
tained in  the  vessel  is  aboat  twenty-eight  pounds ;  and  that  an  ounce  and  a 
half  is  expelled  at  each  systole  of  the  left  ventricle.  If,  then,  the  heart  of 
the  adult  beats  seventy-five  times  in  a  minute,  112)^  ounces,  or  a  little 
more  than  seven  pounds  of  blood,  Would  pass  through  the  ventricle  in  a 
minute  :  in  four  minutes  the  entire  twenty-eight  pounds  would  pass  through 
the  heart ;  and  in  every  hour  it  would  pass  through  it  fifteen  times.— Afecj. 
Gaz,yMar.  1,  1850,  p.  359. 


40.— SUMMARY  OP  THB  PHYSICAL  SIGHS  OF  VALVULAR  LBS0N8  OF  THB 
HBART.—By  £.  A.  Parkes,  Physician  to  UniTersity  CoUege  HospitaL 

[The  following  summary  of  the  physical  diagnosis  of  valvular  diseases, 
is  from  a  clinical  lecture  by  Dr.  Parkes.] 

I.  Mitral  insufficiency^  presenting  all  its  characters  in  perfection,  gives 
us— 

1*  A  systolic  murmur,  having  its  maximum  over  the  left  apex,  or  just 
outside  this,  and  being  followed  generally  by  a  second  sound.  2.  An  ac- 
centuation of  the  pulmonary  second  sound — the  aortic  second  sound  weak- 
ened. The  accentuation  of  the  pulmonary  second  sound  may  not  occur  if 
there  be  coineideni  tricuspid  insufficiency.  The  weakening  of  the  aortic 
second  sound  is  said  to  be  most  marked  in  old  cases  in  which  the  size 
of  the  aorta  is  often  notably  diminished.  3.  The  signs  of  dilated  hyper- 
trophy of  the  left  side-^oHietimes  those  of  the  right  side.  4.  The  signs 
of  pulmonary  congestion  from  reflux.  5.  Thrill  at  the  apex.  6.  A  fee- 
ble, small,  and  unequal,  but  not  necessarily  an  irregular  pulse.  The  small- 
ness  of  the  pulse  often  contrasts  with  the  vigor  of  the  heart's  impulse. 
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Such  a  disease,  when  unoomplieated,  is  not  attended  by  dropsical  symp- 
toms, or  bj  any  signs  derived  from  the  general  venous  system. 

(a)  Of  these  physical  signs,  the  two  last  may  be  eliminated  without 
weaieoiog  the  certainty  of  the  diagnosis  ;  nor  without  at  least  two  others, 
are  they  of  the  least  diagnostic  vcQue  for  this  special  lesion.    (6)  If  there 
be  BO  evidence  of  pulmonary  engorgement,  that  is,  eough,  hasmoptysis,  (not 
-dependent  on  its  other  known  causes,)  expectoration,  ice.,  nor  of  dilated 
hypertrophy,  the  diagnosis  of  mitral  insufficiency  still  remains  sound,  if,  with 
a  systolic  murmur  ^t  the  left  apex,  the  pulmonary  second  sound  be  more 
accentuated,  than  can  be  considered  normal,  even  in  those  who  present 
naturally  a  sharp  pulmonary  second  sound,    {c)  If  the  only  sign  be  a  sys- 
tolic murmur  at  the  left  apex,  this  proves,  in  ail  probability,  disease  and  al- 
teration of  the  mitral  valve,  but  perhaps  not  necessarily  regurgitation.  This 
statement  is  opposed  to  the  usual  rule  laid  down  by  writers,  and  especially 
(0  the  opinions  of  Hamernjk,  and  is  not  to  be  considered  a  certain  one. 
In  fact,  1  have  notfcrupled,  and  shall  not  scruple,  to  speak  of  systolic  mur- 
mur at  the  left  apex  as  diagnostic  oF  mitral  insufficiency.    But  there  are 
some  cases  on  record,  and  in  this  hospital  we  have  lately  seen  two,  in  which 
thickening  and  vegetation  on  a  competent  valve,  apparently  produced  the 
systolic  naurmur.    (d)  Occasionally,  but  rarely,  mitral  regurgitation  is  un- 
atteaded  by  any  murmur,  and  must  then  be  diagnosed  by  its  other  signs,  if 
present.     If  not  present,  the  disease  is  latent. 

IL  Mitral  contraction  is  diagnosed  with  much  greater  difficulty.  The 
IdUowinc  are  the  signs  sometimes  noted : 

1.  A  diastolic  murmur  at  the  Ufi  apex.  3.  Pulmonary  congestion  and 
hemoptysis.  3.  Second  sound  in  pulmonary  artery  sharpened  (unless 
4hcre  IS  also  tricuspid  insufficiency)  in  the  aorta  enfeebled.  <.  Frequently 
eonsecutive  enlargement  of  the  right  heart.  5.  If  there  be  no  absolute  dias- 
tolic fflormur  at  Uie  apex,  there  may  be  sereral  sounds,  two  or  three,  fol- 
lowing Che  systolic  sound.  Sometimes  these  may  be  reduplications  only 
of  the  normal  second  sound,  but  often  they  proceed  apparently  from  the 
mitral  valve  itself,  and  are,  perhaps,  attributable  to  cleavage  of  the  first 
sound  or  such  moiety  of  the  first  sound  may  be  heard  with  a  second  sound: 
6.  There  is  sometimes  purring  tremor  at  the  apex.  Dr.  Hope  thought  it 
never  occurred,  but  it  has  been  recorded.  7.  The  pulse,  as  in  mitral  re- 
gurgitaDt,  is  weak,  unequal,  and,  from  accompanying  general  dilatation  of 
Ibe  heart,  may  be  irregular. 

A  co-existent  systolic  murmur  is  rery  common,  from  accompanying  mi- 
tral insufficiency.  Frequently  the  diastolic  sound  is  wanting;  perhaps 
Iron  the  nature  of  the  contraction,  perhaps  from  the  feebleness  of  the  cur- 
rent of  blood.  The  pulmonary  symptoms  which  are  present,  may  appear 
referrible  to  a  co-existent  mitral  regurgitant  disease,  and  it  then  becomes 
almost  impossible  to  diagnose  mitral  contraction.  In  such  a  ease,  the  flow 
of  blood  through  the  aorta,  as  judged  of  by  the  character  of  the  aortic  sec- 
ond aound,  and  the  state  of  the  pulse,  may  be  more  impeded  than  can  easi- 
ly be  accounted  for  by  the  exiitent  mitral  regurgitation.  Then  we  may 
inspect,  and  carefully  examine  again  for,  mitral  contraction. 

IIL  Tricuspid  instifficiency  m^Y  g\ye  Xht  following  signs  :—l.  A  systolic 
Dormur  at  the  right  apex;  2.  Pulsation  and  refilling  from  below  of  the  ex« 
lemal  jugulars ;  3.  Signs  of  hypertrophy,  and  dilatation  of  the  ventricle,  i^ 
oileo  of  the  auricle  ;^.  Second  sound  at  the  right  apex  often  lost ;  the  cause 
of  the  deviation  from  the  common  rule  in  mitral  insufficiency  is  obscure. 
It  may  depend  on  a  lessened  column  of  blood  in  the  pulmonary  artery. 

The  almost  inevitable  consequences  of  any  amount  of  tricuspid  regurgi- 
tation are  impediment  to  the  general  circulation  and  anasarca.  The  sys- 
tolic murmur  is  not  always  present ;  nor  the  the  jugular  pulsations ;  but  if 
there  is  decided  evidence  of  dilated  hypertrophy  of  the  right  heart,  and 
feaeral  anasarca,  which  cannot  be  referred  to  another  cause,  then  the  di- 
agnosis may  be  made  of  tricuspid  disease,  either  regurgitant,  as  it  almost 
eiwajs  iSt  or  obstructive*  as  it  is  in  some  very  rare  instances.    If,  in  such 
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a  case  as  dropiy,  there  are  no  signs  eren  of  dilated  hypertrophy,  then  the 
general  renous  congestion  may  be  owing  to  an  exceedingly  weak  and  dila- 
ted heart.  Often  the  diagnosis  of  tricuspid  insufficiency  must  be  drawn 
altogether  from  the  general  symptioms. 

IV.  Tricuspid  contraction  is  so  rare  a  disease,  that  its  signs  are  not  yet 
known.  A  diastolic  murmur  at  the  right  apex  from  this  cause  his  not,  to 
my  knowledge,  been  recorded.  Possibly  we  might  suspect  such  a  lesion, 
if,  to  the  signs  of  general  dropsy,  there  were  joined  evident  dilatation  of 
the  right  auricle  without  the  signs  of  ventricular  hypertrophy,  and  without 
Uie  murmur  of  tricuspid  insufficiency. 

V.  Obstructive  Aortic  disease.— I.  A  murmur  at  the  base,  with  its  maxi- 
mum over  the  valves,  or  just  above,  and  carried  along  the  aorta.  If  the 
contracted  orifice  be  very  smooth,  the  murmur  may  be  wanting.  2.  Hy- 
pertrophy of  the  left  ventricle,  in  a  degree  determined  by  the  extent  of  the 
contraction  and  the  general  health  and  occupation  of  the  individual.  3 . 
Aortic  second  sound  very  weak,  even  wanting,  but  not  superseded  by  mur- 
mur. 4.  Occasional  purring  tremor.  5.  Pulse  unaffected,  till  contraction 
be  extreme,  then  small  and  rather  hard,  not  soft  and  unequal. 

Very  nearly  the  same  signs  may  be  given  by  roughness  of  the  lining 
membrane  of  the  aorta,  by  dilatation  or  aneurism,  by  pressure  from  a  tu- 
mour, or  even  from  a  tuberculous  lung ;  only  in  such  cases,  if  the  valves 
are  healthy,  three  circumstances  will  often  fix  the  diagnosis :  1.  That  the 
sound  is  at  its  maximum  above  the  valves,  and  is  hardly  at  all  heard  below 
them.  2.  That  the  aortic  second  sound  is  of  good  tone.  3.  That  the  mor- 
bid sound  is  carried  a  long  way  down  the  aorta,  and  can  often  be  heard  bet- 
ter in  the  back  than  over  the  heart.  Hamernjk,  of  Prague,  doubts  whether 
ar  murmur  will  arise  from  a  roughened  aorta,  but  this  cause  is  usually  ad- 
mitted in  this  country,  and  I  believe  properly  so. 

Systolic  murmurs  may  arise  at  the  aortic  orifice  and  in  the  aorta  in  some 
cases  in  which  there  is  no  reason  to  suspect  organic  change,  viz.,  in  anae- 
mia, in  typhoid,  and  probably  in  typhus  fever,  in  puerperal  fever,  and  it  is 
said  in  the  exanthemata.  So  also  in  cases  of  pressure  from  below,  as  in 
abdominal  tumours  and  pregnancy,  or  from  the  side,  as  in  some  cases  of 
tumour  not  directly  pressing  on  the  aorta,  inorganic  murmurs  will  occur. 
It  is  not  always  easy  to  diagnose  these  from  aortic  disease,  except  in  the 
case  of  anaemia.  An  inorganic  murmur  thus  arising,  is  called  by  Hamernjk 
'*  diffuser  toa,"  but  the  murmur  is  often  as  perfect  as  any  arising  from  ob- 
struction. It  is  said,  that  in  rheumatism  a  murmur  will  occur  at  the  aoritc 
orifice,  without  endocarditis. 

VI.  The  signs  of  aortic  insufficienpy  were  given  at  the  last  lecture.  I 
need  only  mention  one  more  of  little  importance,  viz.,  a  lengthening  of  the 
interval  between  the  heart's  impulse,  and  the  beat  at  the  wrist.  Neither  of 
these  diseases  of  the  aortic  mouth  are  necessarily  attended  by  obstruction 
to  the  general  circulation. 

Vil.  Obstruction  and  regurgitcUion  at  the  pulmonary  orifice  are  very  rare. 
The  signs  of  such  states  will  be  analogous  to  similar  conditions  of  the  aor- 
tic orifice. 

Such  being  the  general  summary  of  the  physical  signs,  the  following 
provisos  should  be  born  in  mind  in  examining  cardinac  affections. 

l^hese  rules  pre-suppose  that  the  heart  is  in  its  natural  position,  has 
an  unchanged  axis,  and  is  not  to  an  abnormal  extent  covered  or  uncovered 
l^  lung ;  in  fact,  that  there  are  no  circumstances  present  which  may  fal- 
sify, so  to  speak,  the  elements  of  the  problem.  If  such  changes  are  pre- 
sent it  must  be  seen  what  amount  of  uncertainty  they  cause  in  the  diagnosis. 

2.  In  the  matter  of  murmurs  more  especially,  it  should  be  always  re- 
membered, that  to  cause  vibrations  of  valves  and  murmurs,  a  strong  cur- 
rent of  blood  is  necessarj'.  If,  therefore,  with  an  extremely  feeble  heart, 
there  are  no  murmurs,  we  cannot  say  that  there  is  no  affection  of  the  valves 
with  the  same  certainty,  as  if  with  a  strong  powerful  heart,  and  a  good 
current  of  blood,  there  was  an  equa^  absence  of  murmur.   In  this  last  case 
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we  might  be  all  bat  certain  there  was  no  valvular  disease,  but  not  so  in  the 
former  case.  Therefore,  with  an  extremely  feeble  heart,  the  diagnosis 
most  be  qualified.  You  will  find  it  stated  by  a  writer  of  authority  on  dis- 
eases of  the  heart.  Dr.  Biakiston,  that  mitral  regurgitation  is  **  sometimes, 
but  not  often,"  accompanied  by  systolic  murmur  at  the  apex.  I  must  con- 
fess, that  as  far  as  I  have  myself  been  able  to  examine  cases,  and  to  con- 
sider those  recorded  by  others,  1  should  doubt  whether  this  statement  is  not 
too  broadly  put.  It  appears  to  me,  that  except  in  cases  of  manifestly  weak 
hearts,  or  failure  of  circulation  from  arrest  of  the  current  of  blood,  if  the 
other  signs  of  mitral  regurgitation  exist,  the  systolic  murmur  at  the  apex 
is  never  or  very  seldom  wanting.  Am6ng  the  great  number  of  instances 
of  systolic  murmur  at  the  apex  which  daily  present  themselves,  the  diffi- 
eolty,  it  appears  to  me,  is  so  decide  whether  the  murmur  is  to  be  referred 
to  regurgitation,  or  to  other  conditions  of  the  mitral  valve,  not  involving 
Dsofficiency.  But  there  is  seldom  any  difficulty  in  finding  the  murmur  in 
decided  insufficiency. 

3.  When  two  or  more  cardiac  diseases  are  combined,  the  signs  may  be 
slightly  modified;  thus,  extreme  mitral  regurgitation,  with  a  rather  weak 
heart,  may  prevent  an  aortic  obstructive  or  regurgitant  murmur,  by  greatly 
diminishing  the  flow  of  blood  through  the  orifice.  Such  a  condition,  how- 
ever, does  in  reality  fall  under  the  rule  given  above.  Again,  tricuspid  in- 
sufficiency may  prevent  any  increased  sharpness  of  the  pulmonary  second 
soimd  in  mitral  insufficiency.— ikfed.  Times,  Feb,  33,  1850,  p.  131. 


4L-C0NCLUS10Nf  KE8PECTING  YALVaLAll  DISEASES  OF  THE  QEART.— 
By  Dr.  A.  W.  Baaclat,  Pbyiioiaii  to  the  Chelsea,  Belgrave,  asd  Brompton  Dii- 
penstiy. 

j|f  [Dr.  Barclay  makes  the  following  deductions  from  the  analysis  of  a  large 
number  of  cases  occurring  at  St.  George's  Hospital :] 

1.  Liability  to  double  valvular  disease  is  a  consequence  of  rheumatic 
endocarditis ;  and  this  disease  may  attack  at  an  early  period  of  life,  and 
terminate  fatally  at  an  early  period.  2.  A  decided  limit  appears  to  be  set 
by  age  to  fibrinous  deposit  on  the  valves  of  the  heart.  3.  Atheromatous 
disease  affects  not  by  preference  the  mitral  valve,  as  has  been  sometimes 
stated.  4.  Though  endocarditis  is  most  commonly  an  acute  disease,  origi- 
nating in  connection  with  acute  rheumatism,  yet  it  appears  that  the  endo- 
cardium or  lining  membrane  of  the  heart  is  liable  to  become  the  seat  either 
of  chronic  inflammation  and  its  effiects,  namely,  thickening  and  mduratioB 
with  corrugation  of  the  valves,  and  arctation  of  their  apertures,  or  of 
atheromatous  deposition.  5.  After  this  condition  of  the  endocardium  and 
valves  has  been  insensibly  established,  an  acute  form  of  the  disease  may 
supervene,  or  hypertrophy  or  dilatation  may  ensue.  6.  A  large  proportion, 
that  is,  nearly  one-half  of  the  fatal  cases  of  granular  kidney,  is  found 
coincident  with  valvular  disease  ;  but  valvular  disease  is  rare  in  those 
cases  in  which  the  kidney  is  large  and  mottled.  7.  As  a  corollary  from 
deduction  6,  it  must  fie  admitted  as  probable,  if  not  certain,  that  the  large 
mottled  kidney  is  a  diflierent  disease  from  the  granular  or  hard,  and  usu- 
ally small  kidney. 
Points  requiring  farther  investigation  are  the  following  :— 
1.  Whether  the  double  valvular  affection  be  the  immediate,  or  the  re- 
mote consequence  of  rheumatic  endocarditis ;  and  from  what  circumstance 
the  disposition  to  renewed  attack  of  the  disease  is  derived  t  2.  Whether 
endocarditis  ever  proceeds  from  the  enlarged  and  mottled  state  of  the 
kidney  as  its  sole  cause ;  and  why,  among  so  great  a  number  of  cases 
connected  with  granular  kidney,  the  inflammatory  action  was  not  more 
frequently  found  recent  t — Edin.Med,  and  9wrg,  Jovmal^  April  1850,  p. ^344. 
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4S^0N  GOMPLICATIONfi  OCCURRING  IN  THE  TRAIN  OF  CHRONIC  CAR- 
DIAC DISEA8B*— By  Ds.  A.  H.  Douglis,  Physician  to  the  Edinburgh  Infiimary* 

There  is  great  variety  in  the  manner  in  which  pulmonary  complication  is 
associated  with  disease  of  the  heart ;  its  influence,  however,  is  under  all 
circumstances,  most  formidable,  and  it  demands  direct  and  active  treatment. 
It  is  not  always  possible  to  determine  whether  the  pulmonary  lesion  origi- 
nated the  existing  attack,  or  whether  it  arose  late,  and  as  a  sequence  of 
the  disordered  circulation :  but  this  does  not  involve  any  practical  difficulty. 
The  complication  never  exists  in  a  simple  form  ;  hence  the  uncertainty  of 
its  indications  during  life.  Bronchitis  is  rarely  wanting,  and  it  has  an  ad- 
mitted relation  to  the  disease  of  the  heart  as  an  efTect ;  pleurisy  and  pneu- 
monia usually  co-exist,  and  the  signs  of  the  former  more  or  less  mask 
those  of  the  latter.  It  is  in  such  cases  thatt)listering  is  serviceable — sub- 
duing pleurisy  as  well  as  bronchitis.  The  chronic  affections  of  the  heart 
itself  are  not  benefited  by  counter-irritation :  but  relief  of  the  respiratory 
function  impeded  from  pulmonic  complication  by  counter-irritation  or 
otherwise,  goes  far  to  diminish  obstruction  of  the  circulation. 

Decided  jaundice  does  not  arise  frequently  in  the  progress  of  diseases  of 
the  heart ;  and,  considering  the  direct  influence  of  the  obstructed  circula- 
tion on  the  liver  in  all  the  forms  of*  disease  of  the  heart,  this  is  remarkable. 
1  do  not  remember  to  have  met  with  it,  except  in  two  cases ;  in  both  of 
these  cases  it  occurred  shortly  before  death,  and  no  treatment  |had  any  ef- 
fect upon  it. 

In  former  cases  it  has  been  shown,  that  the  condition  of  the  right  ven- 
tricle exerted  a  powerful  influence  on  the  state  of  the  ciVculation ;  and  it 
has  been  argued  that  a  patent  state  of  the  right  auriculo- ventricular  com- 
munication is  a  chief  cause  of  the  obstruotud  state  of  the  circulation,  which 
I  have  been  led  to  connect  rather  with  general  dilatation,  possibly,  of  oney 
probably  of  bothf  ventricles.  It  has  been  almost  established,  that  a  degree 
of  incompetence  of  the  tricuspid  valve  is  not  inconsistent  with  health ;  and 
I  believe  that  the  higher  degrees  of  widening  of  this  aperture  arise  only  in 
connection  with  dilatation  of  the  right  ventricle :  and,  moreover,  there  or- 
dinarily co-exists  more  or  less  dilatation  of  the  left  ventriole.  It  is  impos* 
sible  to  attribute  the  obstruction  of  the  circulation  to  one  of  these  lesion» 
to  the  exclusion  of  the  others ;  but,  if  one  has  a  primary  importance,  I  be- 
lieve it  is  the  dilatation  of  the  ventricle^. 

Valvular  disease  of  the  right  side  of  the  heart  is  admittedly  rare. 

The  physical  signs  of  valvular  incompetence  require  little  notice— they 
are  for  the  most  part  well  understood,  though  the  value  of  some  has  been 
over-estimated.  Confusion  has  arisen  from  importance  being  attached  to 
the  character  or  tone  of  the  endocardial  murmurs :  their  true  diagnostic 
▼alue  depends  upon  two  circumstances — ^the  position  in  which  thev  are 
most  distinctly  audible,  and  their  relation  to  the  rhythm  of  the  heart's  ac- 
tion. It  matters  not  whether  endocardial  murmur  be  musical,  grating,  or 
soil  and  blowing,  with  the  exception  already  indicated  in  contraction  of  the 
mitral  orifice,  in  which  the  characteristic  murmur  appears  to  have  a  harsh 
grating  character.  In  illustration  of  this  point,  I  shall  only  refer  to  two 
oases  which  have  been  brought  under  my  notice ;  in  both,  inoompetence'of 
the  aortic  valves  was  attended  by  a  murmur  so  loud  and  shrill  that  it  was 
audible  at  a  distance  of  several  inches  from  the  surface.  But  the  nature  or 
seat  of  the  disease  in'  these  cases  was  determined  solely  by  the  position 
and  rhythm  of  the  murmtu*,  which  existed,  as  in  all  such  cases,  at  the  base 
of  the  heart,  with  the  second  sound.  The  musical  character  or  loudness  of 
the  murmur  was  connected  with  the  intensity  of  the  vibration,  caused  by 
the  regurgitant  current,  which  was  accompanied  in  both  cases  by  a  vibra- 
ting fremitus — a  sign  not  usually  observed  in  aortic  incompetence. 

The  various  changes  which  the  pulse  undergoes  are  more  intimately  re- 
lated to  changes  of  the  muscular  substance,  than  to  valvular  lesions.  There 
are  conditions  of  the  ptdse  which  depend  only  upon  valvular  disease ;  but 
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these  may  be  limited  to  two^the  small  pulse  of  mitral  or  aortic  contrac* 
tion,  and  the  quick  diastolic  pulse  of  aortic  regurgitation. 

The  visible  pulse  is  not  always  an  abnormal  condition  ;  but,  even  in  its 
bi^er  degrees,  it  has  no  relation  to  valvular  disease.  Irregularity  has  been 
legarded  as  significant  of  mitral  incompetence ;  but  it  frequently  exists  in 
cases  where  there  is  no  valvular  disease ;  and  it  occurs  with  mitral  incom- 
petence, in  such  circumstances,  as  lead  m^  to  believe  that  it  arises  only  in 
consequence  of  superadded  dilatation. 

Want  of  synchronism  of  the  arterial  pulse  with  the  heart-beat  has  a 
doubtful  connection  with  valvular  disease ;  it  does  not  occur,  except  in  con* 
jnnetion  with  more  or  less  dilatation ;  and  I  have  met  with  it  altogether 
apart  from  valvular  disease. 

Delay  of  the  radial  pulse  has  been  stated  to  depend  upon  incompetence 
of  the  aortic  valves ;  I  do  not  think  such  is  the  fact.  The  radial  pulse  is 
naturally  more  or  less  posterior  to  the  heart's  impulse ;  and  the  interval 
may  vary  within  the  limits  of  health  ;  besides,  from  the  very  nature  of  the 
thing,  it  is  difficult  or  impossible  to  affirm  in  a  particular  case  that  the  de^ 
gree  of  delay  is  abnormal.  From  my  own  observations,  I  am  satisfied  that 
an  appreciable  increase  in  the  delay  of  the  arterial  pulse  is  very  rare ;  and 
it  does  n(9 arise  in  such  a  proportion  of  cases  of  aortic  incompetence  as  to 
indicate  any  relation  between  them. 

Adhesion  of  the  pericardium  has  been  said  to  manifest  itself  by  a  pecu- 
liarity of  the  pulse,  which  certainly  existed  in  one  case ;  the  impulse  com- 
monicated  to  the  epigastrium,  with  an  undulating  and  "jogging  movement. 
This  state  of  the  impulse  accompanies  diseases  of  the  heart  in  which  no 
pericardial  adhesion  exists ;  for  how  frequently  do  we  find  that  adherent 
pericardium  only  reveals  itself  post-mortem.  My  own  opinion  is,  that  the 
manifestations  of  heart  disease  will  arise,  in  connection  with  adherent  peri- 
•ardium,  only  after  hypertrophy  or  dilatation  have  been  superadded. 

Monthly  Journal^  May,  IttO,  p.  460. 


43.-01f  THE  PROGNOSIS  OF  ORGANIC  DISBASES  OF  THE  HBAUT.—By  Dr. 
C.  J.  B.  WiLUAMi,  F.E.S. 

{Dr.  Williams  remarks  that  though  the  diagnosis  of  organic  diseases  of 
tbe  heart  has  now  become  comparatively  easy  and  accurate,  yet  our  knowl- 
edge of  the  prognosis  and  treatment  of  these  affections  is  not  by  any  means 
in  such  a  satisfactory  state.  In  directing  our  attention  to  the  subject  of 
prognosis,  Dr.  Williams  shows  that  the  character  of  the  signs  is  no  measure 
of  the  severity  or  danger  of  diseases  of  the  heart,  but  that  the  prognosis 
ii  really  to  be  decided  by  a  consideration  of  other  circumstances,  which  he 
classifies  under  two  heads  :1 

1.  A  structural  disease  of*  the  heart  may  be  considered  serious  and  dan- 
gerous, in  proportion  as  it  impairs  the  power  of  the  organ  to  carry  on  the 
eticnlation.  We  may  judge  of  this  power  both  by  the  physical  signs  of  the 
action  of  the  heart  itself,  and  by  the  condition  of  the  circulation  at  large* 
The  power  of  the  heart  to  carry  on  the  circulation  is  represented  by  its  na- 
tural sounds ;  and  so  long  as  they  are  distinct,  with  their  proper  characters, 
of  com|5arattve  dulness  or  prolongation  of  the  first  or  systolic,  and  clearness 
er  shortness  of  the  second  or  diastolic, — then,  ho  matter  hov^.  loud  the  ae- 
oorapanying  murmurs,  the  heart  is  doing  its  work,  and  there  is  little  ground 
of  present  alarm.  If,  on  the  contrary,  tne  natural  sounds  are  indistinct,  or 
eonsiderably  altered,  being  too  faint  to  be  audible  in  the  usual  position,  or 
superseded  (not  merely  masked)  by  abnormal  murmurs, — then,  whetner 
tben  be  load  murmurs  or  not,  whether  there  be  palpitation  or  irregular  ac- 
tion at  not,  whether  the  impulse  be  strong  or  weak,  it  may  be  inferred  that 
the  heart's  action  is  seriously  impaired ;  and  the  lesipn  must  be  considered 
of  a  dangerous  kind. 
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I  have  notes  of  more  than  a  score  cases,  such  as  the  following : — A  phy- 
sician of  eminence  was  consulted  on  account  of  a  young  lady,  who  had  a 
slight  pain  in  the  chest,  with  moderate  palpitation.  On  applying  his  ear  to 
the  chest,  he  heard  so  loud  and  harsh  a  cardiac  murmur,  that  he  was  alarm- 
ed, and  recommended  that  I  should  see  her.  On  examination,  I  found 
a  yery  loud,  grating  systolic  murmur,  having  its  greatest  intensity  to  the 
left  of  the  sternum,  between  the  second  and  third  ribs,  where  there  was  a 
palpable  thrill.  According  to  Dr.  Hope's  rules  of  diagnosis,  this  must  have 
Deen  situated  in  the  pulmonary  artery  j  but  finding  the  murmur  distinct  also 
in  the  carotids,  I  considered  it  to  be  \n  the  aortic  orifice ;  this  apinion  was 
confirmed  by  a  perceptible  thrill  in  the  pulse.  But  is  more  to  tne  present 
purpose,  that  this  murmur,  loud  as  it  was,  did  not  supersede  the  natural 
double  sound ;  and  the  impulse,  although  stronger  and  more  heaving  than 
natural,  was  not  far  beyond  its  proper  position.  I  judged  therefore,  that 
there  was  no  present  danger;  and  the  rec^ularity  and  moderate  frequency 
of  the  pulse,  as  well  as  the  absence  of  other  serious  symptoms,  pointed  to 
the  same  conclusion.  This  lady  had  some  years  previously  suffered  from 
some  inflammation  in  the  chest,  and  had  ever  since  felt  more  or  less  palpi- 
tation on  over-exertion.  Such  an'  exertion  was  the  cause  of  h^present  ail- 
ment, which,  to  her  own  feelings,  subsided  after  some  days'  rest  and  the 
use  of  very  simple  remedies ;  yet  the  murmur  remained  nearly  as  loud  as 
ever.  ACter  being  directed  to  pursue  the  rational  plan  of  caution  against 
all  circumstances  likely  to  derange  the  circulation  of  seneral  health,  this  la- 
dy returned  to  the  country  quite  well,  and  pursued  her  usual  occupations 
and  amusements.  This  was  six  years  ago ;  I  have  seen  her  three  or  four 
times  since,  enjoying  her  usual  health ;  but  the  murmur  remained  nearly  as 
loud  as  ever.  In  this  case,  I  consider  there  was  a  small  body  projecting 
into  the  aortic  orifice,  and  that,  although  causing  noisy  vibrations  in  the 
current,  it  did  not  oppose  the  passage  of  the  blood  sufficiently  to  disorder 
the  proper  action  of  the  heart  and  its  valves.  Hence  these,  in  their  usual 
transition  from  slack  to  tight,  in  systole  and  diastole,  still  produced  their  na- 
tural sounds ;  which  were  thus  a  proof  of  the  sufficient  integrity  of  the  heart 
in  its  functions.* 

The  following  case  of  regurgitant  aortic  disease  bears  on  the  same  point. 
A  man,  aged  about  thirty.  Who  had  formerly  suffered  from  acute  rheuma^ 
tism,  was  admitted  into  the  hospital  for  a  shght  ailment,  attended  with  pal- 
pitation. The  remarkable  feature  of  his  case  was,  a  very  loud  musical  mur- 
mur, of  a  cooing  tone,  following  the  second  sound.  Although  most  intense 
at  and  near  the  midsternum,  it  was  distinct  in  every  part  of  the  chest ;  it 
could  be  heard  not  only  in  the  arteries  of  the  neck,  but  faintly  even  in  the 
radial  artery  of  the  wrist.  This  patient  was  quite  a  stethoscopic  curiosity, 
and  was  kept  in  the  hospital  on  that  account,  rather  than  because  he  re« 
quired  speeal  treatment.  Accordingly,  the  natural  sounds  of  the  heart  were 
quite  distinct, — proving  a  fair  performance  of  the  natural  function  ]  although 
the  systole,  in  its  duller  sound  and  extended  and  lifting  impulse,  implied 
some  degree  of  hypertrophy  of  the  lef\  ventricle.  As  Su'  as  regarded  the 
heart  disease,  therefore,  in  spite  of  the  loudness  of  the  morbid  sound,  the 
prognosis  was  not  unfavourable ;  and  we  learned  from  his  history,  that  for 
several  years  the  noise  in  his  chest  had  been  noticed,  when  his  health  had 
not  materially  suffered.  It-  happened,  however,  unfortunately^  that  he  took 
a  prevailiag  typhus  fever,  and  died  in  the  hospital.  On  exammation  of  the 
body,  the  ventricles  were  found  moderately  enlarged  and  thickened,  and 
the  valves  all  healthy,  except  the  aortic,  one  of  which  had  the  free  margin 

*  This  is  my  explanation  of  the  natural  sounds,  inferred  from  the  experiments  before  re- 
ferred to.  The  rentrioles,  with  their  valres,  at  eaoh  systole,  are  suddenly  tightened  on  the  oon- 
talned  blood,  and  thus  prodnoe  the  first  sound,  whioh  is  more  or  less  prolonged  till  the  vibrat- 
ing, and  therefore  sonorous  tension,  ends  in  the  diastole ;  then  the  ventrioles  are  relaxed,  but 
the  parts  suddenly  tightened  now  are  the  arterial  valTes,  which  simultaneooily  closing  under 
the  recoiling  oolnom  of  blood,  give  the  seoond  or  diastolic  sound. 
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neatlf  retTorerted,  so  as  to  leaye  a  fine,  smooth  chink  for  regurgitation. 
Some  of  thoae  present  at  the  examination,  expressed  themselves  disappoint- 
<ed  at  finding  so  little  lesion  to  account  for  so  remarkable  a  sound ;  but,  con- 
sidered acoustically,  it  was  precisely  calculated  to  explain  the  sign,  by  af- 
fording a  narrow  slit  for  a  uniform  refiuent  jet,  producing  the  rapid,  equal, 
«nd  prolonged  yibrations,  which  constitute  a  musical  tone. 

Instances  of  noisy  mitral  regurgitation,  without  dangerous  heart  disease, 
•^re  still  more  common.  I  have  a  great  many  patients  on  my  books,  whom 
I  have  occasionally  seen  for  several  years  past,  who  have  the  systolic  mur- 
mur below  the  left  breast,  which,  in  1835,  I  proved  to  be  characteristic  of 
cnitral  regurgitation  ;  and  which,  provided  it  merely  accompany,  and  do  not 
greatly  supersede  the  natural  double  sound  of  the  heart,  is  by  no  means  so 
formidable  a  sign  as  is  generally  supposed.  In  some  of  these  cases,  the 
patients  complain  less  of  their  heart  than  of  their  breath,  or  their  digestion, 
^c;  in  others,  nervous  palpitation  or  pain  is  a  troublesome  symptom,  and 
4iggravates  the  sufferings  and  fears  of  the  invalid  :  but  none  of  these  symp- 
toms are  adequately  proportioned  to  the  cardiac  lesion ;  and  they  may  come 
4Uid  gOj  whilst  this  is  constant.  But  so  long  as  the  natural  sounds  of  the 
heart  are  distinct,  and  the  impulse  does  not  spread  far  beyond  its  natural 
limits,  although  the  murmur  be  loud  and  the  symptoms  distressing,  we 
need  not  despair  of  amendment  and  restoration  to  moderate  health. 

In  all  cases,  however,  in  which  the  existence  of  a  valvular  lesion  is 
proved  by  the  persistence  of  a  murmur,  the  prognosis  must  take  into  ac- 
<count  not  only  the  present  amount  of  the  lesion,  but  what  it  is  likely  to  be* 
<^me;  whether  it  be  stationary  or  progressive;  and  whether,  although  now 
ii  do  not  seriously  affect  the  ordinary  work  of  the  heart,  as  evidenced  in  its 
motions  and  sounds,  it  may  not  be  so  increasing,  as  to  tend  to  interfere  with 
them,  and  thus  to  develope  dangerous  disorder.  To  detemine  this  point, 
we  have  to  consider  the  recent  history  of  the  case,  and  watch  its  progress 
ibr  some  time.  Thus,  if  symptoms  oi  disordered  action  of  the  heart  have 
tnanlfested  themselves  only  recently,  in  consequence  of  an  accideat,  a  sud- 
den mental  shock,  or  an  inflammatory  attack  in  the  chest,  then  it  is  possi- 
ble that  the  disease,  although  moderate  now,  may  be  on  the  increase  ;  and 
«ven  in  case  of  slight  lesion,  a  favourable  prognosis  cannot  be  pronounced, 
until  further  observation  shall  prove  that  there  is  no  tendency  to  increase. 
But  if  the  history  give  no  evidence  of  a  sudden  or  recent  afiection  of  the 
heart,  and  if  elimination,  repeated  after  the  lapse  of  a  week  orao,  discov- 
-er  no  remarkabfdhrariation  in  the  physical  signs,  it  may  be  inferred,  that 
the  lesion  is  stationary,  and  may  be  considered  less  formidable  in  propor- 
lioa  as  the  natural  sounds  remain  unaffected. 

With  the  cases  above  described,  as  presenting  through  their  physical 
signs  a  favorable  propnos is,  may  be  contrasted  those  of  an  opposite  descrip- 
tion, equally  declaring  themselves  by  their  physical  characters.  We  have 
•een  that  it  is  not  the  loudness  nor  harshness  of  the  morbid  murmurs,  that 
pcotes  the  formidiable  nature  of  a  cardiac  disease ;  but  rather  the  degree 
and  mode  in  which  natural  sounds  are  superseded,  or  changed  from  that 
iype  in  which  they  represent  a  healthy  working  organ.  Thus  when,  in- 
stead of  the  natural  first  sound  and  impulse,  there  is  only  fioft  blowing  or 
musical  murmur,  with  little  or  no  impulse,  or  when  a  murmur  of  any  char- 
acter supersedes  completely  the  natural  second  sound, — we  have,  at  once, 
ihe  proof  of  a  serious  and  dangerous  alteration  of  structure:  and  this  is  com- 
monly, but  not  constantly,  evinced  by  faintness,  distressing  pnlpitation,  or 
irregular  action,  with  other  symptoms  of  failing  function  in  the  centre  of 
the  circulation.  The  most  formidiable  cases  of  this  description,  ire  those 
in  which  the  valves  of  an  orifice  have  been  broken  down,  either  by  some 
▼ioknt  exertion,  or  by  a  sudden  increase  of  endocarditis  or  d^enerativesof- 
leoing.  I  have  met  with  several  examples  of  this  kind.  There  had  been 
the  signs  of  a  moderate  lesion  previously, — a  murniur  accompanyi.ifr  one 
or  both  natual  sounds ;  when,  after  a  violent  striin,  or  excessive  mtntal  ex- 
XXI.— 8 
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citement,  sometimes  with  the  sensation  of  somethin^c  suddenly  giving  way* 
the  action  of  the  heart  becomes  tumultuous  and  irregular,  with  more  or 
less  faintness  or  oppression ;  and  the  sounds  of  the  heart  are  found  to  ha?e 
become  changed,  the  natural  sounds  being  indistinct,  the  rhythm  irregular, 
and  the  murmur  altered  in  character,  but  not  always  increased  in  intensity. 
In  other  instances,  a  similar  change  has  occurred  less  suddenly,  but  still 
within  a  few  days,  by  the  rapid  destruction  resulting  from  acute  endocar- 
ditis, or  from  fatty  degeneration  of  the  vaWes;  in  such  cases,  general 
symptoms  of  cachexia,  and  of  serious  disorder  of  the  blood  and  excer- 
nent  function  are  also  present,  to  give  warning  of  the  impending  danger; 
for  destructive  endocarditis,  and  degeneration  of  textures,  do  not  occur  in 
ahealthy'constitution.  But  the  change  in  the  sound  of  the  heart  is  heart 
is  here  all  the  more  sure  token  of  evil,  and  the  sufferer  seldom  survives 
many  days,  or  weeks  at  furthest. 

When  the  lesion  of  the  valves  is  slower  in  progress,  and  only  gradually 
impairs  the  natural  sounds,  its  fatal  influence  is  often  successfully  counter- 
acted, for  a  time,  by  the  powers  of  nature.  This  they  can  do  in  slow  cas- 
es, by  developing  increased  strength  and  substance  in  the  muscular  walls  of 
the  heart.  The  more  this  is  done  by  simple  hypertrophy,'  without  degener- 
ation, or  much  dilatation,  the  better  will  it  accomplish  its  end, — the  augmenta- 
tion of  the  damaged  power  of  the  heart  to  propel  the  blood.  It  is  thus  that  we 
sometimes  find  the  most  formidiable  kinds  and  degrees  of  organic  disease 
of  the  heart  gradually  developed,  without  sacrificing  life,  and,  occasionally, 
without  altogether  precluding  a  limited  amount  of  health.  We  do,  now 
and  then,  meet  with  examples  of  most  frightful  amounts  of  change  of 
structure — the  normal  sounds  superseded  by  all  kinds  of  unnatural  blowing, 
sawing,  or  grating  noises — the  impulse  exaggerated  into  a  wide,  tumultuous 
heaving  stroke,  which,  with  its  almost  equally  violent  diastole,  so  shakes 
the  walls  of  the  chest,  as  to  give  a  Shock  to  the  whole  frame;  yet  the  pa- 
tients complain  of  little  or  no  palpitation  or  discomfort,  and  have  far  less  of 
suffering  or  fear,  than  most  of  those  persons  who  are  affected  with  merely 
functional  disorder.  By  substituting  increased  force  for  completeness  of 
mechanism,  nature  does  manage  to  compensate  for  the  defects  for  a  while, 
and,  under  favourable  circumstances,  to  maintain  the  circulation  to  a  degree 
that  is  surprising,  considering  the  amount  of  the  lesion.  But  this  compen- 
satory power  is  very  uncertain  and  unruly ;  it  is  very  apt  to  exceed  its  due 
bounds,  and  further  to  damage  the  heart  and  adjoining  vessels  by  its  violence ; 
or  to  falter  and  suddenly  fail,  when  exhausted  by  an  unusual  effort ;  so  that 
even  these  cases,  the  best  of  their  class,  hold  life  by  a  vei^  uncertain  tenure. 
The  machine,  working  at  a  high  pressure,  to  which  it  is  not  adapted,  may  sud- 
denly stop  from  the  expenditure  of  its  power,  or  soon  become  worn  out  by 
the  strain ;  and  thus  we  are  justified  in  applying  a  more  or  less  unfavorable 
prognosis  even  to  chronic  cases,  where  the  natural  sounds  of  the  heart  are 
materially  impaired. 

In  may  cases,  the  compensatory  efforts  of  nature  are  even  less  success- 
ful than  in  those  last  noticed ;  the  hypertrophy  of  the  walls  is  frustrated 
by  dilatation,  which  implies  the  expenditure  of  the  force  on  the  cavities ;  or 
it  is  vitiated  by  fatty  degeneration,  which  not  only  deprives  the  muscular 
fibres  of  their  contractility,  but  renders  them  yielding  and  lacerable,  and 
liable  to  functional  failure  or  fatal  rupture.  Hence,  a  dilated  flabbv  heart 
is  the  worst  addition  to  valvular  disease  and  may  render  formidable  even 
that  which  is  not  in  itself  dangerous.  In  this  case,  the  systolic  sound  may 
be  distinct,  and  even  loud,  and  heard  over  a  wide  extent;  but  it  is  short,  and 
with  the  brief  knocking  impulse,  expressive  of  the  deficiency  of  contrac- 
tile power.  The  rhythm  is  commonly  irregular,  and  the  pulse  very  weak 
and  unequal. 

2.  The  second  group  of  cireumstances  that  affect  the  prognosis  of  or- 
ganic diseases  of  the  heart,  are  those  relating  to  the  condition  and  general 
circulation  of  the  blood. 

The  mechanism  of  the  heart  is  adapted  to  certain  degrees  of  spissittide 
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tnd  quantity  of  the  blood,  and  the  vital  properties  of  the  oiig^an  are  sns- 
tained  by  its  richness  and  purity.  Any  considerable  deviations  from  the 
normal  state  of  the  blood,  will  disorder  the  action  even  of  a  healthy  heart, 
BQch  more  that  of  one,  the  structure  of  which  is  imperfect.  Thus,  a  thin 
watery  state  of  blood  will  mechanically  exaggerate  the  unnatural  vibrations^ 
mnd  regurgitations  arising  from  valvular  disease,  and  will  increase  the  mur- 
murs which  these  occasion ;  whilst  the  vital  properties  of  the  heart,  being 
alternately  irritated  and  exhausted  by  the  irreguler  quantity  and  qualit]^ 
of  its  sustaining  fluid,  will  be  still  further  disordered,  and  raise  the  func- 
tional disturbance  to  its  greatest  possible  height. 

Henee  there  are  no  cases  which  are  more  distressing,  or  seem  more 
alarming,  than  those  of  valvular  disease  combined  with  anamia;  and  many* 
tncb  instances  have  I  seen  reduced  to  this  condition  by  the  injudicious 
employment  of  an  antiphlogistic  or  lowering  treatment.  But  so  long  as  the 
natural  sounds  and  impulses  of  the  heart  are  distinct,  and  there  is  no 
evidence  of  a  worse  complication  than  anaemia,  although  the  murmurs  may 
be  very  loud,  the  palpitation  very  violent,  the  occasional  faintness  distres* 
sing,  and  all  manner  of  anginal  pains  and  oppression  be  present,  and  even 
although  anasarca  may  have  begun  to  appear,  yet  these  cases  are  by  na 
means  hopeless.  In  many  instances,  they  improve  so  much  under  a 
soothing  and  sustaining  treatment  (including  sedatives,  chalybeate  tonics, 
and  nutritious  diet),  that  the  patients  sometimes  think  themselves  cured  : 
but  the  valvular  lesion  is  still  detected  by  its  murmhr,  although  its  dimin- 
ished intensity  shows  that  it  is  of  minor  importance  now  that  a  better  state 
of  blood  has  restored  to  the  heart  its  proper  sustenance.  It  may  be  in- 
ferred, therefore,  that  simple  ansemia,  although  orten  greatly  aggravating 
the  symptoms,  and  exaggerating  the  sighs,  of  heart-disease,  is  not  a  dan- 
gerous complication,  if  it  be  seasonably  and  properly  treated. 

The  same  observation  will  apply  to  general  plethora^  or  simple  excess  of 
blood.  This  too,  by  exalting  the  vital  properties  of  the  heart,  and  by  put- 
ting its  mechanism  to  a  strain,  increases,  the  intensity  of  the  symptoms  of 
organic  disease ;  and,  if  uncontrolled,  tends  to  spread  its  destructive  effects* 
Under  such  circumstances,  the  prognosis  is  unfavourable  only  when  the^ 
proper  antiphlogistic  and  sedative  treatment  cannot  be  practised,  or  ha» 
been  neglected  too  long:  when  these  are  judiciously  and  seasonably  ent^ 

eoyed,  the  amelioration  of  the  symptoms,  and  the  diminution  of  the  mor- 
el sounds  and  impulse,  are  often  very  remarkable. 

But  the  most  common  of  all  the  complications  of  heart-disease,  and 
the  most  important  to  be  considered  in  the  prognosis  and  treatment,  is  that 
with  deteriorated  quality  of  blood.  Cachexia  and  toxoemia,  in  all  their  va- 
rieties, unsmia,  cholssmia,  lithaemia,  (lithic  acid  in  the  blood),  oxalsemia,. 
pjsmia,  and  others,  which  it  would  be  hard  to  name,  might  be  exemplified 
from  clinical  experience  as  constituting  prominent  elements  in  the  history 
of  cases  of  organic  disease  of  the  heart  and  almost  stamping  them  with^ 
the  proper  indications  for  their  treatment.  The  subject  is  too  wide  to  be 
discussed  in  full,  it  must  suffice  to  take  the  more  common  examples  of 
blood  depraved  by  the  retention  of  excrementitious  matterjn  it. 

Experienced  practitioners  have  long  been  familiar  with  the  fact  that  in 
organic  diseases  of  the  heart,  and,  in  fact,  inmost  chronic  maladies,  it  is 
of  the  first  importance  to  attend  to  the  state  of  the  digestive  organs,  and 
to  the  secretions  of  the  liver  and  kidneys.  In  truth,  so  prominent  is  thi» 
practical  fact,  and  so  manifestly  does  disorder  of  these  several  organs  give 
occasion  to  the  troublesome  symptoms  in  the  heart,  that  both  practioners 
tnd  patients  not  uncommonly  jump  to  the  conclusion  that  the  true  seat  of 
the  disorder  is  the  stomach,  or  liver,  or  kidneys,  and  that  the  heart  is  only 
**  sympathetically  affected."  The  auscultator  avoids  this  mistake;  he  is 
well  assured,  by  the  signs,  that  organic  disease  exists  in  the  heart ;  bat 
he  will  fall  into  an  error  of  equal  practical  importance,  if  he  neglect  the 
consideration  of  those  derangements  ot  other  viscera  which  react  on  thft 
damaged  heart,  and  render  its  imperfections  more  serious  and  distressing. 
The  mode  of  their  influence  is,  doubtless,  in  some  cases,  conveyed  throagh 
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the  medium  of  nerves ;  and,  therefore,  may  be  called  "sympathetic:"  w 
where  a  bit  of  shell-fish  or  bitter  almond  in  the  stomach  instantaneously 
causes  palpitation  or  syncope,  (this  may  happen  without  any  organic  dis- 
ease, but  it  is  more  likely  to  happeni  with  it).  In  other  cases,  the  disturb- 
iR^  influence  is  merely  mechanical ;  as  where  a  stomach  inflated  with  gas, 
or  distended  with  bulky  crudities,  presses  on  the  heart ;  or  where  an  en- 
larged liver  has  a  similar  effect.  But  most  commonly,  the  medium  which 
conveys  the  disturbing  influence  is  the  blood  :  loaded  with  morbid  mat- 
teis,  resulting  from  bad  digestion  or  imperfect  excretion,  it  disorders  the 
various  organs  through  v,  hich  it  is  distributed  ;  and  none  more  than  the 
heart,  whose  injured  structure  makes  it  most  susceptible  of  the  disturbing 
influence;  hence  ensue  attacks  of  palpitation  of  irregular  action,  and  other 
symptoms  of  disturbance,  which  magnify  a  ^isease,  before  quiescent  and 
scarcely  observed,  into  a  distressing  and  possibly  dangerous  malady. 

Nor  is  the  permanent  affection  of  the  heart  unconcerned  in  producingr 
the  functional  disorders  which  react  thus  severely  upon  it.  These  may  be 
more  or  less  owing  to  constitutional  peculiarities,  or  accidental  causes; 
but  they  are,  in  part,  the  result  of  the  disturbed  circulation  connected  with 
the  cardial  lesion.  This  always  operates,  in  some  degree,  by  inducing 
congestions  or  irregular  flows  of  blood  in  the  several  parenchymatous  or- 
gans. The  lungs,  the^  liver,  the  kidneys,  and  the  mucous  membranes,  es« 
pecially  suffer  from  thid  disturbance  ;  and,  althoujih  insufficient  to  produce 
prominent  symptoms,  it  sooner  or  later  impairs  or  disorders  their  functions. 
Hence,  we  find  the  subject  of  organic  disease  of  the  heart  ocsasionally, 
and  in  some  instances  almost  periodically,  sufl^ering  from  biliary  or  stomach 
disorders ;  from  asthmatic  or  catarrhal  affections,  or  from  some  of  those 
multiform  rheumatic,  gouty,  and  kindred  ailments  that  are  connected  with 
imperfect  elimination  by  the  kidneys.  Any  additional  circumstances, 
tending  further  to  lower  the  regular  force  of  the  circulation,  may  prove  co- 
operating causes ;  such  as  exposure  to  cold,  undue  exertion  or  fatigue,  ir- 
regularities of  diet,  and  the  like.  And  under  their  superadded  influence, 
the  exacerbation  of  the  heart  disorder  will  take  place  sooner,  and  with 
greater  severity. 

The  primary  pathological  condition  in  the  affected  viscera  thus  induced 
by  a  heart  disease,  is  generally  congestion.  Often  we  have  the  physical 
signs  of  congestion  in  the  lungs,  or  liver,  and,  1  may  add,  sometimes  in  the 
kidneys.  Their  functions  are  then  more  or  less  impaired;  and  in  no 
-symptom  have  we  better  evidence  of  this,  than  in  the  state  of  the  urine* 
which  generally  becomes  scanty,  high  coloured,  and  occasionally  turbid, 
and  in  severe  cases,  albuminous ;  less  commonly,  it  is  pale  and  watery. 
As  this  proceeds,  the  action  of  the  heart  is  more  deranged,  until  more  or 
less  of  a  paroxysm  of  inordinate  or  irregular  action  is  developed,  with  the 
usual  distress  and  increased  disturbance  of  all  the  functions. 

Here  we  trace  the  influence  of  the  defective  excretion  in  impairing  the 
xiuality  of  the  blood,  and  in  developing  and  aggravating  the  imperfections  of 
the  organ  which  propels  it.  In  the  same  case  conjointly,  in  others  separa- 
tely, the  liver  may  likewise  suffer,  and  in  its  increasing  bulk  and  tenderness, 
it  gives  evidence  of  congestive  enlargement ;  whilst,  in  many  instances, 
^  tinge  of  the  conjunctiva,  and  even  of  the  skin,  porphuria,  and  various 
other  signs  of  bilious  derangement,  afford  proof  of  the  presence  of  bile 
in  the  blood.  Here  the  heart  soon  feels  the  deterioration  of  its  proper 
stimulus  ;  and  faiutness  or  irregular  action,  sometimes  with  a  peculiar 
kind  of  breathlessness,  in  the  consequence. —J^omion  JoumaL  April  18d0, 
p.  311. 


44.~0N  THE  USE  OF  OIL   OP  TDPBNTINE  AS  A  STYPTIC  AND  ASTRHf- 
6BMT.— By  Dr.  Thomas  Smith.  Cheltenham. 

As  an  astringent,  in  doses  varying  form  20  minims  to  a  drachm)  according 
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to  the  urgency  of  the  symptoms,  and  repeated  every  three  or  four  liomrs^ 
tarpentine  is  one  of  the  most  efficacious  remedies  which  we  possets. 
The  best  vehicle  for  its  administration,  in  the  first  place,  is  water,  flavoured 
with  syiiapof  orange,  or  any  other  agreeable  aromatic.  It  may  afterwards- 
be  adv^aotageously  combined  with  any  other  therapeutic  agents,  which  tho 
special  nature  of  the  case  may  require :  thus,  in  epistaxis  depending  upon 
rupture  of  one  or  more  small  vessels,  and  where  much  arterial  blood  has 
been  lost,  rouriated  tincture  of  iron  will  form  a  valuable  adjunct.  In  hosmatem- 
esis  and  other  sanguieneous  discharges  from  the  bowels,  it  may  be  united 
with  compound  infusion  of  roses,  sulphate  of  magnesia,  iced-water,  and 
solutions,  of  tannic  or  gallic  acid.  In  some  forms  of  hsemoptysis,  it  may 
usefully  be  added  'to  infusions  of  matico;  in  haematuria,  to  the|  decoo- 
lions  of  uva  ursi,  chimaphila,  pyrola,  etc. ;  or  to  tincture  of  sesquichloride 
of  iron,  etc.  In  purpura  htemorrhagica,  the  decoctions  or  infusions  of  the 
barks  form  with  it  an  excellent  adjuvant.  In  hssmoptysis,  it  has  speedily 
and  efifectually  arrested  the  hemorrhage ;  and  is  a  much  safer  remedy  than 
laad. 

In  my  experience,  there  is  no  single  medicine  in  the  materia  medica,  that 
ean  be  compared  with  it  as  a  styptic,  either  as  to  certainty  of  action,  or  to 
the  safety  of  its  effects.      It  is  compatible  alike  with  acids  and  alkalies. — 
London  Journal,  April  1850,  p.  328. 


uniiiiigTiii  or  VBB  o&a ANB  or  xstaiauLTXon. 

4B^-ON  THE  NATURE  AND  CAUSES  OF  THE  NATURAL  EESPIRATORT 
MURMUR.'-By  Dr.  Herbert  Datjks,  Assistant  Physician  to  the  London  Hospi- 
taL 

fDr.  Davies  very  justly  re'marks  that  the  study  of  the  respiratory  mnr> 
mar  forms  the  very  basis  of  the  science  of  auscultation.  He  therefore 
enters  into  the  discussion  of  its  nature  and  causes,  at  some  length.  He 
says:] 

As  the  extent  of  the  disease  occuring  in  the  piHmonary  organs  is,  for 
the  most  part,  measured  by  the  amount  of  deviation  which  the  morbid  mur*- 
mar  presents  from  the  healthy  respiratory  standard,  we  must  evidently 
familiarize  ourselves,  at  the  outset,  with  the  charcater  and  limits  of  the 
normal  pulmonary  sounds,  before  attempting  the  consideration  of  the  al- 
terations which  indicate  the  presence  of  disease.  On  placing  a  stethos- 
cope over  the  larynx  and  trachea  of  an  individual,  we  at  once  distinguish,^ . 
during  the  act  of  respiration,  a  loud,  dry,  hoarse,  hollow,  rushmg  sound, 
evidently  resulting  from  the  passage  of  a  current  of  air  over  a  surface 
which  presents  a  considerable  degeree  of  friction  to  its  progress.  This* 
sound,  which  may  be  readily  imitated  by  placing  the  mid'dle  of  the  dorsum 
of  the  tongue  in  opposition  with  the  hard  palate,  and  inspiring  or  expiring 
with  considerable  force,  may  be  traced  downwards  to  the  point  where^ 
the  trachea  passes  into  the  cavity  of  the  chest,  when  its  tone  becomes 
modified  and  ultimately  changed  ino  one  of  a  totally  dissimilar  character. 

The  sound  which  is  audible  over  the  upper  bone  of  the  sternum,  and 
▼ery  commonly,  in  thin  persons,  in  the  inter- scapular  region,  at  a  part  cor* 
responding  to  the  root  of  the  lungs,  is  termed  the  bronchial  murmur  and  is 
well  imitated,  as  suggested  by  Bdrth  and  Roger,  by  blowing  into  a  roll  of 
paper,  or  across  the  orifice  of  a  stethoscope ;  in  its  character  it  hears  a 
ckwe  resemblance  to  the  tracheal  sound,  and  only  differs  from  it  in  being 
softer  in  its  quality  and  less  loud  in  its  intensity.  Considerable  importance 
is  to  be  attached  to  the  detemination  of  the  exact  limits  of  the  natural 
bronchial  murmur,  or  tubular  breathing,  as  is  it  sometimes  called.  Some 
diversity  of  opinion  exists  among  authors  upon  the  extent  to  which  this 
soood  may  be  heard.  M.  Fournet  limits  its  seat  to  the  inter-scapular 
region.    Dr.  Hughes  states  that  it  is  sometimes- absent  in  all  the  locaUiies^. 
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(the  upper  part  of  the  sternum,  the  inner  side  of  the  infra-clavicular  and 
the  inter-scapular  regions ;)  but  sometimes,  when  inaudible  on  the  front  of 
the  chest,  it  may  still  be  heard  close  to  the  spine,  at  a  level  with  the  centre 
of  the  scapula.  Dr.  Williams  extends  it  '*  over  the  space  of  from  one  to 
two  inches  on  each  side  of  the  top  of  the  sternum.'*  My  own  experience, 
however,  leads  me  to  concur  in  the  vinw  adopted  by  Dr. Walshe — that  while 
the  sound  in  question  is  frequently  distinguished  in  the  inter- scapular  space, 
its  seat  in  front  of  the  chest  is  limited  to  the  upper  part  of  the  sternum ; 
and  that  any  increase  in  its  extent,  right  or  left  of  that  position,  is  in  gen- 
eral to  be  regarded  as  an  indication  of  the  presence  of  some  morbid  con- 
dition of  the  lung.  It  must  not  be  supposed  that  because  the  bronchial 
murmur  is  inaudible  in  health,  beyond  the  positions  just  specified,  that  no 
Tibrations  occur  in  the  air  contained  in  the  further  bronchial  ramifications ; 
on  the  contrary,  we  can  have  no  doubt  of  the  presence  of  these  vibrations, 
and  we  account  for  their  being  inaudible,  from  two  circumstances — 

1.  The  bronchial  ramifications^  being  covered  by  a  layer  of  lung,  whose 
peculiar  visicular  murmur  masks  the  true  bronchial  sound ;  and 

2.  The  lamina  of  lung,  always  containing  more  or  less  air,  presents  a 
non-homogeneous  structure,  which  stifles,  rather  than  conducts,  the  bron- 
<chial  vibrations  to  the  chest-walls. 

The  latter  is  perhaps  the  more  efl^tive  couse  of  the  two  in  rendering  the 
vibrations  inaudible* 

We  have  an  interesting  example  of  the  non-conducting  nature  of  non- 
homogeneous  bodies  in  the  following  simple  experiment,  first  suggested  by 
^hladni  :— 

If  we  fill  a  tall  glass — a  champagne  glass,  for  instance — ^halffull  of  that 
sparkling  fiuid,  it  cannot  be  made  to  ring  by  a  stroke  on  its  edge  as  long  as 
the  efiervesceuce  lasts,  and  the  wine  is  full  of  air-bubbles,  but  gives  a  dead, 
puffy,  disagreeable  sound.  As  the  efiervesoence  subsides,  the  tone  be- 
oomes  clearer ;  and  when  the  liquid  is  perfectly  tranquil,  the  glass  rings  as 
usual ;  but  on  re-exciting  the  bubbles  by  agitation,  the  musical  tone  again 
disappears.  To  understand  the  reason  of  this,  we  must  consider  what 
passes  in  the  communication  of  vibrations  through  the  liquid  from  one  side 
of  the  glass  to  the  other;  and  it  is  clear  that  if  any  considerable  part  of  a 
system  be  unsusceptible  of  regular  vibration,  the  whole  must  be  so.-«— (Her- 
!0chel , — Art.  ^'Sound^^^  Encyclopsedia  Metropolitana.) 

The  third  species  of  sound  which  is  due  to  the  current  of  air  traversing 
the  free  passages  of  the  lungs,  is  the  pulmonary,  or  vesicular  murmur — a 
sound  which  is  soft  and  expanding  in  character,  and  is  best  imitated  by 
gently  pronouncing  the  letter  v  or /in  a  prolonged  manner,  the  air  which 
|>asses  through  the  oriBce  between  the  compressed  lips  giving  a  fair  resem- 
Juance  of  its  tone;  The  tone  is  heard  most  fully  in  those  parts  of  the  chest 
4vhich  contain  lung  only — the  right  and  left  pulmonic  regions. 

The  tracheal,  bronchial,  and  vesicular  sounds  are  each  divisible  into  two 
periods,  corresponding  to  the  times  of  inspiration  and  expiration — the  tracheal 
expiratory  being  nearly  as  long  and  as  loud  as  the  tracheal  inspiratory  murmur; 
the  bronchial  expiratory  is  of  considerably  shorter  duration  than  the  inspi- 
ratory, while  the  pulmonary  expiratory  is  at  the  utmost  one-fourth  the 
length  of  the  inspiratory  murmur,  weak  in  character,  and  in  a  great  number 
of  instances  entirely  absent.  The  relative  duration  of  the  inspiratory  and 
^expiratory  murmurs  is  deserving  of  considerable  attention,  inasmuch  as  the 
first  indications  of  disease  are  generally  exhibited  by  the  alterations  which 
•occur  in  their  respective  lengths,  the  vesicular  expiratory,  for  instance,  be- 
coming either  equal  in  duration  and  intensity,  and  in  advanced  disease, 
-lonser  and  louder  than  the  inspiratory  murmur.  Differences  will  of  course 
*be  lound  in  the  respective  duration  of  the  murmurs  in  different  healthy  in- 
dividuals; but  it  will  be  sufficient  to  remember,  that  in  the  majority  of 
•cases,  the  times  occupied  by  these  sounds  are  nearly  in  the  ratio  of  three 
■to  one.    Thus,  if  we  suppose  a  healthy  individual  to  breathe  fifteen  times 
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in  a  minute,  or  onoe  in  four  seconds,  the  times  oconpied  by  the  periods  of 
unpiration,  expiration  and  repose,  will  be  one  and  a  half,  a  half;  and  two 
seconds,  respectively.  Any  prolongation  of  the  expiration  is  made  at  the 
expense  of  the  period  of  rest,  which,  as  disease  advances,  becomes  propor- 
tionately shortened,  until  it  is  found  in  many  cases  to  be  entirely  abolished, 
-vrhen  inspiration  follows  immediately  upon  expiration,  with  scarcely  any  in« 
terval  of  silence.  Having  studied  the  characters  of  these  murmurs,  let  us  briefly 
consider  the  causes  which  produce  them,  and  the  conditions  which  affect 
their  propagation  or  conduction  to  the  thoracic  pariefbs.  And,  commencing 
with  the  inspiratory  murmur,  I  must,  in  the  first  place,  remind  you  that  the 
mass  of  air  drawn  into  the  lungs  at  each  inspiration  passes  entirely  through 
the  trachea,  and  diverging  into  the  right  and  left  bronchial  divisions,  be« 
comes  subaivided  into  smaller  and  smaller  streams,  until  the  diameter  of  the 
terminal  vibrating  columns  is  reduced  to  one-fiftieth  of  an  inch,  the  diameter 
of  the  ultimate  bronchial  ramifications.  A  distribution  of  this  kind,  which 
may  be  compared  to  the  main-pipe  and  its  branches  of  a  system  of  gas- 
sapply  in  a  town,  roust  evidently  be  so  arranged  that  the  air  may  travel 
from  the  main  into  its  divisions,  and  from  any  trunk  into  its  branches,  with 
as  little  impediment  as  possible.  From  numerous  measurements  of  the  dia- 
meters of  the  bronchial  tubes,  which  remain  permanently  open  during  the 
entire  act  of  respiration,  I  have  found  that  the  sum  of  the  squares  of  the 
diameters  of  the  dividing  channels  is  always  greater  than  the  sqnare  of  the 
diameter  of  the  tube  from^irhich  they  diverge,  and  the  proportion  is  main- 
tained in  such  a  manner  that  the  stream  of  air  can  suffer  but  little  impedi- 
ment in  the  larger  tubes  from  the  mode  of  their  division.  The  further  l)ron- 
chial  divisions  will  not  admit  of  accurate  measurement,  from  their  smallness 
and  elasticity,  but  I  think  that  an  observation  of  the  immense  number  of  orifices 
which  lead  from  them  into  the  proper  vesicular  tissue  of  the  lung,  coupled 
with  a  knowledge  of  the  existence  of  the  law  in  the  upper  part  of  the  res- 
piratory tract,  will  enable  us  to  decide  upon  the  probability  of  a  similar  re- 
lation existing  between  a  small  bronchial  tube  and  the  ramifications  which 
spring  from  it.  You  are  aware  that  the  walls  of  the  respiiatory  tract  are 
lined  by  a  thin  smooth  membrane  which  is  preserved  constantly  moistened 
by  the  presence  of  a  thin  exhalation ;  that  the  walls  under  'his  membrane 
are  composed  of  cartilaginous  rings,  which  preserve  the  open  condition  of 
these  air-channels,  but  that  this  character  is  gradually  lost  with  the  pro- 
gressive sub-division  of  the  bronchi,  until  the  smaller  tubes  are  found  to 
consist  of  simple  membrane.  The  ineqaulity  due  to  the  rings  must  be  one 
cause  of  friction,  while  the  firmness  of  the  walls  must  tend  to  increase  and 
maintain  the  resonance  of  any  sounds  which  may  be  formed  or  propagated 
within  them.  Another  cause  of  friction  is  found  in  the  divisions  of  the  tubes, 
where  their  edges,  presenting  themselves  in  a  direction  opposed  to  the  cur- 
rent of  inspired  air,  act  as  vibrating  tongues,  which  tend  moAt  materially 
to  render  the  loudness  of  the  inspiratory  considerably  greater  than  that  of 
the  expiratory  murmur.  The  effect  of  the  arrangement  of  these  edges  may 
be  readily  estimated  by  the  simple  act  of  blowing  over  the  leaf  and  edge 
of  a  leaf  of  thin  paper.  The  sound  produced  by  the  current  of  air  imping- 
ing upon  the  flat  surface  of  the  leaf  is  very  slight,  but  is  immediately  raised 
in  loudness  when  the  air  is  directed  upon  the  edge ;  and  from  this  simple 
iHostration  we  may  form  an  idea  of  the  part  which  the  multitude  of  bron- 
chial divisions  play  in  the  production  of  the  inspiratory  murmur.  Anothep 
and  by  no  means  the  least  effective  impediment  to  the  current  of  the  in- 
spired air.  is  presented  by  the  natural  elasticity  or  resiliency  of  the  lung — 
a  power  which  offers  considerable  resistance  to  the  entrance  of  atmospheric 
air,  and  proportional  assistance  to  its  exit  from  the  chest.  The  nature  of 
this  power  is  seen  in  the  facility  with  which  a  portion  of  the  lung,  which 
has  been  stretched,  returns  to  its  natural  size,  and  the  rapidity  of  the  col- 
lapse of  healthy  lungs  upon  the  equalization  of  the  atmospheric  pressure 
upon  their  internal  and  external  surfaces. 
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There  it  considerable  difficnlty  in  estimatinf^  the  amount  which  is  capable 
of  being  exerted  by  this  passive  resistance,  although  the  observation  of  pul- 
monary  disease,  and  especially  of  emphysema,  leads  ns  to  recognise  its- 
importance  in  the  mechanism  of  the  respiratory  act.  To  quote  the  word» 
of  Dr.  Oarson,  the  ingenious  experimenter  upon  this  subject : — "  Two  pow« 
ers  are  concerned  in  regulating  the  movements,  and  in  varying  the  dimen- 
sions and  form  of  the  chest,  the  elasticity  of  the  lungs,  and  the  contractile 
power  of  the  diaphragm;  of  these  powers,  one  is  permanent  and  equable^, 
the  other  variable,  and  Acerted  at  intervals.  The  contractile  power  of  the* 
diaphragm,  when  fully  excited,  is  evidently  much  stronger  than  its  antago*- 
nist,  the  resiliency  of  the  lungs,  but  the  latter  not  being  exhausted,  take» 
advantage  of  the  necessary  relaxation  of  the  other,  and  rebounding  like  the^ 
stone  of  Sisyphus,  recovers  its  ground,  and  renews  the  toil  of  its  more  pow-^ 
erful  opponent."  To  determine  the  amount  of  this  power,  Dr.  Carson  insti- 
tuted the  following  experiment :  an  apparatus  was  constructed,  consisting 
of  a  glass  globe  connected  with  two  tubes,  of  which  one  was  vertical,  and 
the  other  formed  in  such  a  nnanner  as  to  be  capable  of  being  closely  fitted/ 
into  the  trachea  of  any  animal,  the  elastic  power  of  whose  lungs  was  re-- 
quired.  The  tube  was  placed  into  the  trachea  of  a  recently  slaughtered 
bullock;  water  was  then  poured  into  the  vertical  tube,  until  it  stood  in  it  at 
a  height  of  more  than  one  foot  above  the  level  of  the  water  in  the  globe  y 
openings  were  now  made  in  both  sides  of  the  chest,  without  perforating  the^ 
pleura  pulmonalis, — the  lungs  immediately  collaj^sed,  the  water  rising,  aad 
standing  two  inches  higher  than  before.  Now,  as  the  only  forces  in  action,, 
at  this  time,  were  the  pressure  of  the  column  of  water  and  the  contractile^, 
power  of  the  lungs,  it  follows  that  we  have,  in  this  manner,  a  rude  measuv^^ 
of  the  latter  force,  when  circumstances  admit  of  its  full  play.  Similar  ex* 
periments  made  upon  sheep,  calves,  and  dogs,  proved  that  the  elasticity  of' 
their  lungs  was  measured  by  a  column  of  water,  somewhere  near  one  foot 
in  height,  while  in  rabbits  and  cats  it  varied  from  a  pressure  of  from  six  to- 
ten  inches.  Dr.  Carson  liaving  omitted  to  give  us  the  dimensions  of  the^' 
apparatus  employed,  we  are  unable  to  calculate  the  exact  amount  of  the^ 
pressure  exerted  in  these  instances.  On  referring,  however,  to  Dr.  Hutchia-- 
son's  paper,  we  find  that  in  pum^nng  air  after  death  into  the  chest  of  an* 
individual,  a  pressure  of  one  and  a  half  cubic  inches  of  mercury,  or  nearly^ 
Ul^elve  ounces  avoirdupois,  upon  every  square  inch  of  surface,  was  required^ 
to  rupture  the  pulmonary  substance,  and  we  may  therefore  consider  thi»^ 
amount  to  be  the  average  elastic  resilient  power  of  the  human  lung. 

From  the  sketch  which  I  have  given  of  the  nature  of  the  inspiratory  mur- 
mur, we  have  seen  that  this  sound,  the  result  of  friction,  originates  in,  and 
is  propagated  along,  the  whole  course  of  the  respiratory  tract — that  it» 
character  and  loudness  at  any  point  depend  upon  the  velocity  and  volume^ 
of  the  air  at  that  part,  and  that  the  tracheal,  bronchial,  and  pulmonary 
murmurs  are  modifications  of,  and  pass  gradually  into,  each  other.  It  may 
naturally  be  objected  that  the  bronchial  is  distinct  in  itself,  and  is  not  ob* 
served  to  shade  off  into  the  vesicular  murmur.  This  consideration  bringt<' 
us  to  the  last  circumstance  which  affects  the  respiratory  murmur;  I  mean, 
the  nature  of  the  pulmonary  tissue  as  a  body  capable  of  conducting  sound. 
There  can  be  no  doubt  that  a  portion  of  healthy  lung  must,  like  cotton  or 
wool,  or  any  other  substance  which  contains  a  quantity  of  air  within  it» 
meshes  or  interstices,  prove  a  bad  conductor  of  sound,  for  any  vibrations 
originating  within  it  will  have  to  pass  from  membrane  to  air,  and  from  a»r  te 
membrane,  many  hundred  times  before  reaching  the  surface  of  the  chest. 
I  have  already  shown  the  non-conduoting  power  of  a  non- homogeneous- 
substance  in  the  case  of  an  efiervescing  fluid,  stifiing  the  vibrations  of  a^ 
glass  containing  it ;  and  I  think  that  the  consideration  of  what  I  said  at  the 
commencement  of  my  remarks  upon  the  respiratory  murmur  will  be  suffi- 
cient to  account  for  the  presence  of  the  vesicular  murmur  alone  in  every 
part  of  the  chest,  with  the  exception  of  those  positions  where  the  bronchi* 
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lift  dote  to  the  thoracic  parietes — ^viz^  under  the  upper  bone  of  the  stenmm. 
and  inter*8ca polar  region. — Lance ty  Jan.  26.  18d0,  p,  106. 

Br<mehial  respiration. — When  speakingrof  the  normal  respiratory  Boondsy. 
I  described  the  character  of  the  bronchial  murmur,  and  stated  its  position  to> 
be  reatncted  to  the  upper  bone  of  the  sternum,  and  to  the  inter-scapular  re* 
gioo.  In  disease,  this  sound  may  be  found  to  occur  in  any  portion  of  the* 
chest;  and  to  present  every  degree  of  intensity,  from  a  weak,  imperfect,  and 
indeterminate  tone,  to  a  loud,  distinct,  and  penetrating  murmur,  which  ia 
audible  during  inspiration  and  expiration,  and  in  the  greater  number  of 
inetances,  of  louder  intensity  during  the  latter  than  the  former  period.  Froov 
thie  character  of  its  tone,  it  has  obtained  the  names  of  tubular  Dreathingy. 
bronchial  souffle,  and  blowing  respiration.  Its  position  may  be  deeply 
■•ated  within  the  pulmonary  parenchyma,  or  superficial,  and  apparently^ 
iamadiately  beneatn  the  thoracic  parietes.  From  the  post-mortem  exam- 
ination of  patients  who  have  presented,  just  previoua^to  death,  well-marked 
bronchial  respiration,  we  find  the  following  conditions  to  be  constantly  pros* 
nt,  and  absolutely  essential  for  the  production  of  the  sound  : — 

1.  A  bronchial  tdbe,  or  space  of  certain  size.  2.  Consolidated  or  com* 
preaaedlnng, — t.  «.,  airless  parenchyma  Surrounding  the  tube  or  space.  3. 
Abaetce  of  secretion  in  the  tube  or  space,  so  that  a  perfect  freedom  of 
ooaimnnication  may  exist  between  the  .cavity  and  the  upper  part  of  the  res* 
pinUory  passages. 

A  portion  of  lung  thus  circumstanced  will  be  evidently  entirely  use* 
lass  for  the  purposes  of  respiration,  and  we  should  naturally  expect  a  dim* 
inntiom  in  the  muscular  action  of  that  portion  of  the  chest  wall  which  im 
sitnated  over  the  diseased  pulmonary  structure.  Dr.  Sibsou's  valuable  pa^ 
par,  before  referred  to,  supplies  us  with  a  corroboration  of  the  view.  In  a. 
note,  he  mentions  the  following  as  an  instance  : — "  Dr.  Barlow  favoured  m^ 
with  the  examination  of  a  female  affected  with  pneumonia  of  the  lower  lobe^ 
of  the  right  luns.  The  movement  over  the  diphragmatic  ribs  of  the  afieoted 
side  was  .1  inch;  over  the  healthy  side,  .3  inch.  The  abdominal  parietes^. 
which  had  but  little  motion  below  the  left  tenth  rib,  actually  fell  in  fcon» 
.06  to  .1  inch  over  the  corresponding  point  of  the  right  side. 

This  case  is  an  additional  proof  that  non-motion,  of  even  reversed  mo* 
tioaof  the  diaphragm  on  the  affected  side,  is  often  an  indication  of  pnen* 
monia  affi»cting  the  base  of  the  lung.''  In  many  instances  I  have  been  abler 
to  verify  this  statement.  And  I  believe  we  may  most  safely  conclude^ 
that  the  air  circulates  but  slowly  in  a  bronchus  or  space  which  is  surround* 
ed  by  a  jnass  of  consolidated  or  compressed  lung,  and  that  the.  opinion  en» 
tsftaiaed  by  Andral,  of  the  bronchial  murmur  being  caused  by  the  inspired 
air  impinging  with  greater  than  the  normal  force  upon  the  Vralls  of  a  bron- 
oyai  tube  situated  as  above  described,  rests  upon  an  entirely  erroneons 
sapposition.  The  rnore  common  explanation,  which  considers  bronctiial 
respiration  to  be  simply  the  ordinary  sound,  normally  occurring  in  the  bion<» 
cbiand  abnormally  conducted  to  the  thoracic  w^ls,  by  reason  ofthe  better 
conducting  power  of  consolidated  and  compressed  lung  parenchyma,  is,  in 
my  opinion,  insufficient  to  account  for  th%  great  intensity  of  the  souna  occa- 
sionally found  in  cases  of  pneumonia  and  tubercular  consolidation.  The  bron- 
chial breathing  is  often  as  distinct  as  if  the  patient  were  blowing  direct  inta 
the  stethoscope,  and  in  many  cases  as  loud  as  the  tracheal  murmer  itself,  and 
this  in  a  tube  which  must  be  considerably  smaller  than  the  trachea,  and 
sitoated  at  some  distance  from  the  chest-wall.  This  loudness  of  tone  can 
not  l>e  the  result  of  simple  conduction,  on  the  contrary,  some  of  the  vibra- 
tions must  be  lost  in  their  passage  through  the  lung  substance,  however 
homogeneous  it  may  have  become,  and  all  of  them  be  weakened  by  the 
time  they  have  reached  the  parietes  of  the  chest.  Again,  it  is  in\possible 
to  ioiagioe  that  the  normal  pulmonary  murmur  should  be  able  to  drown 
and  entirely  mask  a  sound  which,  as  I  have  already  stated,  oAen  equals 
tha  tracheal  and  laryngeal  respiration  in  intensity,  especially  when  we  re* 
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member  that  the  normal  expiration  is  almost  inaudible,  and  therefore  inca- 
pable ofprodacing  such  a  result. 

I  would  rather  adopt  the  yiew  df  Prof.  Skoda,  who  explains  the  existence 
of  abnormal  bronchial  respiration  upon  the  principles  of  the  'doctrine  of 
consonance;  but  I  would  admit,  what  this  author  is  unwilling  to  allow, 
that  the  sound  is  transmitted  with  greater  facility  through  consolidated  than 
through  healthy  air-containing  lung.  Zehetmayer  gives  the  following 
brief  account  of  this  author's  theory : — "  The  vibrations  which  produce 
murmurs  in  the  larynx,  trachea,  and  bronchi,  are  necessarily  propagated  to 
a  column  of  air,  wnich  stagnates  in  a  bronchial  tube,  surrounded  by  con- 
solidated lung  parenchjrma.  This  column  is  thrown  into  similar  vibrations, 
the  sound  produced  in  the  upper  part  of  the  air  passages  being  found  to 
consonate  in  it  with  the  same  strength  with  which  it  is  perceived  at  its  seat 
of  origin.  While  now,  the  respiratory  sound  is  heard  merely  as  a  weak 
murmur  in  the  neighboring  healthy  part,  (the  normal  lung  parenchyma  be- 
ing, on  account  of  its  spongy  structure,  a  bad  conductor  of  sounds  originat- 
ing within  it,)  the  sound  which  extends  from  the  larynx  and  trachea,  be- 
coming concentrated  in  the  blind-ending  bronchus,  is  still  further  increased 
b^  reflexion  from  the  firm  walls,  and  finding  a  good  conductor  in  the  solid 
lung-substance,  reaches  the  ear  of  the  auscultator  with  the  same  intensity 
as  the  murmer  at  the  larynx.  Bronchial  respiration  is  therefore  the  con- 
sonance of  the  respiratory  sounds  of  the  larynx  and  trachea  in  the  column 
of  air  contained  in  a  bronchus,  which  traverses  a  portion  of  consolidated 
lung  parenchyma."  As  the  natural  bronchial  expiratory  is  louder  than  the 
natural  bronchial  inspiratory  murmur,  so  the  abnormal  expiratory  will  be 
louder  than  the  abnormal  inspiratory  murmur.  Consolidation  being  the 
chief  condition  essential  to  the  existence  of  bronchial  respiration,  the  sound 
will  be  found  to  be  present  in  the  second  stage  of  pneumonia,  (principally 
found  at  the  base  and  posterior  part  of  the  lung,)  in  tubercular  solidi- 
ficiftion  of  the  apices,  in  bronchial  dilatations  surrounded  by  airless  paren- 
chyma, in  consolidation  which  results  from  the  coagulation  of  simple 
fibrine,  Tapoplexia  pulmonum,)  and,  in  fact,  whenever  a  considerable  por- 
tion of  the  cells  and  smaller  bronchi  has  become  blocked  up  by  any  kind 
of  solid  matter  whatever.  It  must  be  added,  however,  that  a  patch  of 
consolidated  lung  may  be  so  centrally  situated,  and  so  covered  by  a  stratum 
of  healthy  lung,  as  to  present  no  stethoscopic  sign,  and  even  no  symptoni, 
upon  percussion.  Although  somewhat  out  of  place,  I  may  mention,  with 
respect  to  the  occasional  fallacy  of  percussion,  or  rather  its  failure  to  de« 
tect  consolidated  lung,  that  an  interesting  case  is  recorded  by  Dr.  Graves^ 
in  his  clinical  leptures,  where  an  extensive  tubercular  consolidation  of  the 
apices  was  attended  by  a  full,  clear  sound  upon  percussion,  the  portions  of 
healthy  lung  between  and  above  the  tubercular  masses  being  sufficient  to 
counteract  the  .dulness  resulting  from  the  diseased  pulmonary  structure. 
Lancet  J  Feb.  23,  1850,  p.  228.         

46^NBW  MOW  OF  PERCUSSION. 
M.  Poirson,  interne  at  the  Salp6triere,  introduced  a  novel  mode  of  per- 
cussion, which  consisteil  in  the  employment  of  a  common  sewing  thimble 
placed  on  the  fore  or  middle  finger,  so  as  to  include  a  small  quantity  of  air 
between  the  end  of  the  finger  and  the  bottom  of  the  thimble.  This  instru- 
ment communicates  a  clearness  and  intensity  to  the  sounds  which  enables 
the  physician  to  detect  variations  not  indicated  by  the  finger  alone. — Med, 
Gazette^  Jan,  25,  1850,  p.  163. 


47.— ON  THE  PATHOLOGY  AND  TIIBATMBNT   OP    PULMONARY  PHTHI. 
SIS.— By  Dr.  J.  TaaNBOLL,  Pbyiiciaa  to  the  Liverpool  Infirmary. 

^  [Dr.  Turnbull  believes  that  there  is  more  evidence  than  is  generally  sup- 
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poted  in  laTor  of  the  curability  of  phthisis.  He  remarks  that,  when  pa- 
tients reooTsr  aAer  presenting  all  the  usual  symptoms,  it  is  too  comiAoa 
for  medical  men  to  distrust  their  diagnosis,  and  to  take  the  fact  of  recorery 
as  a  proof  that  the  disease  could  not  have  been  tubercular  phthisis.  Against 
this  moJe  of  reasoning  he  protests.  Upon  the  Pathology  of  the  disease, 
Dr.  TamboU  makes  the  following  remarks :] 

Let  Of  inouire,  as  brifiyas  possible,  what  light  has  been  thrown  on  the 
pathology  of  tubercle,  and  the  changes  it  undergoes  during  absorption  and 
transformation,  by  recent  chemical  and  microscopical  researches. 

As  regards  the  blood  itself,  from  which  it  is  an  exudation  or  secretion,  the 
only  change  of  any  importance  which  seems  to  hare  been  yet  discorered, 
is  an  ioorease  in  the  quantity  of  fibrin ;  but  this  does  not  seem  due  so  much 
to  the  tuberculous  diathesis,  as  to  the  inflammation  which  accompanies  the 
soflening  of  tubercle.  The  proportion  of  blood  corpuscles  is  s:enerally  be- 
low the  standard  of  health ;  but  Becquerel  and  Rodier  hare  shown  that  this 
is  a  change  common  to  all  chronic  diseases,  and  much  more  marked  in 
chlorosis. 

Analysis  of  tubercle  itself  has  shown,  that  it  consists  chiefly  of  albumen 
with  a  little  casein  and  fibrin,  a  considerable  quantity  of  fat,  and  some  ex- 
tractife  matters,  probably  the  creatine  and  creatinine  discorered  by  Liebig 
in  the  muscles  and  urine.  Dr.  Madden  thinks  that  the  abundance  of  extrac- 
ti?e  matters  shows  that  there  is  either  diminution  of  healthy  excretion,  or 
undue  activity  of  the  decomposing  forces.  The  former  he  has  taken  as  an 
indication  for  the  use  of  means  to  promote  the  function  of  the  excreting 
organs — ^the  skin,  liver  and  kidneys.  Crude  yellow  tubercle  contains  only 
about  two  per  cent,  of  earthly  salts,  and  98  per  cent,  of  animal  matter  ; 
but  when  it  has  undergone  the  cretaceous  transformation,  the  proportions 
are  reversed,  the  quantity  of  animal  matter  being  about  3  per  cent.,  and  the 
remainder  consisting  of  earthy  salts,  carbonate  and  phosphate  of  lime,  with 
a  little  muriate  of  soda. 

Tubercle  being  an  exudation  from  the  blood  of  a  part  of  the  liquor  san- 
fainls,  imperfectly  vitalized,  and  therefore  less  highly  organized  than  the 
fibrinous  exudations  of  healthy  inflammation,  we  naturally  expect  to  find 
--what  chemists  have  discovered  in  regard  to  its  ultimate  analysis^ — that  it 
differs  very  little  in  its  composition  from  the  proteine  compounds.  These 
facts,  it  most  be  confessed,  are  almost  negative,  as  regards  any  practical  value. 

Mkroscopical  researches  have  thrown  more  light  on  the  pathology  of  tu- 
bercle ;  and  we  have  thus  derived  some  information  as  to  its  primary  seat, 
its  structure,  its  relations  to  surrounding  parts,  and  to  other  deposits  of  a 
healthy  or  morbid  character.  Dr.  Gars  well  thought  that  the  air-cells  were 
the  usual  seat  of  tubercles  in  the  lungs ;  and  that,  whenever  mucous  mem- 
brane formed  a  part  of  an  organ,  it  was  either  the  exclusive  seat,  or  more 
extensively  affected  than  any  of  the  other  tissues.  There  seems  to  be  much 
reason  to  believe,  that  the  air-cells  are  the  common,  though  not  the  exclu- 
sive, seat  of  tubercular  deposit.  I  lately  examined  a  specimen  of  crude 
tubercle,  where  it  was  beautifully  seen  filling  the  cells.  Mr.  Rainey  has 
described  its  appearance  in  the  air-cells,  and  says,  that  it  may  sometimes 
be  seen  filling  only  one  part  of  a  single  cell.  He  has  endeavored  to  show 
that  the  cells  are  not  lined  with  mucous  membrane,  but  the  fact  observed 
by  Hassall,  of  the  epithelium  extending  into  them,  appears  to  show  that 
they  are  lined  by  this  membrane.  Different  miroscopical  observers  have  shown 
that  it  may  also  be  deposited  in  the  intercellular  tissue  between  the  air- 
vesicles  ;  in  fact,  anywhere  external  to  the  vessels ;  and  Dr.  C.  J.  6.  Wil- 
liams thinks  it  probable,  that  it  may  even  form  within  the  blood-vessels 
themselves. 

Microscopical  examination  of  tubercular  matter  has  shown  that  it  con- 
nsu  of  corpuscles,  which  are  characteristic  of  tubercle,  and  of  granules 
and  minute  molecules.  The  corpuscles  have  no  nuclei,  and  are  considered 
to  be  undeveloped  cells,  which  approach  more  or  less  nearly  to  the  exuda* 
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tion  or  plastic  cells  of  healthy  inflammatory  deposits.  The  milary  tubercle 
has  some  appearance  of  cells  and  fibres,  but  the  crude  yellow  tubercle  has 
no  Appearance  of  organization,  and  during  softening,  the  corpuscles  swell, 
buist,  and  discharge  granules.  Dr.  Williams's  view — that  lymph,  tubercle 
and  pus,  are  only  modifications  of  each  other — shows  how  nearly  tuberbular 
deposition  and  inflammation  must  approach  each  other;  and  pathologtste 
seem  now  agreed  that  they  are  closely  allied  processes,  both  being  modified 
states  of  nutrition.  Growth,  nutrition,  inflammation,  and  scrofulous  dii» 
eases,  are,  observes  Dr.  Addison,  analogous  phenomena. 

Besides  the  objects  already  described,  there  are  also  seen  in  in  tuberolee 
the  filamentous  remains  of  the  air-cells,  fat  globules,  which  increase  ia 
quantity  as  the  softening  takes  place,  pus,  and  other  exudation  products  of 
inflammation,  and  epithelium  cells;  and  in  cretaceous  tubercles,  large,  dark 
particles,  and  crystals  of  cholesterine. 

Of  these  facts  furnished  by  microscopical  examination,  perhaps  the  moat 
important  in  reference  to  our  present  inquiry,  is  that  of  the  tubercular  coi^ 

Snscles  being  most  nearly  allied  to  the  fully  developed  cells  of  healthy  io* 
ammatory  products,  from  which  they  appear  to  recede,  and  assume  more 
of  a  granular  aspect,  in  proportion  as  they  become  yellow  and  cheesy,  or 
soften.  **The  miliary  tubercle,"  Dr.  C.  J.  B.  Williams  observes,  "  diffbw 
from  fibrin,  not  in  kind,  but  in  degree,  of  vitality  and  capacity  of  organiza* 
tion"  ;  and  this  proves  to  us  what  experience  had  previously  taught — the 
importance  of  removing  the  complication  of  infiammation  or  congestion  of 
the  lungs,  in  the  prevention  as  well  as  treatment  of  phthisis. 

IDr;  Turnbull  proceeds  to  make  the  following  observations  on  the  Treai^ 
rmnt  of  phthisis.] 

The  researches  which  have  been  made  in  the  present  day  in  chemistry  and 
physiology,  have  tended  more  and  more  to  prove  the  connection  between  de*  * 
ranged  assimilation  and  fnany  diseases :  and  in  struma.  Dr.  Prout  has  observed 
that  all  the  assimilating  processes  are  at  fault,  but  chiefly  those  which  take 
place  between  the  duodenum  and  the  circulating  system,  and  by  which  the 
chyle  is  converted  into  blood.  It  is  also  well  worthy  of  notice,  that  tubercles 
may  be  prod  need  in  some  of  the  lower  animals  by  confining  them  in  damp- 
places,  and  feeding  them  on  unwholesome  food.  This  was  done  with  rabbitk 
by  Dre.  Baron  and  Jenner,  and  by  Dr.  Oarswell ;  and  it  is  a  fact  of  some 
importance,  as  well  in  reference  to  the  curability  of  tubercular  diseases  by 
absorption,  as  in  showing  the  power  of  good  alimentation,  that  the  toVer^ 
cnlar  disease  has  been  removed  by  feeding  them  afterwards  on  more  nu- 
tritious foo(K  In  some  kinds  of  insects,  too,  it  has  been  found  that  a  tubeiv 
cnlar  deposit  may  be  produced  by  feeding  them  on  bad  food,  and  repeatedly 

g lunging  them  in  cold  water.  The  same  influences  operate  on  man ;  for 
r.  Baly  has  shown,  that  mental  depression  and  confinement  cause  a  re^ 
markable  increase  in  (he  mortality  among  the  inmates  of  prisons,  and  thtst 
this  is  chiefly  produced  by  consumption  and  scrofula.  Such  facts  show  us 
the  importance  of  hygienic  means  of  treatment ;  and,  viewed  in  connection 
with  the  power  of  cod-liver  oil  in  promoting  the  assimilation  of  the  food, 
they  prove  to  us  forcibly  the  necessity  of  bringing  the  digestive  organs  into* 
as  healthy  a  state  as  possible,  in  order  to  eS^ci  the  most  perfect  assimila- 
tion of  light  nutritious  articles  of  diet. 

We  have  already  shown,  that  inflammation  and  tubercular  deposition  are 
allied  processes ;  and  the  efiect  of  local  irritation,  in  producing  pulmonary 
consumption,  is  exemplified  in  the  frequency  of  the  disease  in  persons  whose 
occupations  cause  them  to  inhale  silicious  or  metallic  particles:  and  I  have 
no  doubt  that  the  fact,  noticed  by  Phillips,  of  consumption  being  most  pre- 
valent in  towns,  and  scrofula  less  so,  while  the  reverse  occurs  in  the  coun- 
try, arises,  not,  as  he  supposes,  from  any  difierence  between  these  diseases^ 
but,  in  a  great  measure,  from  the  inhalation  of  particles  of  dust  and  smoke 
determining  the  deposition  of  tubercular  matter  in  the  lungs  instead  of  the 
external  parts.     In  all  our  efibrts  to  cause  the  absorption  of  tubercles,  it 
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most,  thdrefim,  be  a  matter  of  primary  importance  to  prevent  irritation. 
and  to  remofe  inflammation  or  congestion  of  the  lungs  by  the  ububI 
Biaana — local  depletion  and  conn ter- irritation  more  especially.  The  action  * 
of  all  the  dnperating  Organs  which  purify  the  blood  by  removing  from  it 
tbe  produota  of  the  worn* out  tissues,  should  be  promoted  by  the  appropri- 
ate means ;  and  with  the  view  of  preventing  catarrhal  irritation  at  the  earli- 
est period,  I  believe  that  there  is  no  means  so  efifectual  as  washing  the 
vhole  surface  v^ith  tepid  or  cold  salt  and  water,  followed  by  friction,  which  . 
<ezeites  the  duperating  function  of  the  skin,  fortifies  it  ag^nst  the  imprea- 
eion  of  cold^  and  acts  as  a  general  tonic. 

The  condition  of  the  blood,  as  ascertained  by  Andral,  and  subsequently 
by-Becquerel,  and  Eodier,  furnishes  another  important  indication  in  the  treat- 
4aaent  of  phthisis,  and  one  which  has  been  found  practically  useful.  In  the 
•earliest  stage,  and  perhaps  in  some  cases  also  before  the  formation  of  tu- 
bercles, the  proportion  of  globules  is  below  the  healthy  standard ;  as  the 
•diaeaae  progresses,  the  quautity  falls ;  and  in  one  case,  Andral  found  the 
IHTopoction  as  low  as  72  parts  in  lOCO  of  blood.  In  this  respect,  consump- 
tion bears  a  resemblance  to  chlorosis,  and  in  the  diminution  of  the  red  glo- 
bnles,  we  have  in  the  one  disease  as  well  as  the  other,  an  indication. for  the 
employment  of  chalybeate  tonics.  I  may  here  observe  that,  though  we 
have  this  diminoition  of  the  red  globules,  we  are  seldom  able  to  discover  a 
load  continuous  murmur  in  the  veins  of  the  neck,  which  is  so  common 
a  sign  in  chlorosis.  This  difference  I  account  for,  from  there  being  in  ohlo- 
iosis  not  simply  a  diminution  of  the  r^d  globules,  but  also  an  increase  of  the 
aqueous  part  of  the  blood.  The  veins  are  thus  kept  in  a  state  of  tension, 
which  is  favorable  to  the  production  of  the  venous  murmur.  In  consump- 
tion, on  the  other  hand,  especially  when  the  disease  is  in  an  active  state, 
there  is  a  diminution  not  merely  of  the  globules,  but  of  the  whole  quanti- 
ty of  blood  in  the  system,  which  with  the  relaxed  state  of  the  tissues  aris- 
ing from  loss  of  ^sh,  .prevent  the  degree  of  venous  tensios  necessary  for 
the ^u  11  development  of  this  murmur.  When,  however,  the  tubercular  ais- 
ease  has  become  quiescent  or  has  receded,  I  have  sometimes  observed  the 
occurrence  of  a  continuous  murmur  in  cases  where  it  had  at  ^rst  been  ab- 
aent ;  and  this  I  have  considered  a  favorable  sign. 

There  are  three  ways  in  which  recovery  from  consumption  may  take 
place ;  first,  by  the  shrivelling  of  miliary  tubercles ;  secondly,  by  the  trans- 
fofmation  of  crude  yellow  tubercles  into  cretaceous  or  calcerous  concre- 
tions; thirdly,  by  the  healing  of  cavities.  We  have,  now^  fourthly,  to 
«how  that  the  results  of  treatment  seem  to  prove  that  tubercles  may  be  re- 
.  moved  by  absorption.  We  cannot,  however,  have  occular  proof  of  this, 
aAd  hence  there  has  been  doubt  as  to  the  possibility  of  the  removal  of  tu- 
bercles in  this  way;  but  the  facts  I  have  still  to  adduce  will  tend  still  far- 
ther to  remove  any  doubt  on  this  point. 

The  remedies  which,  I  think,  have  most  claim  to  our  attention  as  agents 
•capable  of  promoting  changes  in  tubercular  matter,  are  mtrcuty^  iodiiUj  the 
alkalis,  and  cod-liver  oil. 

As  mercury  is  unquestionably  the  most  powerful  remedy  we  possess,  for 
promoting  atMorption  of  the  serous  and  fibrinous  exudations  of  acute 
inflammation  we  would  naturally  expect  that  it  should  have  some  power 
in  causing  absorption  of  tubercular  deposits:  but  it  would  seem  that  in 
proportion  as  they  recede  from  and  lose  the  characters  of  plastic  organiza- 
.  Die  fibrin,  they  are  le^s  under  the  sorbefacient  infiuence  of  this  remedy; 
and  in  ordinary  cases  of  consumption,  not  distinctly  produced  by  acute  in- 
Aammation,  mercury,  though  occasionally  useful  as  an  alterative  to  promote 
tiie  biliary  and  other  secretions,  is  injurious  when  given  so  as  to  act  upon 
the  constitution — producing  a  debilitating  effect,  and  hastening  the  soften- 
ing of  tubercles. 

The  preparations  of  iodine  have  some  resemblance  to  mercury  in  their 
efiects.  but  unlike  this  remedy;  ihey  arc  not  of  any  service  in  acute  disease, 
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bnt  are  more  useful  in  cauping  the  absorption  of  tubercalar  deposits,  eipe*  . 
cially  in  glandular*  structures.  The  syrup  of  the  iodide  of  iron  is  the  pre- 
paration I  have  most  frequently  used,  as  it  combines  the  absorbent  proper- 
ties of  iodine  with  the  tonic  power  of  iron,  and  thus  fulfils  the  inoication 
in  reference  to  the  diminution  of  the  globules  of  the  blood.'  I  regard  it  as 
one  of  the  best  tonics  we  can  use  in  the  early  stages  of  the  disease,  and  I 
think  that  I  hare  seen  the  early  symptoms  of  phthsis  arrested  by  it  in  a 
few  cases. 

Before  the  introduction  of  iodine,  the  alkalis  vr^xfi  regarded  ^as  remedies 
of  considerable  absorbent  power.  Liquor  potasssB  is  a  powerful  alterative 
medicine,  and  it  has  sometimes  been  found  to  cause  absorption  of  an  eur 
larged  gland  eren  aAer  iodine  has  failed.  Dr.  Campbell  recommended  it 
very  strongly  in  phthsis ;  and  Sir  J.  Clarice  has  observed,  that  the  alkalis 
increase  the  urinary,  and  appear  to  promote  the  bilious  secretion, '  and  to 
render  that  of  the  mucous  membranes  more  fluid ;  in  whatever  way  they 
operate,  they  are  certainly  beneficial  in  many  tuberculous  aflfections.  Their 
power  of  promoting  absorption  of  the  lymph  and  other  exudation  products 
of  inflammation  of  the  lungs  or  pleura,  especially  when  combined  with 
iodine,  is  a  fact  of  acknowledged  practical  value. 

Dr.  Golding  Bird  has  communicated  some  most  interesting  and  useful  in*' 
formation  as  to  the  action  of  alkaline  remedies  ;  he  calls  them  depurating 
or  chemical  diuretics,  and  has  shown  that,  unlike  most  diuretics,  they  in- 
crease not  only  the  fluid,  but  also  the  solid  parts^of  the  urine.  This  they 
do  by  a  chemical  action  on  the  exhausted  and  worn-out  tissues ;  and  he 
thinks  that  parts  of  low  vitality,  such  Its  tubercle,  will  be  most  readily 
acted  on  by  these  chemical  agents.  It  is  also  worthy  of  notice,  that  the 
caustic  alkalis  are  the  most  powerful  solvents  of  tubercle ;  and  it  is  there- 
fore reasonable  to  suppose  that  they  will  retain  a  portion  of  that  power, 
when  circulating  with  the  blood  in  the  capillaries. 

Cod-liver  oil  has  been  known  as  a  remedy  for  consumption  and  scrofula 
in  Germany  and  the  north  of  Europe  for  a  considerable  period^  and  Dr. 
Hughes  Bennett  has  the  merit  of  having  brought  it  into  notice  in  this  eoun- 
try.  Of  th^ three  kinds  of  oil,  the  pale,  the  light  brown,  and  the  brown,  it 
has  been  thought  in  Germany  that  the  darkest  color  is  the  most  useful ;  and 
this  opinion  was  supported  by  Dr.  Bennett,  and  is  still  maintained  by  Dr. 
De  Jongh.  It  seems,  however,  to  be  now  sufficiently  well  ascertained,  that 
the  brown  has  no  superiority  over  the  pale  oil.  I  have  seen  the  best  effects 
speedily  produced  by  the  purest  specimens  of  pale  oil.  Dr.  Williams  used 
tne  pale  oil^repared  according  to  Donovan's  method  ;  and  in  the  report  of 
the  Hospital  for  Consumption,  it  is  stated  that  '^different  qualities  of  oil. 
have  been  tried  without  exhibiting  any  marked  difference  in  the  remedial 
effects;  but  the  offensiveness  of  some  of  the  darker  kinds  renders  their 
general  use  impracticable."  There  are  very  few  cases  in  which  the  pale 
oil  cannot  be  taken  ]  and  if  we  begin  with  a  tea  or  dessert  spoonful  and 
gradually  increase  it  to  an  ounce  thrice  a  day,  on  the  surface  of  peppermint- 
water  or  milk,  there  are  few  persons  who  do  not  take  it  with  facility,  and 
become  reconciled  to  it.  When  it  causes  nausea,  naptha  or  hydrocyanic 
acid  will  usually  remove  this  symptom. 

The  power  of  this  remedy  m  controlling  the  progress  of  phthisis  in  a 
large  proportion  of  cases,  and  even  of  arresting  its  progress  in  not  a  few, 
has  now  been  completely  established,  and  the  Hospital  for  Consumption 
has  even  furnished  us  with  statistical  facts  as  to  the  results  of  treatment  in 
each  stage  of  the  disease. 

^  In  Dr.  Bennett's  work,  we  are  furnished  with  three  cases,  fnlly  detailed, 
of  decided  consumption,  where  recovery  took  place  under  the  use  of  this 
remedy.  In  the  appendix  to  the  last  edition,  he  says :  "  I  have  succeeded, 
in  several  cases,  in  ascertaining  that  the  caverns  have  completely  healed 
up,  every  svmptom  and  physical  sign  indicating  their  presence  has  disap- 
peared, and  there  has  remained  only  slight  dulness  or  percussion,  and  in- 
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ereased  Tocal  resonance,  as  a  proof  of  the  puckering  and  indnration  of  the 
palmooary  parenchyma  attendant  on  the  cicatrix. 

[For  the  stpongest  evidence  in  support  of  the  ntility  of  cod-lirer  oil.  Dr. 
Tumbnll  refers  to  the  testimony  of  Dr.  Williams,  and  to  the  Report  of  the 
Brompton  Hospital.  (See  '  Retrospect/  rol.  xiz,  p.  87,  and  yoI.  xx,  p.  369.) 
— LomL  Joum,  of  Med.,  Feb.  1850,  p.  105. 


4&-ON  THE  TREATMENT  OF  PHTHISIS.— By  Prof.  J.  H.  BsmrBTT,  Edinburgh^ 

I  think  we  are  warranted  in  drawing  the  conclusion,  that  if,  during  the 
advanced  period  of  phthisis  pulmonalis,  those  means'  can  be  discovered 
-which  check  further  tubercular  exudatioa,  and  keep  up  the  strength  and  nutri- 
tive processes  of  the  economy,  that  such  exudations  as  have  occurred  will 
be  rendered  abortive,  and^that  even  large  ulcerations  will  heal  up  and  cica- 
trize. The  important  pomt  practically  is  to  ascertain  what  these  means 
are,  and  how  they  may  be  put  into  operation.  * 

Now  a  careful  examination  of  phthisical  cases  will,  I  think,  show  that 
the  great  obstacle  the  practitioner  has  to  contend  with  are  the  dyspeptic 
symptoms  which  render  all  his  efforts  at  nourishing  the  patient  in  the  ordi- 
nary way  useless.  Such  individaals  have  a  most  capricious  appetite,  fre- 
quently loathe  all  kinds  of  animal  food,  and  it  will  be  found  that  even  when 
they  say  that  the  appetite  is  good,  and  that  they  live  well,  the  diet  actually 
consumed  is  either  deficient  in  quantity  or  quality.  Nothings;,  again,  is 
more  common  in  the  progress  of  such  cases  than  the  temporary  improve- 
ments which  follow  a  change  of  diet,  of  locality,  or  of  temperature.  How 
frequently  do  poor  patients,  on  coming  into  an  hospital,  get  better  merely 
fjom  enjoying  rest  and  the  regular  diet  of  the  institution.  How  often,  afler 
a  short  joarney,  or  on  reaching  what  has  been  considered  a  favorable  local- 
it  j,  are  the  friends  of  consumptive  patients .  in  the  higher  classes  rendered 
happy  by  the  temporary  marked  improvement  which  takes  place.  I  con- 
sider that  such  amendments  will  always  be  found  commensurate  to  the 
stimulus  given  to  the  nutritive  processes  of  the  economy. 

An  observation  of  the  circumstances  which  precede  the  disease,  or  its  so- 
called  causes,  clearly  indicate  imperfect  digestion  and  assimilation  as  its 
true  origin.  Thus  phthisis  is  essentially  a  disorder  of  childhood  and  youth 
— ^that  is,  a  period  of  life  when  nutrition  is  directed  to  building  up  the  tis- 
sues of  the  body.  Diminish  the  the  proper  quantity  of  food  taken  by  a 
healthy  man,  tubercular  diseases  are  not  induced,  but  if  this  be  attempted 
with  children  or  young  persons,  they  are  a  most  common  result.  Thus 
scrofula  and  tubercle  are  not  prevalent  if  armies  and  fleets  whatever  priva- 
tions they  may  be  exposed  to ;  but  they  abundantly  exist  in  foundling  hos- 
pitals, factories,  and  among  the  young  of  the  poor  and  laboring  classes  of 
the  community,  and  especially  among  tailors,  sempstresses,  and  others  who 
follow  sedentary  employments.  In  the  higher  classes  they  result  from  im- 
perfect and  insufficient  lactation  during  infancy,  or  the  irregular  diet  caused 
Dj  carelessness  or  over-indulgence.  No  doubt  they  may  frec[uently  be  ob- 
served in  persons  whose  parents  or  relatives  have  been  similarly  affected. 
From  facts  of  this  kind,  it  has  been  supposed  that  hereditary  predisposition, 
a  vitiated  /atmosphere,  changeable  temperature,  certain  occupations,  hu- 
midity, particular  localities,  absence  of  light,  and  so  on,  predispose  to 
Shthisis.  Very  frequently  several  of  these  are  found  united,  so  that  it  is 
ifficult  to  ascertain  the  influence  of  each.  When  they  so  separate,  how- 
ever, they  invariably  prodace,  in  the  first  place,  more  or  less  disorder  of  the 
nutritive  functions,  and  are  associated  with  dyspepsia,  or  other  signs  of 
mal- assimilation  of  food. 

From  a  study  of  the  symptoms,  causes,  morbid  anatomy,  and  histology  of 
phthisis  poimoaalis,  we  are,  therefore,  led  to  the  conclusion,  that  it  is  a  dis- 
ease of  the  primary  digestion,  causing,  1st,  impoverishment  of  the  blood ; 
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'2d,  local  exndationfl  into  the  lung,  which  present  the  oharaotera  of  tubercu- 
lar exudation  ;  and,  3d,  owing  to  the  succeastFe  formation  and  softeniog  of 
tkese^  and  the  ulcerations  which  follow  in  the  pulmonary  or  other  tissues, 
the  destructive  results  which  distiguish  it.  Further  observation  shows,  that 
'Circumstances  which  remove  the  mal-assimilation  of  food  freqnently*oheok 
further  tubercular  exudations,  while  those  which  previously  existed  become 
abortive,  and  that  occasionally  more  extensive  excavations  in  the  pulmona- 
ry tissue  may,  owing  to  like  circumstances,  heal  up  and  cicatrize. 

The  foregoing  considerations  render  it  evident,  that  the  cure  of  phthisis 
'  by  art  will  be  proportionate  to  our  power  of  regulating  the  nutritive  powers 
in  that  disease,  and  controlling  those  circumstances  wliioh  induce,  Ist^  the 
•diseased  constitution  of  the  blood  ;  2d,  the  local  exudation  ;  and  3d,  the  nl- 
•ceration  of  the  pulmonary  tissue.  A  discussion  of  these  subjects  would 
lead  us  into  a  history  of  nutrition  and  exudation,  with  its  results.  Referring 
<o  the  Februkry  number  of  the  Monthly  Journal  £6r  observations  on  the  lat- 
ter part  of  the  subject,  I  shall  content  myself  at  present  ^th  a  short  resum6 
of  what  I  have  formerly  published,  as  to  the  nature  of  the  altered  nutrition 
^hich  exists  in  phthisis  pulmonalis,  and  other  tubercular  diseases. 

A  healthy  nutrition  of  the  body  cannot  proceed  without  a  proper  admix- 
ture of  albuminous  and  oleaginous  elements.  This  may  be  inferred  from 
the  physiological  experiments  of  Tiedemann  and  Gmelin,  Leuret  and  Las- 
«aigne,  Magendie,  and  others ;  from  an  observation  of  the  constituents  of 
milk;  the  natural  food  of  youn^  mammiferous  animals ;  from  a  knowledge 
of  the  contents  of  the  egg,  which  constitute  the  source  from  which  the  tis- 
sues of  oviparous  animals  are  formed  before  the  shell  is  broken  ;  and  from 
«11  we  know  of  the  principles  contained  in  the  food  of  adult  animals.  The 
researches  of  chemists,  such  as  those  of  Prout,  Liebig,  and  others,  point  to 
the  same  generalization,  when  they  assert  that  carbonised  and  nitrogenised 
food  are  necessary  to  carry  on  nutrition,,  inasmuch  as  oil  is  a  type  of  the 
one,  and  albumen  of  the  other.  The  chemical  theory  is  iraperf($ct,  howev- 
or,  because  it  does  not  point  out  how  these  elements  form  the  tissues ;  for 
it  is  not  every  form  of  carbonised  or  albuminous  food  that  is  nutritious,  but 
only  such  kinds  of  them  as  are  convertible  into  oil  and  albumen. 
•  The  reason  of  this  was  first  pointed  out  by  Dr.  Ascherson  of  Berlin,  in 
1840,  and  made  known  by  me  to  the  profession  in  this  country  in  1841.  I 
have  since  endeavoured  to  show  that  the  elementary  molecules  formed  of 
a  particle  of  oil,  surrounded  by  a  layer  of  albumen,  which  are  produced,  as 
he  described,  by  rubbing  oil  and  albumen  together,  are  not  developed  di- 
rectly into  blood-globules  and  other  tissues,  as  he  supposed,  but  must  first 
pass  through  a  series  of  transformations,  a  knowledge  of  which  is  highly 
important,  not  only  to  a  comprehAision  of  nutrition  generally,  but  especial- 
ly to  that  anormal  condition  of  it  which  occurs  in  phthisis.  Thus  the  suc- 
oessive  changes  which  occur  for  the  purposes  of  assimilation  in  the  healthy 
economy  may  be  shortly  enumerated  as  follows: — Ist.  Introduction  into  the 
stomach  and  alimentary  canal  of  organic  matter.  2d.  Its  transformation  by 
the  process  of  digestion  into  albuminous  and  oily  compounds  :  this  process 
is  chemical.  3d.  The  imbibition  of  these  throus^h  the  mucous  membrane 
in  a  fluid  state,  and  their  union  in  the  termini  of  the  villi  and  lacteals  to 
form  elementary  granules  and  nuclei ;  this  process  is  physical.  4ih.  The 
transformation  of  these  first  into  chyle  corpuscles,  and,  secondly,  into  those 
of  blood,  which  is  a  vital  process.  It  is  from  tnis  fluid,  still  further  elabo- 
rated in  numerous  ways,  that  the  nutritive  materials  of  the  tissues  are  de- 
rived ;  so  that  it  must  be  evident,  if  the  first  steps  of  the  process  are  im- 
properly performed,  the  subsequent  ones  must  also  be  interfered  with. 
Hence  we  can  readily  comprehend  how  an  improper  quantity  or  quality  of 
food,  by  diminishing  the  number  of  the  elementary  nutritive  molecules, 
must  impede  nutrition. 

.  The  peculiarity  of  phthisis,  however,  is,  that  an  excess  of  acidity  exists 
in  the  alimentary  canal,  whereby  the  albuminous  constituents  of  the  food 


Digitized  by  LjOOQ  IC 


PRACTICAL  MEDICINE.  128 

are  rendered  easily  soluble,  whilst  the  alkaline  secretions  of  the  salira  and 
of  the  pancreatic  juice,  are  more  than  neutralized,  and  rendered  incapable 
either  of  transforming  the  carbonaceous  constituents  of  regetable  food  into 
oil,  or  of  BO  preparing  fatty  matters  introduced  into  the  system,  as  will  ren- 
der them  easily  assimilable.  In  consequence,  more  albuminous  than  fat- 
ty matters  enter  the  blood,. and  the  necessary  waste  of  structure  is  supplied 
by  tbe  absorption  of  the  adipose  tissues  of  the  body.  Hence  the  emaciation 
which  characterizes  the  disease.  In  the  meanwhile,  the  lungs  not  having 
ao  much  carbon  to  excrete  in  the  form  of  carbonic  acid,  become  especially 
liable  to  local  congestions,  leading  to  exudation  of  an  albuminous  kindi 
which  is  tubercle.  This,  in  its  turn,  being  deficient  in  the  necessary  pro- 
portion of  fatty  matter,  elementary  molecules  are  not  formed  so  as  to  con- 
stitute nuclei  capable  of  further  development  into  cells, — they  therefore  re- 
main abortive,  and  constitue  tubercle  corpuscles.  Thus  the  local  disease  is 
added  to  the  constitutional  disorder,  and  that  compound  affection  is  induced, 
which  we  call  phthisis  pulmonalis— consisting  of  symptoms  attributable 
partly  to  the  alimentary  canal,  and  partly  to  the  pulmonary  organs. 

To  improve  the  faulty  nutrition  which  originates  and  keeps  up  the  disease, 
it  is  of  all  things  important,  therefore,  to  cause  a  larger  quantity  of  fatty 
matter  to  be  assimilated.  A  mere  increase  in  the  amount,  or  even  quality 
of  food,  will  oHen  accomplish  this.  The  treatment  practised,  some  years 
ago,  by  Dr.  Stewart,  of  Erskine,  which  consisted  in  freely  administering 
beef-steaks  and  porter,  and  causing  exercise  to  be  taken  in  the  open  air,  ex- 
cited considerable  attention  from  its  success.  I  have  been  informed,  that 
in  some  parts  of  America  the  cure  consists  in  living  on  the  bone  marrow  of 
the  buffalo,  and  that  the  consumptive  patient  gets  so  strong  in  this  way, 
that  he  is  at  length  able  to  hunt  down  the  animal  on  the  prairies.  All  kinds 
of  food  rich  in  fat  will  not  unfrequently  produce  the  same  effects,  and  hence 
tbe  value  long  attributed  to  milk,  especially  ass'  milk — the  produce  of  the 
dairy,  as  cream  and  butter,  fat  bacon,  caviar,  &c. 

But,  in  order  that  such  substances  should  be  digested  and  assimilated, 
the  powers  of  the  stomach  and  alimentary  canal  must  not  have  undergone 
any  great  diminution.  In  most  cases  it  will  be  found  that  the  patient  is 
nnable  to  tolerate  such  kind  of  food,  and  that  it  either  lies  undigested  in  the 
stomach,  or  is  sooner  or  later  vomited.  Under  these  circumstances,  the 
animal  oils  themselves  are  directly  indicated,  by  giving  which  we  save  the 
digestive  aoparatus,  as  it  were,  the  trouble  of  maDufacturing  or  separating 
them  from  the  food.  By  giving  considerable  quantities  of  oil  directly,  a 
large  proportion'of  it  is  at  once  assimilated,  and  is  rendered  capable  of  en- 
tering into  combination  with  the  albumen,  and  thereby  forming  those  ele- 
mentary molecules  so  necessary  for  the  formation  of  a  healthy  chyle.  Such, 
it  appears  to  me,  is  the  rationale  of  the  good  effects  of  cod-liver  oil. 

Smee  I  introduced  this  substance  to  the  notice  of  the  profession  as  a  re- 
medy for  phthisis,  in  1841,  I  have  continually  prescribed  it  in  hospital,  dis- 
pensary, and  private  practice.  I  need  not,  perhaps,  say,  that  I  have  given 
It  in  a  very  large  number  of  cases,  and  have  observed  its  effects  in  all  the 
staiges  of  the  disease,  and  under  almost  every  circumstance  of  age,  sex, 
and  condition.  I  have  had  the  most  extensive  opportunities  of  examining 
the  bodies  of  those  who  have  died  after  taking  it  in  considerable  quantities, 
and  am  still  observing  the  cases  of  many  persons  who  may  be  said  to  have 
owed  their  lives  to  its  employment.  Further,  I  have  carefully  watched  the 
progress  it  has  made  in  the  good  opinion  of  the  professional  public,  and 
pernsed  all  that  has  been  published  regarding  it  in  the  literature  of  this 
and  other  countries.  It  were  certainly  easy  for  me  therefore  to  write  at 
mat  length  on  this  subject ;  but  I  do  not  see  that  anything  of  utility  could 
be  added  to  what  I  have  already  published.  The  following  is  a  summary 
of  my  views  regarding  cod-liver  oil,  as  a  remedy  for  phthisis : — 

1.  Cod-liver  oil  is,  as  M.  Taufflied  pointed  out,  an  analeptic^  and  is  indi- 
XXI-9. 
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dated  in  all  cases  of  anormal  nutrition  dependent  on  want  of  asstaiilatioit 
of  fatty  matter. 

2.  It  is  readily  digestible  under  circumstances  where  no  other  kind  ©f 
animal  food  can  be  taken  in  sufRcient  quantity  to  furnish  the  tissues  with  a 
proper  amount  of  fatty  material. 

3.  It  operates  by  combining  with  the  excess  of  albuminoim  constituents 
of  the  chyme,  and  forming  in  the  villi  and  terminal  lacteals  those  elemen- 
tary molecules  of  which  the  chyle  is  originally  composed. 

4.  Its  effects  in  phthisis  are  to  nourish  the  body,  which  increases  in 
bulk  and  in  vigour ;  to  check  fresh  exudations  of  tubercular  matter,  and  to- 
diminish  the  cough,  expectoration,  and  perspiration. 

5.  The  common  dose  for  an  adult  is  a  table- spoonful  three  times  a  day, 
which  may  often  be  incresised  to  four,  or  even  six,  with  advantage.  Whea 
the  stomach  is  irritable,  however,  the  dose  to  commence  with,  should  be  a 
tea  or  dessert- spoonful. 

6.  The  kind  of  oil  is  of  little  importance  therapeutically.  The  pare 
kinds  are  most  agreeable  to  the  palate ;  but  the  brown  coarser  kinds  have 
long  been  used  with  advantage,  and  may  still  be  employed  with  confidence 
whenever  cheapness  is  an  object. 

7.  I  have  never  observed  its  employment  to  induce  pneumonia— as  it 
has  been  lately  supposed  to  do  by  Dr.  Benson.  On  the  other  hand,  nothing  i» 
more  common  than  to  find  after  death  more  or  less  peunomic  condensation 
around  tubercles. 

8.  Neither  have  I  ever  been  able  to  trace  fatty  liver  or  kidney  to  its  use^ 
however  long  continued,  although  such  complications  of  phthisis  are  also 
exceedingly  frequent. 

[Dr.  Bennett  relates  a  number  of  cases  which  he  considers  to  be  cures  of 
phthisis,  effected  by  treatment  conducted  according  to  the  foregoing  con- 
siderations. He  cautions  us,  however,  against  the  idea  that  cod-liver  oil  is 
alone  sufRcient  to  cure  phthisis,  or  that  other  means  and  precautions  may 
be  neglected  with  impunity.    He  observes:] 

In  the  early  stages  its  management  is  not  so  difficult,  and  is  comparative- 
ly much  more  successful ;  not,  indeed,  that  even  then  it  is  always  easy  to 
overcome  the  dyspepsia  and  other  causes  which  tend  to  produce  and  keep^ 
up  the  disorder.  I  have  pointed  out,  in  another  place,*  that  when  the 
stomach  is  deranged,  it  often  requires  a  variety  of  remedies,  to  counteract 
its  irritability  and  acidity,  before  nutritive  substances  can  betaken.  la 
other  instances,  however,  especially  when  it  exists  in  the  half-starved  poor^ 
the  food  is  taken  readily,  and  then  amendment  is  generally  soon  observed. 
Again,  although  cod-liver  oil  may  for  a  time  be  digested,  it  not  unfrequent-^ 
ly  after  a  time  causes  nausea,  and  cannot  be  tolerated,  and  under  such  cir- 
cumstances chalybeates,  with  tonics,  constitute  valuable  auxiliaries. 

The  complications  and  occasional  symptoms  which  occur  in  this  disease^ 
present  a  wide  field  for  the  judicious  interferencie  of  the  physician,  who  will 
achieve  more  by  saving  his  patient  from  unnecessary  drugs,  and  giving  na- 
ture fair  play,  than  by  what  is  called  "doing  something."  For  instance,  I 
llave  never  been  able  to  satisfy  myself  of  the  advantage  of  giving  minenU 
acids  to  check  the  perspirations.  In  such  cases  the  stomach  is  generally 
already  too  acid;  the  albuminous  matters  are  easily  digested,  whilst  the 
oily  principles  are  not.  Surely  acids  will  not  improve  this  condition,  but 
rather  alkalies,  as  recommended  by  Dr.  Campbell,  which  I  have  alwa3rB 
ibund  very  useful  in  certain  states  of  the  digestive  process.  If  the  recent 
TBsearches  of  Bernard  on  the  functions  of  the  pancreas  be  attended  to,  it 
M^ould  appear  that  the  secretion  of  that  organ  is  alkaline,  and  necessary 
for  the  assimilation  of  fatty  matters.  It  is  very  possible  that  the  peculiar 
dyspepsia  of  phthisical  cases  is  connected  with  a  deficient  secretion  of  the 
I>ancreatic  juice.    But  not  to  enter  upon  speculations  of  this  kind,  I  regard 

*  L«ctures  on  CUnical  Medidnf ,  Part  1.,  p.  43. 
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it  as  an  undoubted  fact,  that  the  perspirations  inphUisis  aro  only  cvitienee* 
of  the  weakness  of  thq^ individual.  Restore  his  appetite  and  power  of  di- 
gestion, increase  his  strength,  and  the  sweatings  disappear.  This  is  not 
to  be  done  by  givinsr  sulphuric  or  nitric  acid,  but  by  <9>d-liyer  oil,  and% 
wholesome  diet. — Month.  Journal,  March  and  May,  1850,  pp.  234  and  40K 


49.— ON  THE  INFLUENCE  OF  MOflAL  CAUSES  IN  THE  PRODUCTION  AND' 
IN  THE  TREATMENT  OF  PHTHMId.— By  Dr.  J.  F.  Duwcau,  Physic  a^i  to 
Six  P.  Dan's  Hospital,  Dublio. 

iDr.  Duncan  appeals  to  the  ordinary  experience  of  the  profession,  whether 
^  raonary  consumption  does  not  usually  occur  '*  in  persons  whose  temper- 
ament is  peculiarly  liable  to  be  affected  by  moral  impressions.''  He  thinks 
that  this  fact  will,  to  a  great  extent,  explain  the  prevalence  of  the  disease 
among  particular  classes  of  persons,  and  at  particular  times  of  life ;  ob- 
•erring,  with  respect  to  the  latter,] 

There  appears  to  be  three  periods  at  which  the  mortality  of  phthisis  tx- 
hibits  a  maximum  intensity.  First,  that  immediately  succeeding  birth; 
seoondly,  that  which  commences  at  the  epoch  of  puberty;  and,  lastly,  that 
which  eorresponds  to  the  decline  of  mature  life.  The  fy'st  takes  place  at  a 
period  when  moral  causes  can  have  no  influence  either  in  exciting  oraggra- 
▼ating  the  liability;  it  is  hence  due  to  the  force  of  constitutional  predispo- 
sition almost  exeiusively.  The  othei'  two  are  the  result,  in  part  at  least,  of 
moral  causes,  which  act  at  these  periods  of  life  with  more  than  usual 
intensity. 

[Dr.  Dnnoaa  endeavors  to  elucidate  the  action  of  the  emotions  in  the 
oaasation,  and  the  treatment  of  prophylaxis  of  the  malady,  in  the  foUowing 
manner :] 

Srmon,  in  his  'Animal  Chemistry,'  vol  ii.  p.  479,  states  the  formula  for 
crude  pulmonary  tubercle  to  be  C^'  H^^  N*  0*',  while  that  for  the  protein  ia 
C^H^N*  O**;  in  other  words,  tubercle  consists  of  an  imperfect  protein^ 
differing  from  it  in  the  absence  of  five  atoms  of  carbon,  one  of  hydrogen, 
and  one  of  oxygen.  Protein  is  the  starting  point  of  all  the  tissues,  and  the 
primary  compound  principle  of  fibrine,  albumen,  and  casein-  It  is,  of  course, 
the  natural  result  of  the  process  of  digestion,  when  healthily  performed* 
When  this  process,  from  any  cause,  is  interfered  with,  the  proper  combina* 
tion  of  the  organic  atoms  does  not  take  place,  and  a  less  soluble  product 
is  formed  than  what  the  necessities  of  the  system  require.  Now  it  is  eiuty 
to  see  that  the  depressing  passions  must,  to  a  very  considerable  extent, 
openXe  in  this  way.  All  the  secretions  are  under  the  influence  of  the 
emotions  to  a  remarkable  degree.  Intense  sorrow  suspends  the  secretion; 
of  the  gastric  juice.  Sudden  fright  stimulates  the  kidneys  to  unwonted  ac- 
tiTity.  Anger  arrests  the  action  of  the  liver.  Even  the  tears  do  not  flow 
when  grief  is  very  violent.  Is  it  at  all  surprising  that  a  slighter  degree  eF 
these  emotions,  acting  slowly,  but  not  less  certainly,  should  interfere  with, 
some  of  the  deeper  processes  of  digestion,  or  prevent  the  full  development 
of  a  healthy  fluid? 

Exhiliraticg  impressions,  on  the  contrary,  have  an  opposite  effect,  caui' 
ing  these  processes  to  take  place  with  greater  rapidity  and  force,  and  so  puri- 
fying the  system  of  every  stagnant  element  that  might  accumulate  and 
become  prejudicial.  Even  ordinary  occupation  must  have  some  effect  in 
this  way,  by  imparting  tone  to  the  various  organs  immediately  concerned, 
and  by  permitting  them  to  pursue  quietly  and  without  disturbance  their 
proper  lonctions.^ 

*it  is  foaroelv  neeeaary  to  remhid  the  reader  that  the  opinion  here  advocated  it  ttrMy  i» 
ssesrdaoeo  with  what  has  been  already  publi^ed  by  Sir  James  Clarke,  mider  the  bead  eC 
laberooloas  eaohezy,  and  fay  Or.  Todd  under  that  of  strumous  dyspepsia,  as  oooorring  ants-- 
eedantly  to  the  aetoal  derefopment  of  tubercle,  and  preparing  the  way  for  it. 
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The  practical  utility  of  this  view  of  the  subject  i^onsists,  first,  in  direct- 
iDg  us  to  proper  modes  of  managing  those  indiviauals  who  are  born  with 
«n  hereditary  tepdency  to  the  complaint,  but  in  whom  the  constitutional 
bias  is  not  so  great  as  to  pro^e  immediately  destructire  to  life.  In  all 
liuoh  cases  I  believe  it  to  be  of  the  utmost  importance  in  addition  to  proper 
hygienic  treatment,  to  have  the  mind  profitably  employed  in  some  manner 
suitable  to  the  tastes  and  capacity  of  the  indiridual.  I  do  not,  of  course,  mean 
to  say  that  the  powers  are  to  be  overtasked  by  protracted  occupation,  and 
without  corresponding  relaxation.  Such  persons  are  not  formed  for  great 
exertion,  either  mental  or  corporeal.  But  it  is  one  thing  to  give  them  em- 
^lo^ment  sufficient  to  occupy  and  exercise  their  faculties,  and  it  is  another 
to  impose  upon  them  a  burden  to  which  they  are  unequal.  Cheerful  society 
should,  in  all  cases,  be  provided  for  them.  In  determining  the  nature  of 
the  employment,  much  must  be  lef^to  the  judgment  of  the  medical  man, 
and  still  mere  to  the  individual.  Mere  amusement,  however  it  may  please 
for  the  moment,  will  not  answer  for  a  continuance;  it  palls  in  the  enjoy- 
jnent,  and  the  mind  necessarily  pants  after  that  active  and  industrious  ex- 
ertion  of  its  faculties  which  is  the  original  condition  of  its  existence. 

The  same  holds  equally  true  at  a  later  period,  when,  the  disease  having 
developed  irself  by  unequivocal  signs,  a  change  of  climate  comes  to  be 
considered,  with  tne  view  of  arresting  its  progress.  I  believe  that  far  too 
much  attention  has  been  bestowed  upon  the  mere  atmospheric  conditions 
involved  in  this  measure,  and  far  too  little  on  the  accidental  circumstances 
associated  with  it.  Every  one  must  admit,  that  after  all  the  study  which 
has  been  bestowed  upon  the  subject  of  climate,  very  little  information  of 
a  satisfactory  natute  has  been  obtained.  We  find  some  writers  recommend- 
sing  a  moist  climate  for  the  invalid,  some  a  dry  one,  some  a  moderately 
warm,  and  others  a  moderatelv  cold  one ;  while  in  almost  all  these  places, 
if  accurate  information  could  be  had,  the  frequency  of  the  disease  would, 
probably,  be  found  to  differ  very  little  from  what  exists  at  home.  I  am 
▼ery  far  from  wishing  to  discourage  a  change  of  climate  in  the  early  stages 
of  consumption ;  I  believe  that  it  is  often  attended  with  striking  and  de* 
-cided  benefit,  but  I  am  anxious  to  call  attention  to  the  adjuvantia  and  laden- 
tia  inseparable  from  it.  Among  the  former  may  very  frequently  be  enu- 
merated, removal  from  unpleasant  circumstances,  or  the  want  of  suitable 
society  at  home ;  the  excitement  of  visiting  foreign  countries,  with  their 
peculiar  manners  and  habits;  new  associations  formed  on  the  journey;  and 
>the  opportunities  of  mental  improvement  in  various  ways.  On  the  other 
hand,  it  must  not  be  forgotten  there  are  drawbacks  in  the  separation  of  the 
individual  from  his  family  and  friends;  the  inconvenience  arising  from  the 
want  of  many  comforts  to  which  he  may  have  been  accustomed ;  the  acci- 
Cental  circumstance  of  his  meeting  with  companions  of  a  congenial  disposi* 
tion  with  his  own ;  the  absence  of  all  taste  for  the  attractions  which  the 
•countries  visited  may  present :  these,  and  many  other  circumstances,  con- 
tribute materially  to  counteract  all  the  advantages  that  the  best-selected 
-climate  can  possibly  afford. 

I  knew  one  young  gentleman  brought  up  to  mercantile  business,  and  des- 
titute of  those  resources  withm  himself  which  spring  from  a  liberal  educa- 
tion, who  went  abroad  for  change  of  air  when  laboring  under  consumption. 
Though  most  amiable  in  disposition,  he  was  little  else  than  a  walking  vege- 
table; he  took  no  pleasure  in  reading  or  the  improvement  of  his  mind.  Even 
the  passing  topics  of  the  day  seemed  to  have  no  attraction  for  him.  Ail 
his  enjoyments  seemed  to  be  centred  in  his  family.  Fortunately  for  him, 
his  mothers  and  sisters  were  able  to  accompany  him,  as  otherwise  I  have 
Tery  little  doubt  that  the  fatal  issue  -;7ould  have  Deen  accelerated  rather 
than  retarded  by  the  removal. 

1;  The  following  cases  illustrate  the  opposite  view  of  this  question.  They 
mre  those  of  two  brothers,  whose  mother  died  of  the  complaint.  The  elder 
I  did  not  see  previously  to  his  departure  for  Italy,  but  I  have  little  doubt, 
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from  the  medical  treatment  abroad,  that  he  really  labored  under  the  disease. 
He  was  a  young  roan  of  cultirated  mind,  of  an  ardent  temperament,  and 
considerable  ability.  Daring  his  residence  on  the  continent,  he  occupied 
himself^  not  only'in  seeing  the  lions  of  the  several  places  he  risited,  as 
tourists  Qsaally  do,  but  he  took  sketches  of  the  sceneryj  and  copied  the 
details  of  many  of  the  models  of  architecture  for  which  the  Koman  capital 
19  so  celebrated ;  a  circumstance  that  has  proved  of  immense  advantage  to 
him  in  the  profession  of  an  engineer,  which  he  has  adopted  since  bis  return. 
Of  his  brother  I  can  speak  more  decidedly.  In  addition  to  the  predisposition, 
which  he  inherited  from  his  mother,  evidenced  in  his  tbin  figure,  clear  blue 
eyes,  and  great  height  in  proportion  to  his  age,  he  had  distinct  physical 
evidences  of  the  formation  and  softening  of  tubercular  matter  at  the  apex 
of  his  right  lung.  This  I  had  ascertained  at  midsummer,  a  few  years  ago,, 
as  he  was  preparing  to  enter  the  university.  At  my  suggestion,  his  studies 
were  abandoned,  and  the  family  removed  to  the  county  Wicklow,  where,  in 
addition  to  the  mildness  of  the  air,  he  enjoyed  the  opportunity  of  boating 
on  the  sea  in  company  with  some  young  persons  of  his  own  age.  All  this 
had  a  most  marked  and  beneficial  effect  upon  his  system,  and  though  he- 
retained  many  symptoms  of  delicacy,  all  the  signs  of  tubercular  excavation 
disappeared.  In  the  autumn  of  that  year  his  brothers  got  an  engagement 
MM  engineers  to  a  projected  railway  in  Spain,  and  they  proposed  to  him  ta 
accompany  them,  and  they  would  give  him  employment.  The  offer  wu 
cordially  accepted ;  he  entered  with  alacrity  into  the  duties  of  his  new  of- 
fice, and  was  soon  able  to  endure  a  degree  of  fatigue  which  he  could  not 
previously  have  attempted ;  and  even  to  wade  through  rivers  without  chang- 
ing his  clothes,  and  without  the  slightest  subsequent  ill  effect.  He  has 
since  then  returned  to  this  country  in  perfect  health,  and  has  remained  well 
ever  since.  I  am  aware  that  it  may  be  said  the  beneficial  results  experienced 
in  his  case  was  due  to  the  change  of  climate  solely,  and  not  to  the  mere^ 
circumstance  of  his  having  procured  congenial  employment ;  but  from  in- 
quiries that  I  have  made  from  him,  I  have  reason  to  believe  that  Spain, 
especially  that  part  of  it  where  he  was  stationed,  is  anything  but  favorable 
to  the  consumptive  invalid;  the  natives  frequently  fall  victims  to  the  dis- 
ease; and  the  weather  is  exceedingly  trying  to  a  delicate  constitution.— 
Dublin  Quart.  Journal^  Feb.  1850,  p.  22. 


fiO.— ON  6AK6RBNB  OF  THE  LUNG.—By  Dr.  W.  Stokes,  Regios  Prof,  of  Phytic 
in  the  Unit'ersity  of  Dablin. 

At  the  terminatien  of  a  paper  upon  this  subject.  Dr.  Stokes  draws  the- 
following  conclusions  :-^ 

1.  That  gangrene  of  the  lung  is  met  with  under  a  variety  of  forms,  dif- 
fering from  on^  another  not  only  in  the  duration  and  violence  of  the  symp» 
toms,  but  also  in  their  relations  to  various  local  and  constitutional  diseases. 

2.  That  in  a  great  proportion  of  the  cases  the  disease  is  attended  with 
putrefactive  action  engaging  the  necrosed  portion  of  the  lung,  and  affecting* 
its  secretions. 

3.  That  in  the  progress  of  a  case,  we  may  observe  the  septic  action  sin- 
gularly variable.     It  is  increased  by  over<8timulation  of  the  system. 

4.  That  we  cannot  explain  the  symptoms  in  many  cases  of  this  disease,^ 
without  assuming  either  that  a  spot  of  mortification,  so  small  as  to  be- 
undiscoverable  by  physical  means,  causes  severe  symptoms,  and  is  attended 
with  super-secretion ;  or  that  a  process  of  putrefactive  secretion  precedes,. 
in  many  cases,  the  death  of  the  lung. 

5.  That  pain  of  the  most  extreme  kind  may  attend  this  disease ;  and  in 
the  remittent  form,  appear  on  each  access  of  the  affection  with  unmitigated 
violence. 

6.  That  contact  with  the  air  is  not  necessary  for  the  formation  of  a  gan*^ 
grenous  eschar  or  cavity. 
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7.  That  hemoptysis  commonly  attODds  each  access  of  the  remUtexnt 
'disease. 

&  That  in  the  earlier  periods  of  this  disease^  auscultation  andpercnssioft 
o^n  fail  in  detecting  any  signs  of  organic  change  :  or  if  such  is  dtscoTflf  ed 
it  appears  incommensurate  with  the  gravity  of  the  symptoms. 

9.  That  in  many  cases  the  evidences  of  congestion  and  parenchymatoiia 
infUtration^  seem  to  follow,  rather  than  precede  the  symptoms  of  gao* 
^fiene, 

10.  That  dcKiocardia,  from  diminished  volume  of  the  lung,  may  occur  in 
.gangrene  of  the  right  lung. 

11.  That  gangrene  may  attack  a  lung  previously  hepatized  from  ordinary 
iodammation,  or  in  a  chronic  tubercular  condition. 

12.  That  from  the  pre-existence  of  signs  and  symptoms  of  the  stages  of 
pneomofiia,  or  from  the  early  appearance  of  signs  of  excavatioo,  we  may 
be  able  to  distinguish  between  fetid  abcess  of  the  lung  and  gangrene. 

13»  That  in  certain  cases  of  chronic  bronchitis  the  breath  and  expeotora* 
tion  may  become  fetid,  and  yet  no  gangrene  appear  to  have  formed. 

14.  That  the  diseases  with  which  gangrene  may  be  found  complicated  are 
divisible  into  general  and  local  alfections ;  but  that  its  occurrence  in  the 
cjassiof  general  diseases,  termed  putrid  or  asthenic,  is  much  more  rare  than 
nS^ht  be  expected. 

1  jf.  That  it  is  rarely  observed  in  the  typhus  fever  of  this  country,  ewen* 
whtfe  the  secondary  bronchial  affection  is  intense;  but  that  in  typhoid 
pn^miBonia  it  Kiay  be  occasionally  observed. 

16.  That  it  may  complicate  a  previously  existing  disease  of  the  Inagi 
,  8Qcb  as  pulmonary  tubercle,  or  an  unresolved  hepatization. 

17.  That  it  may  be.  directly  induced  by  the  pressure  of  a  tumour  on  tb#\ 
nutrieot  vessels  and  nerves  of  the  lung,  so  that  in  cases  of  canoarons^or. 
aneurismal  tumour,  the  patient  may  die,  not  from  the  extension  of  the  orig* 
inal  disease,  but  firom  its  inducing  a  rapid  mortification  of  some  portion  of 
the  lung. 

18.  That  the  disease,  though  always  of  a  formidable  character,  is  not 
neoeasarily  fatal— i>tt6.  Quart.  Journal,  Feb.  1850,  p.  20. 


«.— CASE  OF  MALIGNANT   ULCERATION  OF   THE   LARYNX.— By  R.   H. 
MSADB,  Ks^,  Bradford. 

(Mr.  Meade's  patient  was  a  married  lady,  fifty-four  years  of  age.  The 
earliest  and  most  prominent  symptom  in  the  case  was  spasmodic  difficulty 
in  swallowing,  which  led  Mr.  Meade  to  suspect  disease  of  the  (Bsophagua 
as  the  primary  affection.  No  obstruction,  however,  was  felt  on  the  intro- 
duction of  a  bougie.  There  was  also  very  great  pain,  deeply  seated  in  the 
neck«  about  the  level  of  the  cricoid  cartilage.  Leeching,  blistering  and 
alterative  medicines  were  employed ;  but  the  difficulty  of  deglutition  in- 
creased, so  that  for  some  time  before  the  patient's  death,  she  was  quite 
unable  to  swallow  at  all.  A  few  weeks  before  death  a  tumoun  hard,  un- 
yielding, and  painful  on  pressure,  appeared  on  the  led  side  oi  the  neck 
beneath  the  sterno-mastoid  muscle ;  and  then  a  similar,  but  'smaller  one, 
appeared  in  the  same  situation  on  the  right  side.  Mr.  Meade  thus  relates 
the  post  mortem  appearances :] 

The  body  axis  examined  forty^eigJU  hours  after  death. — ^The  integuments 
having  been  carefully  reflected  from  the  front  of  the  neck,  the  trachea  and 
CBsophagus,  with  the  pharynx  and  tongue,  together  with  the  muscles,  vea- 
aelS)  kCj  connected  with  them,  were  separated  from  their  attachments  to  the 
base  of  the  jaw  and  skull,  and  the  front  of  the  spine,  and  turned  downwardS| 
80  that  the  examination  might  be  made  from  behind.  On  opening  the  bac^ 
of  th^  pharynx  and  cesophagus,  no  serious  disease  was  found  in  these  or* 
^ans.    The  mucous  membrane  of  the  pharynx  and  hack  of  the  tongue  wm, 
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granular,  and  unhealthy  looking,  but  not  thickened  or  ulcerat  g^.  The  cbso- 
pbagns  was  rather  narrower  than  usual,  but  there  was  no  thickening  nor 
mduralion  of  its  coats.  The  fatal  disease  was  confined  to  the  larynx,  which 
was  extensively  ulcerated.  A  foul,  blackish-looking  ulcer  had  completely 
destroyed  tlie  left  side  of  the  upper  part  of  the  larynx,  down  to  the  level  of 
the,  rima  gtottidis.  The  episrlottis  was  thickened,  but  not  otherwise  much 
altered.  The  upper  part  of  the  left  ala  of  the  thyroid  cartilage,  an.l  its  as- 
•ending  comu,  were  completely  eaten  away  with  the  membranes  and  liga- 
ments attached  to  them.  The  extremity  of  the  greater  cornu  of  the  os- 
^yoides  was  also  carious,  and  partly  gone.  The  true  chordae  vocales  were 
entire,  bat  appeared  thickened,  and  the  whole  mucous  membrane  of  the 
laxyix  was  granular  and  unhealthy.  There  was  no  disposition  of  new  mat- 
ter forming  any  malignant  tumour  in  connexion  with  either  the  trachea  or 
ceeopbagus  (as  was  previously  expected),  and  the  tumours,  developed  toward 
the  close  of  life  on  the  sides  and  front  of  the  neck,  were  quite  distinct  from 
the  disease  in  the  throat  and  larynx.  The  structure  of  these  tumours  was 
lather  peculiar :  on  reflecting  the  sterno-mastoid  muscle  from  the  front  of 
the  tamour  on  the  left  side,  fluctuation  was  perceived,  and  on  cutting  into 
the  swelling,  a  small  quantity  of  limpid  serum  escaped  from  a  cyst  in  its 
interior.  On  continuing  the  dissection,  and  examing  the  tumour  carefully, 
it  was  found  to  consist  of  a  fibrous  substance,  of  a  very  firm  consistence, 
whiob  was  full  of  irregular  cells  or  cavities,  communicating  with  each  other; 
and  filled  with  serous  fluid.  The  divisions  between  the  different  cells  were 
enbfiform,  and  hard  fibrous  bands  or  cords  traversed  them  in  various  direc- 
tftons.  The  tumour  seemed  to  have  been  formed  within  the  sheath  of  the 
gteat  Teasels.  The  descendens  noni  nerve  was  traced  over  its  surface,  but 
without  being  involved  in  its  substance.  The  internal  jugular  vein,  on  the 
Contrary,  was  completely  obliterated  for  two  inches  of  its  course,  being 
oooverttid  into  a  solid  fibrous  cord.  The  carotid  artery  and  pneumogastie 
nerve  were  unaffected,  though  the  former  was  closely  attaoned  to  the  to- 
moor.  The  disease  extended  from  about  the  middle  of  the  neck  quite  up  to 
the  base  of  the  skull. 

The  smaller  tumour  on  the  right  side  had  exactly  the  same  structure ;  it 
was  also  connected  with  the  sheath  of  the  vessels,  but  the  vein  was  not 
obstructed.     No  disease  was  found  in  the  lungs. 

RemMrks, — Throughout  the  whole  course  of  the  above  case  I  laboured 
tmder  an  error  in  diagnosis,  thinking  that  the  original  and  principal  seat  of 
the  disease  was  in  the  cBsophagus,  and  that  the  larynx  was  only  secondarily 
aiEscted.  The  causes  which  led  to  this  error  were,  the  history  of  the  case^ 
the  early  symptoms,  and  the  development  of  the  tumours  in  the  sides  of  the 
neck  towards  the  end  of  life.  The  patient  had  been  subject  for  many  years 
before  she  consulted  me  to  spasmodic  stricture  of  the  oesophagus,  and  con- 
stant slight  difficulty  of  swallowing ;  and  when  I  first  saw  her  the  pain  she 
complained  of  was  only  felt  in  deglutition.  She  had  then  no  cough  nor  dif- 
ficulty of  breathing,  nor  had  she  ever  been  subject  to  either.  1  therefore 
ooasidered  that  the  spasmodic  affection  had  gradually  produced  thickening 
of  the  coats  and  contraction  of  the  canal  of  the  oesophagus,  which  disease 
had  ultimately  assumed  a  cancerous  form:  ulceration  had  then  taken  place, 
which  had  extended  to  ttie  larynx  and  trachea,  explaining  the  symptoms  of 
disease  of  those  organs  which  subsequently  arose ;  and  new  matter  wsa 
deposited  round  the  diseased  part,  which  gradually  involved  all  the  sur- 
lounding  tissues,  and  towards  the  termination  of  the  case  nnide  its  way  to- 
wards the  sides  of  the  neck  in  the  form  of  hard  tumours. 

I  find  other  cases  related  in  which  disease  of  the  larynx  has  been  mista- 
ken for  stricture  of  the  oesophagus.  Abercrombie  says — "  I  have  seen 
several  cases  [of  disease  of  the  larynx]  in  which  the  dysphagia  was  the 
proniinent  symptom^  so  as  to  lead  to  the  supposition  of  disease  of  the  oeso- 
phagus rather  than  of  the  trachea.  In  one  of  these  cases  the  patient  had 
1^  eonstaot  diQculty  of  swallowing,  but  was  liable  to  sudden  attacks  of  it 
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during  bis  meals,  which  threatened  instant  snfibcation.  In  another  case  the 
dysphagia  was  permanent,  and  was  combined  with  a  hoarse  husky  cough 
and  slight  dyspnoea.  The  whole  body  of  the  larynx  was  much  enlarged 
and  thickened ;  and  it  was  in  some  degree  ulcerated  both  internally  and 
towards  the  (Bsophagus.  In  both  cases  the  oesophagus  was  entirely  healthy.'^ 

As  the  disease  of  the  larynx  gave  rise  to  all  the  later  symptoms  in  the 
progress  of  the  disease,  it  had  probably  been  also  the  exciting  cause  of  the 
spasmodic  affection  of  the  (Esophagus  to  which  the  patient  had  been  so  long 
subject;  and  in  that  case  must  have  existed  (though  in  a  slight  form)  for 
many  years.  In  his  ^  Outlines  of  Human  Pathology,'  under  diseases  of  the 
oesophagus,  Mr.  Mayo  relates  an  interesting  case  of  spasmodic  difficulty  of 
deglutition,  which  depended  upon  the  irritation  caused  by  ulceration  of  the 
interior  of  the  larynx.  For  the  details  of  this  case  I  must  refer  to  the  work 
itself,  not  having  it  at  hand. 

The  next  point  of  interest  in  this  case  is  the  nature  of  the  affection  of  the 
larynx.  The  existence  of  chronic  ulceration  in  this  part  has  been  denied 
by  some  authors  except  in  connection  with  either  phthisis  or  syphilis,  but 
others  admit  cancerous  ulceration  of  the  larynx  as  a  primary  affection, 
though  such  a  disease  is  certainly  rare.  No  tubercles  were  detected  in  the 
lungs  in  this  case,  and  no  suspicion  of  a  syphilitic  taint  could  be  enter- 
tained ;  therefore  the  ulceration  of  the  larynx  must  be  considered  an  idio- 
pathic affection,  and  of  a  malignant  or  cancerous  nature.  No  new  matter 
was  formed  around,  or  in  the  diseased  textures,  as  occurs  in  most  forms  of 
cancerous  disease  in  mucous  membrane,  as,  for  instance,  in  cancer  of  the 
oesophagus  or  rectum ;  but  cancer  is  described  as  sometimes  commencing- 
in  mucous  membranes  by  simple  hardening,  which  runs  into  ulceration* 
All  forms  of  cancerous  disease  are  remarkable  for  their  tendency  to  produce 
secondary  affections  in  other  parts;  and  this  leads  us  to  the  last  point  o^ 
interest  in  the  case — viz.  the  nature  of  the  tumours  in  the  neck,  and  their 
connection  with  the  disease  in  the  larynx.  As  I  have  before  stated,  no  di- 
rect communication  existed  between  them.  Could  they  be  considered  of  a 
cancerous  nature  ?  I  can  find  no  cases  recorded  exactly  of  a  similar  char- 
acter, but  Muller's  description  of  the  form  of  carcinoma  which  he  calls 
alveolar  bears  some  resemblance  to  them.  It  consists  of  a  tissue  of  firnk 
white  fibres  and  plates  crossing  each  other  in  various  directions,  between 
which  cells  are  found,  from  the  size  of  grains  of  sand  to  that  of  large  pea8| 
which  frequently  communicate  with  each  other,  and  all  contain  a  very 
viscid  pale  and  transparent  jelly.  The  cells  in  the  tumours  I  have  de- 
scribed were  much  larger  than  those  said  to  be  met  with  in  the  alveolar 
cancer  of  Muller,  and  the  fluid  contained  in  them  was  limpid  and  apparent- 
ly serous ;  still,  from  the  rapidity  of  their  development,  and  their  connec-^ 
tion  with  malignant  ulceration,  they  must  also,  I  think,  be  considered  of  a 
malignant  nature.  In  the  ^  Surgical  Anatomy  of  the  Head  and  Neck,'  Al- 
lan Bums  describes  a  peculiar  sacculated  tumor  which  is  sometimes  met 
with  in  the  side  of  the  neck,  which  has  some  resemblance  in  structure  to 
those  in  question,  but  it  seems  to  be  non-malignant,  and  connected  with  the 
parotid  gland.  He  says — *^  Sometimes  the  lower  lobe  of  the  parotid  gland 
becomes  sacculated,  forming  a  collection  of  watery  viscid  fluid.  Such  a 
tumor  begins  just  behind  the  angle  of  the  jaw.  and  from  that  nucleus  pro- 
ceeds downwards  and  laterally.  As  the  swelling  is  covered  by  the  fascia 
it  is  consequently  tense ;  and  although  the  sides  of  the  cyst  be  thin  and 
pliant,  fluctuation  is  obscure.  This  species  of  tumor  does  not  require  to 
be  extirpated,  its  nature,  so  long  as  it  is  sacculated,  is  simple  :  it  is  a  mere 
body  of  saliva  hollowed  out  in  the  glandular  substance. — Med,  Gazette^ 
Jan.  4, 1850,  p.  8.  

0S.— ON  THE  TREATMENT  OF  CaOOP  BY  CALOMEL  AND  ALUM.— By.  M. 

MlOVSL. 

In  a  letter  addressed  to  the  Medical  Society  of  Inde-et-Loire,  M.  Miguek 
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of  Torres,  has  giTon  some  important  details  of  the  result  of  the  method  of 
treatment  which  he  employs  in  diphtheritis. 

He  relates  that,  about  tweWe  years  ago,  a  little  girl,  7  years  old,  haying 
been  simaltaneouly  seized  with  angina  and  croup,  he  proposed  to  perform 
the  operation  of  tracheotomy,  which  was  objected  to  by  the  parents.  Be- 
ing thus  deprived  of  the  last  resource  of  art,  he  alternately  administered  to 
the  child,  every  hour,  two  grains  of  calomel  and  three  grains  of  alum.  This 
treatment  was  continued  a  weelr,  and  produced  no  purgation  nor  salivation. 
Since  this  case,  M.  Miguel  has  treated  twenty-six  cases  of  croup,  only 
three  or  four  of  which  were  doubtful ;  and  only  five  cases  have  been  fatal. 
He  attributes  the  efficacy  of  his  method  to  the  mercury ;  but  as  it  is  liable 
to  produce  salivation  and  other  disastrous  consequences,  these  must  be 
prevented ;  and  M.  Miguel  thinks  he  has  attained  this  object  by  combining^ 
alnm  with  calomel.  He  thinks  that  when  the  calomel  and  alum  are  alter- 
nated, the  latter  serves  to  circumscribe  the  mercurial  action,  which  should 
also  be  well  watched,  so  that  the  administration  of  calomel  may  be  sus* 
pended  on  the  least  appearance  of  mercurial  intoxication. 

Remarks,  The  treatment  of  M.  Miguel  is  founded  on  the  property  which 
is  attributed  to  mercury,  of  diminishing  the  plasticity  of  the  blood,  and  op- 
posing the  formation  of  false  membranes.  The  important  point  is,  that 
this  treatment  has  proved  successful  in  a  certain  number  of  cases.  It 
should  be  known,  also,  that  such  treatment  will  not  supersede  the  necessity 
of  emetics  and  of  energetic  cauterization,  when  the  disease  has  commenced 
in  the  pharynx.  In  such  cases,  mercury  alone  is  useless :  it  may  be  pre- 
a($ribed,  but  the  local  treatment  is  that  which  must  be  chiefly  depended  on, 
to  arrest  the  progress  of  the  disease.  Of  this  we  saw  a  remarkable  in- 
stance, a  short  time  ago,  in  the  practice  of  M.  Trousseau. 

In  this  case,  the  diphtheritis  had  commenced  in  the  tonsils,  and  had  ex- 
tended towards  the  larynx.  On  the  first  day  of  its  appearance,  an  emetic 
of  sulphate  of  copper  was  administered,  and  the  back  of  the  throat  waa 
well  cauterized  witn  fuming  hydrochloric  acid.  This  cauterization  was  re- 
peated once  on  the  nex  day,  twice  on  the  day  followin|r,  and  once  on  the 
subsequent  day.  At  the  same  time,  the  patient  took,  in  small  quantities 
every  quarter  or  half  an  honr,  a  mixture  of  ten  grammes  of  alum  with  the 
same  quantity  of  honey.  This  is  preferable  to  alum  in  powder,  because 
the  medicine  comes  into  permanent  contact  with  the  throat  and  the  aryteno- 
epiglottic  cartilages. 

In  prescribing  alum,  M.  Trousseau  used  it  as  an  aaxiliarr  to  cauteriza-- 
tioo,  not  as  a  corrective  to  mercury,  which  he  did  not  give  during  the  whole 
progress  of  the  case.  From  the  third  day.  there  was  a  steady  improve- 
ment ;  and,  on  the  sixth,  the  cough  had  lost  its  croupy  character.  The 
▼oice  continued  rather  weak,  which  showed  the  existence  of  false  mem- 
branes on  some  points.  Cauterization  was  continued  once  a  day,  for  two 
iHxys^  together  with  the  alum  and  honey :  and  the  child  recovered.  This 
method  of  treatment  is  considered,  by  M.  Trousseau,  to  be  the  most  certaia 
which  can  be  employed  in  cases  of  croup. — {J9umal  de  Med.)^  London 
Journal^  Feb,  1850,  p.  186. 


lai-OK  THE  TREATMENT  OF  HOOPINO-COUOH  BY  THE  APPLICATION  Or 
FITAATB  OF  SILVER  TO  THE  INTERIOR  OF  THE  LARTNX^By  Di;  B. 
Watiom,  A.m.,  Glasgow. 

^  [The  unsatisfactory  and  empirical  nature  of  all  the  modes  of  treatment 
lutherto  proposed  for  hooping-cough,  is  well  known,  and  depends  upon  our 
imperfect  knowledge  of  the  essential  pathology  of  the  disease.  One  theory 
makes  bronchial  inflammation  the  first  link  in  the  chain  of  causation; 
while  according  to  another,  the  bronchial  affection  is  itself  preceded  by  in- 
flammation of  the  brain  and  its  membranes.    According  to  some,  the  essen- 
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tial  element  of  the  disease  is  irritaUon  of  the  pneumogastric  and  phrenic 
nerves;  while  others,  and  amongst  them  the  writer  of  the  following  paper* 
states  that  there  is  in  the  first  insunce  inflammatiofl  of  the  respiratory 
sttdaces,  followed  by  icritabiiity  of  the  glottis*  In  reference  to  tjbis^  Dr^ 
Watson,  says :] 

This  last  mentioned  theory  is  substantially  the  one  wliich  I  adopt,  as 
being  simplest,  and  nearest  to  the  truth.  I  believe,  that  in  a  case  of  ui&«> 
complicated  hooping-cough  the  morbki  poison  5rst  inflames  the  mucous 
meDftbrane  lining  the  pharynx  and  upper  part  of  the  larynx ;  that  there  the 
extreme  branches  of  the  sei^ory  nerve,  the  superior  laryngeal,  becaa»e* 
affected  in  some  peculiar  way,  which  I  shall  not  attempt  to  explain  ;  am}, 
that  finally  the  motor  nerve,  tlie  recurrent  laryngeal,  is  e^^ited  into  reflex 
action.  Hence  the  ordinary  progress  of  the  symptoms*  which  first  res^mr 
ble  thiose  of  a  common  oolf^,  or  slight  bronehiti8--~diflEiering,  however  froA 
the  latter  in  the  absence  of  any  constitutional  or  stethoscopio  indications 
of  inflamed  bronchi,  as  well  as  in  the  periodic  character  of  the  coughs 
Along  with  this  symptom  m^y  also  be  be  ranked  certain  peculiar  pains  of 
the  throat  and  neck,  whiph  ajre  often  complained  of  and  saem  to  indicate 
ihe  efiect  of  the  poison  on  the  sensory  nerves  of  these  parts.  Then  fol- 
lows the  distinctive  syn^tom  of  the  aflectioo^viz.,  the  hoop  or  drawback — 
which  is  produced  by  the  excitement  of  the  inferior  laryngeal  nerve,  and 
<soo8eqpent  spasm  of  the  muscles  of  the  glottis.  Such  are  the  symptoms 
w>hicht  in  my  opinion,  are  alone  essential  to  the  hooping-cough.  Few  casea 
of  that  disease,  however,  proceed  far  on  their  course  without  the  occur- 
rence of  another  symptom— viz  ,  vomiting— during  or  towards  the  end  of 
the  paroxysms  of  coughing ;  which  is  doubtless  caused  by  an  extension  of 
the  morbid  influence  to  the  branches  of  the  pneumogastric  suppying  the 
stomach. 

Viewing  the  hooping-cough,  then,  as  essentially  an  inflammation  of  the 
^haryngo-laryngal  mucous  membrane,  with  a  peculiar  nervous  irritability 
of  the  glottis,  1  was  naturally  led  to  the  opinion,  that,  if  I  could  reduce 
either  or  both  of  these  states,  I  should  mitigate  or  even  cure  the  dis- 
'Oase  ;  and  I  shall  now,  in  a  .few  words,  explain  the  way  by  which  I  came 
to  try,  for  that  purpose,  the  topical  application  which  I  a  am  about  to  re- 
^commend. 

Soon  after  the  publication  of  Dr.  Horace  Greenes  work  on '  Diseases 
of  the  Air-passages^  I  had  several  opportunities  of  putting  to  the  test 
of  experience  his  method  of  treating  chronic  laryngeal  affections,  viz.,  by 
touching  the  lining  of  the  larynx  with  a  solution  of  nitrate  of  silver. 
My  trials  fully  conflrmed  his  statement  of  the  efficacy  of  the  treatment 
Teferred  to ;  and  I  soon  found  that  I  could  with  advantage  carry  out  a 
similar  practice  in  many  other  diseases,  such  as  in  ordinary  acute  bron- 
chitis, in  the  intervals  of  asthma,  and  even  with  relief  of  the  tickling 
cough  in  early  phthisis.  Having  thus  established  to  my  satisfaction  the 
efficacy  of  a  topical  application  of  caustic  solution,  in  cases,  not  only  of 
chronic  disease  of  the  larynx,  but  in  all  cases  of  inflammatory  irritation 
of  the  glottis,  1  came  to  the  conclusion  that  it  might  operate  beneficially  in 
the  hooping-cough;  and,  after  a  pretty  extensive  trial,  I  have  not  been  dis- 
appointed. 

The  first  case,  in  whic^l  I  attempted  it,  was  that  of  the  weakly  boy, 
about  eight  years  old»  in  whom  the  djtease  was  alcAady  at  its  height* 
Ha  bad  a  severe  paroxysnii  of  coughing  regularly  evetry  quarter  of  an 
hour  ;  he  was  already  much  debilitated,  and  in  constai^  danger  of  Itaving 
some  serious  lesion  produced  in  his  delicate  lungs.  From  the  first  time 
that  I  applied  the  solution  to  the  glottis,  the  severity  of  the  cough  was 
mitigaJted,  and  after  repeating  the  application  every  second  day  for  about 
a  week,  he  was  found  not  to  hoop  at  all.  The  boy  then  made  a  speedr 
and  complete  recovery  of  his  ordinary  strength  under  the  use  of  the  coo* 
liver  oiL 

The  sister  of  this  paitent  was  also  seriously  aflfbcted  by  the  same 
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tlisease,  and  ike  application  of  a  solution  of  cauaiic  was  likewiae  nied  i^ 
her  case.  But  its  effdcts  w€tre  not  so  striking^  as  in  the  other  case,  owing 
to  the  presence  of  lobular  pneumonia  of  the  posterior  part  of  the  left 
\vmg.  Nevertheless,  the  paroxysms  of  the  hooping-cough  diininished  in 
frequency  and  in  violence  under  its  use  ;  and  after  the  pneuiBoma  had 
been  subdued  by  pretty  active  measures,  the  child  uUimately  made  a  good 
recovery. 

My  third  case  was  that  of  a  boy,  about  six  years  of  age,  in  whom  the 
disease  had  nearly  passed  without  much  treatment  of  any  kind  having  beeA 
employed  ;  but  he  still  was  harassed  with  frequent  and  pretty  violent  fit«. 
of  coughing;  and  when  excited  or  frightened,  he  still  had  that  mode  <^ 
dimwiog  in  his  breath,  popularly  known  as  **  the  drawback.'*  Two  or 
three  applications  of  the  solution  to  the  glottis  and  larynx  of  this  chUd 
were  sufficient  to  accomplish  a  perfect  cure  of  his  symptoms  ;  and  a  short 
eoioum  in  the  country,  with  the  use  of  a  tonic,  completed  his  restoraliOQ 
te  h^th  and  vigour. 

I  have  since  treated,  in  a  similar  manner,  several  other  cases  of  boopu^ 
«oogh.  The  results  are  equally  favourable  with  those  arleady  mentiooed. 
None  of  ray  patients  continued  to  hoop  more  than  eight  or  tea  days  aftec 
the  solution  of  caustic  began  to  be  applied  to  the  glottis  ;  and  from  the  fir^ 
of  soeh  applications,  the  mitigation  of  the  symptoms  was  rery  marked. 
In  some  cases  of  children  living  in  the  same  house  with  patients  afiecteid 
with  hooping-cough,  and  who  exhibited  symptoms  of  the  commencemeat. 
of  that  disease,  such  as  frequent  fits  of  coughing,  especially  during  the 
night,  and  when  suddenly  agitated,  with  absence  of  co-existing  fever,  and 
of  the  physical  signs  of  bronchitis,  &c.,  I  have,  by  applying  the  solution  of 
caaatic  to  their  larynges,  succeeded  in  dissipating  the  symptoms  alluded 
te^  and  restoring  tlie  children  to  health.  I  should  be  sorry  to  say  positiver 
ly  that  these  symptoms,  in  all  the  cases  referred  to,  would,  if  let  alone^ 
bare  issued  in  true  hooping-cough ;  but  it  seems  to  me  probable  that  in. 
DMMt  of  them  they  would ;  and  it  is  certain  that  they  existed  in  children 
who  bad  not  previously  had  hooping-cough,  who  were  at  the  time  exposed 
to  ha  undoubted  infection,  and  in  whom  the  disease  die  not  become  formed. 
I  am  myself  inclined  to  think  that  in  these  cases  the  disease  was  checked; 
bat  I  can  hardly  expect  that  the  reasoning,  by  which  I  have  been  led  to  this 
opiAkm,  can  be  equally  conclusive  to  others  who  have  not  had  opportuni- 
tiea  of  judging  of  the  instances  referred  to.  • 

I  have  met  with  several  cases,  and  have  already  given  an  example^  io 
widoh  Che  violence  of  the  disease  had  been  got  over  with  the  ordinary 
treatment,  but  the  cough  still  continued.  Such  children  are  usually  of  ner- 
vous temperament,  and  in  bad  general  health,  and  whenever  they  cry,  a 
modified  hoop  is  still  heard.  In  all  these  cases  the  topical  treatment  is  re- 
markably efficacious,  as  well  as  speedy  in  its  action,  a  few  applications  of 
the  solution  sufficing,  in  most  instances,  to  effect  a  cure. 

While  thus  stating  my  conlidence  in  the  topical  plan  of  treating  the 
hooping-cough,  I  ought  to  mention,  that  I  invariably  combine  with  it  duo 
atieotion  to  the  patient's  diet,  and  proper  regulation  of  the  functions  of  the 
alimentary  canal.  I  also  confine  my  patients  strictly  to  one  apartment, 
siitably  heated  and  well  ventilated,  until  the  stage  of  hooping  has  been 
fairly  overcome ;  and  then,  if  necessary,  I  recommend  change  of  air  and 
the  use  of  some  tonic,  generally  the  cod  liver  oil.  By  purauing  such  a 
mode  of  treatnieot,  this  disease,  instead  of  extending  with  severity  for  from 
two  to  six  months,  need  not  last  longer  than  as  many  weeka,  and  with  no 
fiealer  severity  that  that  of  a  common  catarrh. 

The  ordinary  strength  of  the  solution  which  I  have  used  in  the  treats 
ment  of  the  hooping-cough,  is  gr.  xv.  of  the  nitrate  of  silver  to  an  ounce 
of  dtatilled  water;  but  in  aomt  cases  I  have  with  advantage  increaaed  it  to 
3ij.  of  the  saU  in  the  ounee  of  water.  It  ahauld  be  applied  every  second 
day ;  at  firal  to  the  pharynx  only,  aa  soon  as  the  parte  will  bear  it,  to  the 
^ttis  and  interior  of  the  larynx.    In  most  children  the  sponge  may  be 
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paiied  down  to  the  glottis  at  the  first  application,  and,  at  all  erents,  this 
procedure  need  not  l^  delayed  beyond  the  next  occasion. 

The  mode  of  making  this  application  is  sufficiently  simple.  With  a  bit 
of  sponge  sewed  firmly  on  the  end  of  a  whalebone  rod,  shaped  nearly  like 
a  male  catheter,  the  operation  may,  in  most  cases,  be  performed  with  the 
greatest  ease.  The  patient^s  head  being  steadied  by  an  assistant,  the 
tooffue  is  held  down  by  a  teaspoon,  and  the  sponge  made  to  glide,  on  the 
surface  of  the  epiglottis,  down  into,  and  through,  the  rima  glottidis.  A 
very  slight  and  temporary  sense  of  suffocation  follows,  and  the  child  very 
soon  forgets  that  anything  has  been  done.  The  whalebone  should  be  pret* 
ty  strong,  for  it  is  apt  to  ben<l  in  the  mouth,  and,  perhaps,  from  the  tossing 
of  the  child,  to  pass  into  the  oesophagus  instead  of  into  the  larynx.  It  is 
right  also  to  mention,  that  sometimes  a  slight  amount  of  pressure  is  re- 
quired on  the  glottis  ere  the  sponge  is  allowed  to  pass  down.  This  obvi- 
ously happens  from  the  vaWes  closing,  as  in  the  act  of  swallowing,  before 
the  operator  has  interposed  his  sponge,  and  prevented  their  coming  in  con- 
tact The  difficulty  generally  occurs  in  those  cases  in  which  the  glottis  is 
placed  unusually  low  in  the  larynx,  and  when  this  is  known  to  be  so,  the 
tongue  should  be  pulled  well  forward,  and  an  opportunity  being  watched 
for,  when  be  patient  coughs  or  draws  in  his  breath,  by  a  quick  movement 
of  the  operator*s  hand  the  sponge  should  be  suddenly  passed  into  the  larynx. 

By  thus  taking  the  parts  by  surprise,  he  will  often  accomplish  his  purpose 
with  ease ;  though  sometimes  he  will  still  find  the  glottis  shut  against  him, 
and  in  these  cases  a  little  gentle  pressure  will  generally  overcome  the  ob- 
stacle. It  does  require  some  tact  and  experience  to  know  what  degree  of 
pressure  the  glottis  will  bear  without  injury ;  but  that  it  will  bear  a  certain 
amount  of  pressure  with  impunity,  every  one  is  aware  who  has  tried  to 
any  extent  this  method  of  treating  laryngeal  disease.  I  must  remark,  how- 
ever, that  I  have  not  found  this  practice  of  gentle  pressure  on  the  glottis  by 
any  means  so  frequently  required  in  children  as  in  adults.  The  former 
generally  become  frightened,  gasp,  and  cry  freely,  so  that,  in  them,  the 
aperture  is  found  fully  open,  and  the  operator  may  easily  and  safely  pass 
ms  sponge  into  the  larynx. 

Some  indeed,  not  questioning  the  possibility  of  applying  such  solutions 
to  the  the  glottis  and  larynx,  may  deny  the  propriety  of  their  use  in  the 
case-of  organs  so  irritable,  and  at  the  very  time  in  a  state,  if  not  of  acute 
inflammation,  at  least  one  bordering  very  closely  upon  it.  But  every  one 
admits  the  advantage  of  using  similar  solutions  to  a  no  less  delicate  organ, 
the  eye,  when  affected  with  the  most  acute  inflammation ;  and  the  results 
of  a  few  trials  will  convince  any  one,  that,  in  irritable  and  inflammatory 
states  of  the  larynx,  a  similar  treatment  may  be  pursued  with  equal  safety 
and  success. 

[Dr.  HisLOP,  of  Govan,  has  also  used  this  plan  of  treatment  with  success*  . 
In  a  letter  to  Dr.  Watson  be  says : 

The  first  case  in  which  I  have  tried  the  nitrate  of  silver  to  the  larvnx» 
was  a  very  chronic  one,  and  well  calculated  to  test  its  efficacy ;«— A  child, 
three  years  of  age,  seized  early  in  the  present  year  with  pertussis,  and  at 
this  time,  after  a  lapse  of  five  months,  still  liable  to  a  return  of  the  cough 
on  making  the  least  exertion,  or  receiving  any  excitement.  I  continued 
the  application  of  the  solution  (ten  grains  to  the  half  ounce  of  water)  for 
a  succession  of  mornings, — at  first  to  the  back  of  the  throat,  but  gradually 
wearing  downwards  to  the  glottis,  until  I  managed,  I  believe,  ultimately  to 
completely  insert  the  sponge.  The  cough  gradually  diminished  in  frequen- 
cy, and  is  now  entirely  removed. 

In  the  second  case,  the  patient  had  only  been  five  weeks  affected  by  the 
disease,  was  four  years  of  age,  robust,  and  with  considerable  mucous  riles 
in  the  bronchi  of  both  sides.  The  solution  was  applied  four  times,  A  vast 
diminution  in  the  returns  of  the  cough  and  the  length  of  the  back-draught 
took  place,  and  the  patient  is  now  rapidly  getting  quit  of  the  disease. 

In  the  remaining  cases,  the  improvement  that  has  followed  the  applica- 
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tion  of  the  caastic  solation  has  beea  equally  marked,  particularly  the  A- 
minishing  the  frequency,  severity,  and  duration  of  the  drawback ;  and  in 
one  of  the  cases,  where  the  solution  was  more  perseveringly  applied^  a 
complete  cure  has  been  speedily  effected. 

In  regard  to  the  difficulties  that  have  been  foreshadowed  in  the  way  of 
cfplying  the  remedy,  I  conceive  they  have  been  much  exaggerated,  and 
that  it  will  not  be  found  more  difficult  than  any  similar  operation  on  the 
neighbouring  parts. — Monthly  Journal  of  Medicine^  Dec,  1849,  p.  1287. 


54— ON  THE  USB  OF  BELLADONNA  IN  HOOPING-COUGH.— By  M.  DsBRETini 

Belladonna  has  been  eminently  useful  in  the  epidemics  of  hooping-cough, 
which  M.  Debreyne  has  observed ;  but  the  success  attending  its  adminis- 
tration depends  on  the  observance  of  the  following  rules.  The  dose  of 
belladonna  should  be  proportioned  to  the  number  of  months  representing 
the  child's  age ;  and  the  quantity  to  be  taken  in  twelve  days,  (the  ordinary 
duration  of  treatment)  will  be  five  centigrammes  (i  of  an  English  grain) 
multiplied  by  the  number  of  months.  Thus,  for, an  infant  six  monti^  old!, 
the  dose  will  be  thirty  centigrammes  (4i  grains) 'in  twelve  days  ;  for  one 
of  two  years  and  a  half,  the  dose  will  be  li  gramme  (23  grains)  in  the  same 
period.  For  children  above  six  years  of  age,  the  quantity  of  three  grammes 
(46i  grains)  is  not  exceeded.  The  medicine  is  always  given  three  times 
in  the  day.  For  instance,  the  prescription  for  a  child  three  years  old 
would  be — powder  of  the  root  of  belladonna,  two  grammes  ;  to  be  divided 
equally  into  twelve  powders,  of  which  one  is  to  be  divided  equally  into 
twelve  powders,  of  which  one  is  to  be  given  daily,  in  three  divided  doses* 
If  there  be  vomiting,  it  should  be  given  immediately  after  a  fit  of  vomiting 
and  coughing*  Recourse  should  not  be  had  to  this  remedy/until  the  in- 
flammatory element  has  been  overcome  by  leeches,  emetics,  etc. ;  in  other 
words,  it  is  not  to  be  employed  before  the  tenth  or  fifteenth  day,  when  the 
cough  will  have  assumed  its  specific  character. — London  Journal^  April 
1850,^.386. 


BXBBA8ZUI  or  TBll  OROAZTS  OF  BXOZUIVXOXr. 

05^.^N  DIGESTION.^By  Dr.  H.  Bcvce  Joites,  A.  M.,  F.  R.  S.,  Physician  to  St. 
George's  Hospital. 

All  vegetable  food  contains  four  classes  of  substances, — first,  water ; 
secondly,  ashes  ;  thirdly,  non- nitrogenous  organic  substances;  fourthly, 
albuminous  organic  substances.  Milk,  as  regards  the  quality  of  its  con- 
stituents, is  no  more  the  type  of  food  than  wheat  is.  Both  contain  the 
same  four  kinds  of  substances — the  difiference  is  in  the  quantity  of  water 
present.  Without  quantitative  analysis,  this  is  made  clear  by  the  fact  that 
we  could  live  without  water  being  added  to  our  milk;  but  scarcely  without 
its  being  taken  with  our  bread. 

Bread  and  water  together  are  the  type  of  the  food  of  man,  as  milk  is  of 
the  food  of  the  child.  Both  contain  some  fieshy,  some  fatty,  some  bony, 
and  some  watery  particles ;  but  the  quantity  of  water  naturally  present  m 
milk  is  sufficient  to  dissolve  the  other  substances  present  in  it  when  cir- 
cumstances favour  their  solution. 

The  process  of  digestion  has  been  divided  into  a  process  of  reduction, 
a  converting  process,  and  a  vitalizing  process.  In  my  last  lecture,  I  told 
you  that  the  conversion  of  a  substance  belonging  to  one  of  the  four  classes 
into  which  food  may  be  divided,  into  a  substance  belonging  to  another 
class,  is  neither  proved  nor  probable,  so  that  your  idea  of  digestion  may 
have  this  separated  from  it. 

The  term  reduction  arose  from  sugar  which  contained  much  water  being 
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Sometimes  called  low  sugar.  Whether  the  water  was  chemically  combined 
with  the  substance  or  not,  was  not  very  clearly  expressed.  Instead  of  the 
term  redn(^tion,  I  shrill  always  nse  the  word  solution,  which  I  can  more 
'easify  understand.  Regarding  the  so-called  vitalizing  proc^ess,  I  can  form 
no  clear  idea  of  it,  and  so  I  shall  not,  by  talking  about  it,  enable  you  tomi- 
derstand  what  is  meant  thereby.  You  will  say,  then,  does  the  process  of 
digestion Ine^n  only  a  process  of  solution  and  nothing  more?  I  think  you 
will  see  that  digestion  must  not  be  so  limited.  Food  is  dissolved,  then  it 
is  absorbed,  and  then  it  is  said  to  be  made  into  blood,  made  like  to  the 
blood — assimilated  is  the  one  complex  word  at  present  used.  If  the  solu- 
tion and  absorption  are  included  in  the  word  digestion,  we  may  speak  of 
fbod  as  first  digested,  and  then  assimilated  to  the  blood.  Rarely  the  term 
digestion  is  used  when  absorption  only  is  meant,  the  food  being  dissolved^ 
-or  beinjg  a  licfuid  before  it  is  taken  into  the  stomach.  Thus  you  may  read 
of  the  digestion  of  a  mineral  water,  meaning  its  absorption,  f  n  my  lecture 
to-da!y,  I  shall  attempt  to  make  clear  to  you  more  especially  the  first  of 
these  three  different  processes — 1,  solution;  2,  absorption;  3,  assimi- 
lation. 

The  quantity  of  water  present  in  vegetables  is  not  sufficient  to  dissolve 
the  nitrogenous  and  not)- nitrogenous  organic  substances,  and  the  saltg 
tvhich  they  contain.  Even  if  these  three  classes  were  all  soluble  in  water, 
there  is  not  enough  of  this  fourth  classv  water,  present  to  hold  the  other 
classes  in  solution,  and  thus  enable  them  to  pass  into  the  blood. 

The  more  soluble  a  substance  is,  whether  nitrogenous  or  nonnitrogenous, 
or  saline,  the  more  quickly  does  it  pass  into  the  blood.  Some  substances, 
*— as  sugar,  for  example, — are'readily  soluble  in  water,  and  water  only  ie 
wquieite  to  prepare  such  for  absorption.  Woody  fibre,  on  the  contrary, 
«nd  green  eolouring  matter,  are  very  insoluble  in  water  and  partly  from 
this  chemical  property,  and  partly  from  the  mechanical  properties,  the  telc- 
Mre  of  the  woody  fibre,  it  is  with  difficulty  made  soluble.  Nitrogenous 
eilbstances,  as  regards  their  solubility,  differ  much  in  their  chemical  and 
mechanical  properties.  Generally,  the  more  minutely  any  substance  is 
dhrided,  the  more  easily  will  it  be  dissolved.  Division  gives  surface  for  the 
fluids  to  act  on ;  and  the  force  of  cohesion  is  by  the  division  already  over* 
come. 

The  first  most  essential  requisite  for  solution  is  that  some  solvent  for  the 
food  should  be  present.  If  the  solvent  be  pure  water,  then  the  food  must 
consist  of  substances  soluble  in  pure  water.  Ff  the  food  consists  of  nitro- 
genous, non-nitrogenous  substances,  and  salts,  then,  if  these  be  not  soluble 
m  water,  the  solvent  must  be  some  fluid  different  from  pure  water* 
From  the  best  experiments,  it  is  admittted  that  the  solvent  in  the  stomach 
is  an  acid  liquid.  It  is  shortly  named  the  gastric  juice.  Before  I  describe 
the  nature  and  properties  of  this  solvent  gastric  juice,  I  will  mention  some 
Other  points  regarding  the  solution  of  food.  Having  obtained  a  solvent* 
the  second  most  essential  operation  is  to  divide  the  substance  to  be  dis- 
solved, as  finely  as  possible.  That  food  which  is  most  capable  of  being 
finely  divided,  will  for  the  most  part  be  most  easily  dissolved.  Herein  the 
advantage  chiefly  consists  of  tender  meat  over  tough ;  of  stale  bread  over 
new ;  of  yolk  over  white  of  a  boiled  egg ;  of  fish  ovpr  flesh.  The  third 
essential  point  is,  that  an  excess  of  the  substance  to  be  dissolved  should 
not  be  taken.  A  given  quantity  of  water  cannot  dissolve  an  unlimited 
quantity  of  even  sugar  or  salt.  A  given  quantity  of  dilute  acid  cannot  dis- 
solve an  unlimited  quantity  of  albumen ;  and  any  given  quantity  of  the  g^as- 
tric  juice  cannot  dissolve  an  unlimited  quantity  of  food.  Moreover  if  too 
much  non-nitrogenized  food  is  dissolved,  the  excess  must  be  deposited  as 
fat,  or  thrown  out  by  the  excretions;  and  if  too  much  albuminous  food  is 
taken,  it  must  accumulate  in  the  blood,  or  be  thrown  out  of  the  blood ;  and 
fat  and  plethora  are  not  the  only  evils  too  much  food  causes.  If  an  excess 
is  taken  into  the  stomach,  the  irritation  causes  the  greatest  possible  sec^ne- 
tion  of  gastric  juice.    If  too  little  gastric  juice  is  poured  out,  a  portion  of 
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Hke  food  will  remain  cindisaolved,  and  sickness  or  disorder  of  the  bowels 
will  result.  If  too  much  gastric  juice  is  poured  out,  heartburn,  pain  in  the 
stomach,  and  flaMrience,  are  produced.  Excessive  irrigation  of  the  btomaob 
aod  its  nerer-faiiing  conseqoenoe,  excoc  ssive  acidity,  may  be  produced  not 
only  by  too  much  food,  but  by  certain  kinds  of  food.  The  error  may  be  as 
great  in  the  quality  as  in  the  quantity  of  food.  The  bulb  of  a  thermometery 
«  probang,  and  metallic  balls,  hare  been  used  to  excite  the  secretion  of 
acid  in  the  stomach ;  and  hard,  solid  food,  or  highly  stimulated  pepper,  fi«e» 
-qaently  causes  excessive  irritation  of  the  stomach,  and  excessire  acidity 
and  flatulenee,  and  increased  muscular  action,  sometimes  as  spasmodic 
and  painful  as  any  cramp  in  the  extremities.  These  effects  depend  mneh 
<oa  quality  as  well  as  on  the  quantity  of  food.  The  mechanical  properties 
of  tiie  food,  even  more  than  their  chemical  ones,  are  concerned  in  causing 
this  irritation ;  but  dilute  sulphuric  acid,  vingar,  or  sugar  even,  which  can 
beeome  acid,  will  oause  ds  much  pain  as  the  toughest  meat,  or  the  hardost 
potatoe. 

You  see,  then,  why  unirritating  food,  in  the  finest  state  of  division,  and 
in  moderate  quantity,  can  prevent  and  cure  that  form  of  indigestion  which 
depends  on  an  over-irritable  state  of  the  mucous  membrane  of  the  stomach. 

1  must  return  now  to  the  nature  of  the  gastric  juice,  and  to  its  action  ob 
the  different  classes  of  substances  of  which  our  food  consists. 

On  the  Nature  of  the  gastric  Juice  and  the  Changes  it,  Effects  on  Nitr&^ 
^genized  and  Unitrogenized  Food. — On  the  5th  of  March,  1849,  breakfast  hav- 
ing been  taken  at  ei(;ht  a^m.,  on  boiled  beef,  bread,  and  spring  water,  at  9.45,. 
by  position  and  voluntary  effort,  about  a  pint  of  substance  was  ejected.— 
The  first  ounces  were  scarcely  acid  to  the  taste ;  the  last  portion  was  most 
•inftensely  acid.  The  whole  quantity  was  thrown  on  a  filter,  ctnd  a  clear^ 
yellowish-^rown  liquid  passed  throuf^h.  This  clear  liquid  was  intensely 
acid  to  test  paper.  It  coagulated  slightly  on  the  addition  of  nitric  acid  and 
heat.  The  cold  acid  caused  a  deepieh  yellow  colour  and  a  coagalum,wh(Oh 
appeared  partly  to  be  soluble  by  heat  and  preoipitable  by  cooling.  The 
specific  grayity  =^1008.2.  504.1  grains,  evaporated  in  vacuo  over  sulpbwric 
avid,  evolved  a  small  quantity  of  gas. 

Keaidiie+ basin =  549.3  grains. 

basin =  505.0      " 


March,  15th. — Residue    .      .     .  =»  44.3  grs.  s>8.8  per  cent. 

The  Tesfdae  was  yellowish,  semi-transparent,  took  the  impression  of 
the  nail,  smelt  of  musk  and  sugar?  When  mixed  with  cold  distilled 
water  it  became  ropy  and  very  adhesive.  The  solution  was  highly 
acid.  The  taste  was  sweet,  acid,  bitter,  nauseous.  A  few  drops  of  the  so- 
iQtien  with  sulphate  of  copper  and  liquor  potasss,  gave  an  intense  bloct 
with  a  trace  of  purple;  and  the  reduction  of  the  oxide  of  copper  was  very 
rapid,  excessive  and  red. 

In  this  bottle  you  see  this  gastric  juice.  Here  is  its  #trong  acid  reaction 
<m  litmus,  and  here  you  see  the  rapid  reduction  of  the  oxide  of  copper.— 
The  food  being  bread,  it  is  probable  that  some  of  the  sugar  was  formed  in 
the  {R'oeess  of  fermentation,  and  not  produced  altogether  in  the  stomraeh. 

This  gastric  juice,  then,  is  a  highly  acid  fluid  secreted  by  the  stomach. 
It  consists— -1,  of  water  and  free  acid;  2,  of  salts  ;  3,  of  non-nitrogenous 
eiPganie  aubstanees ;  4,  of  albuminous  or  nitrogenized  substance.  Of  these 
substances  the  most  important  is  the  free  acid.  What  acid  it  is  has  not  yet 
been  determined.  Hydrochloric,  phosphoric,  acetic,  lactic,  and  butyric 
acids,  have  each  been  said  to  exist  in  the  gastric  juice.  The  hydrochloric 
phosphoric  are  mineral  or  inorganic  acids.  The  rest  are  organic  acids, — 
p9wMy  arising  from  starch,  sugar,  or  fat,  or  other  components  of  the  non- 
nitregenixed  part  of  our  food.  Thus  these  organic  acids  might  be  formed  ; 
bat  when  can  the  inorganic  acids  come  1  Hj^drochloric  and  phosphoric 
«oJds  exist  only  in  the  food  and  blood,  combined  with  soda,  potash,  or  liitte; 
as^in  eommon  salt,  phosphate  of  sodsi,  or  phosphate  of  lime.    To  set  free 
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the  acids,  the  alkalies  must  be  separated.  If  one  equiralent  of  hydroch- 
loric acid  is  set  free  in  the  stomach,  one  equivalent  of  soda  must  be  set  free 
in  the  blood.  The  greater  the  quantity  of  acid  in  the  stomach  the  greater  the 
quantity  of  alkali  in  the  blood,  and  the  more  alkaline  the  serum  must  become. 

Whether  this  is  effected  by  galvanic  action,  nervous  action,  or  muscular 
action,  is  at  present  altogether  unknown.  Those  who  say  anything  say  it  is 
by  vital  action.  Whatever  may  be  the  nature  or  seat  of  the  decomposing 
force, — whether  galvanic,  nervous,  or  muscular, — whether  ■  in  the  cells  of 
the  epithelium  of  the  stomach- tubes,  or  in  the  muscular  structure, — we 
cannot  admit  that  inorganic  acid  can  be  poured  into  the  stomach  without  an 
equivalent  quantity  of  alkali  being  set  iree  in  the  blood.  When  digestion 
is  completed,  the  acid  is  re-absorbed  with  the  food,  and  the  alkalescence  of 
the  blood  must  be  altered  in  the  opposite  direction.  When  the  stomach  is 
empty,  there  is  little  if  any  acid  there  then.  When  food  is  taken,  the  quantity 
of  acid  begins  to  increase,  and  gradually  reaches  the  greatest  amount  poUred 
out ;  and  then  by  absorption,  or  by  escape  through  the  pylorus,  the  quantity 
of  acid  begins  to  decrease,  until  the  stomach  is  again  empty. 

For  the  purpose  of  keeping  up  a  constant  supply  of  at  least  one  inorgan- 
ic acid,  man  has  been  led  at  all  times,  and  in  all  circumstances,  to  seek  for 
salt  as  necessary  to  his  existence.  What  the  influence  of  chloride  of  so- 
dium undecomposed,  and  of  other  salts,  is  on  the  solubility  of  albumen  or 
starch,  has  not  yet  been  sufficiently  determined. 

The  next  most  important  constituent  of  the  gastric  juice,  after  water  and 
acid,  is  the  albuminous  substance.  Its  exact  nature  is  not  known.  I  can- 
not consider  it  as  epithelium.  It  is  far  more  likely  to  be  a  substance  like 
diastase;  not  albumen,  not  epithelium,  but  a  peculia albuminous  stubstance. 
Its  exact  composition  is  not  known ;  but  probably  it  is  a  substance  under- 

fping  changes  which  it  can  communicate  to  other  contiguous  substances, 
t  was  precipitated  by  weak  alcohol  from  infusion  of  pig^s  stomach,  by 
Wasman,  and  he  called  it  pepsin  ;  it  requires  re-examination. 

The  non-albuminous  organic  substances  in  the  gastric  juice  are  the  or- 
ganic acids  and  fatty  substance  -,  the  latter  probably  exists  in  a  very  small 
quantity.  This  complex  gastric  juice  cannot  act  precisely  in  the  same 
way  on  two  classes  of  substances  so  very  different  as  nitrogenized  and  non- 
nitrogenized  food. 

Firstly.  The  action  of  the  gastric  juice  on  the  nitrogenized  substances  in  th€ 
/ood.— The  fine  state  of  division  of  the  food,  the  smallness  of  its  amount, 
the  constant  muscular  motion  of  the  stomach,  and  the  temperature  of  the 
body — these  all  assist  the  solution  of  fibrin,  albumen,  or  casein.  Strong 
acids  very  easily  dissolve  these  albuminous  substances,  and  the  dilute  acid 
of  the  stomach,  in  consequence,  perhaps,  of  some  influence  of  the  nitro- 
genized pepsin,  or  animal  diastase(!),  is  made  to  act  as  energetically  on  the 
albuminous  food  as  strong  acid  would  do.  In  this  action  there  is  nothing 
vital ;  it  takes  place  as  well  out  of  the  body  as  in  it.  The  elements  of  the 
albumen  cannot  be^converted  so  as  to  form  water,  salt,  sugar,  or  fat.  There 
is  no  formation  of  incipient  albumen.  If  you  please  to  call  solution,  re- 
duction or  combination  of  water  with  the  substance  dissolved,  you  may  say 
the  albumen  is  reduced;  to  me  it  is  far  more  simple  and  quite  as  compre- 
hensible to  speak  of  it  as  a  process  of  solution,  and  as  nottiiiig  else. 

Secondly.  On  the  action  of  the  gastric  juice  on  non-nitrogenized  food,  starchy 
sugar,  fat,  ^«.~Starch  is  perfectly  insoluble  in  water  and  in  dilute  acids, 
but  by  the  action  of  dilute  acid  it  easily  undergoes  a  change,  by  which  it  is 
rendered  soluble.  The  action  of  strong  sulphuric  acid  on  starch,  and  the 
formation  of  sugar  thereby,  is  probably  well  known  to  you  already;  but 
there  is  no  strong  acid  in  the  stomach. 

The  relation  of  starch  to  British  gum,  or  dextrine,  or,  as  it  has  been  call- 
ed, soluble  starch,  is  also  well  known  to  you.  There  are  many  ways  of 
changing  the  msoluble  starch  into  soluble  dextrine.  One  very  perfect  me- 
thod has  been  practised  in  France,  of  treating  the  starch,  at  the  temperatare 
of  100^  Fahr.,  with  dilute  hydrochloric  or  oxalic  acid,  and  thus  dextrine  is 
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teftdily  fonned*  There  is  no  doubt  that  the  temperature  and  dilute  hydroch- 
loric acid  in  the  stomach  effect  the  same  conversion  as  you  see  has  been 
effected  in  this  flask ;  further  action  of  the  acid  and  heat  conrerts  the  dex- 
4rine  into  soj^r.  It  has  been  said,  that  the  starch  is  acted  on  by  the  alka- 
line saliva,  but  directly  the  saliva  reaches  the  stomach,  it  must  be  neutral- 
eaed  by  the  ga6tnc  juice. 

Onth€  action  of  gastric  juice  on  5U^ar.— The  seady  solubility  of  iugar  in 
water  requires  no  illustration.  A  portion  of  the  sugar  which  is  taken  as 
much,  or  is  formed  from  starch  in  the  stomach,  without  doubt  passes  into  the 
blood  as  sugar ;  but  it  appears  to  me  highly  probable,  from  Freny's  experi- 
meats,  that  a  portion  is  changed  into  some  of  the  vegetable  acids.  The 
acetic  and  lactic  acids  may  thus  be  formed,  and  these,  in  part,  perhaps  mny 
beeonae  lactates  and  acetates  of  soda  in  the  blood.  And  we  know,  from 
direct  experiment,  what  happens  to  vegetable  acid,  salts  injected  into  the 
^loodf  or  taken  into  the  stomach ;  they  are  oxydized  or  burnt,  giving  heat 
and  carbonic  acid  salts,  which  pass  off'  in  the  urine.  All  free  vegetable 
acids  are  probably  changed  partly  into  carbonic  acid  in  the  blood.  Thaty 
Hheo  probably  the  progress  of  a  grain  of  starch  may  be  traced.  It  fomM, 
first,  dextrine ;  secondly  sugar ;  thirdly,  vegetable  acid ;  fourthly,  carbonic 
acidL 

The  ascending  conversion  of  sugar  into  albumen  cannot  be  atoitled 
«ntit  it  is  proved.  There  is  not  an  experiment  which  renders  such  a  ebaafe 
probable. 

The  descending  conversion  of  sugar  into  fat,  a  substance  also  contain- 
tog  no  nitrogen, — that  is,  of  one  kind  of  non-nitrogfenized  substance  into 
another  kind  belonging  to  the  same  class, — in  most  ^Uy  proved.  Bees  fed 
•on  crystallized  sugar  made  wax,  and  animals  form  more  fat  than  the  food 
they  are  fed  with  contains ;  but  this  fat  is  not  formed  in  the  stomach,  aad 
therefore  does  not  concern  us  now.  The  changes  take  place  in  the  minute 
^extares  of  the  body,  and  not  in  the  stomach. 

On  the  action  of  the  gastric  juice  on  fat  and  oil. — How  is  fat  made  soluble 
at  the  temperature  of  the  t>ody  1  Is  oil  absorbed  ?  The  foUowing  is  an 
•experiment  by  Tiedemann  and  Gmelin.  A  dog  was  fed  for  four  days  on 
buMer ;  three  hours  after  the  last  meal  he  was  killed. 

«.  Stomach  contained  butter,  and  the  contents  were  very  acid,  b.  Small 
intesttne  contained  batter  and  bile,  and  was  acid  strongly,  c.  The  cGscma 
<xmtained  tmtter.  d.  The  rectum  contained  batter,  e.  The  chyle  was  very 
milky,  and  cleared  with  ether.  /.  The  blood  of  the  vena  cava  inferior  oon- 
4ained  much  fat.  g.  The  urine  was  thick ;  filtered,  batter  soluble  in  aleo- 
iiol  was  left  on  the  filter^  They  add:  "One of  our  pupils  who  likes  fiit 
bas  frequently  found  it  in  his  urine.''  This  has  also  sometimes  been  ob- 
aerved  after  cod-liver  oil.  Oil  and  albumen  form  an  emulsion  alightly  ao^ 
tnlile  in  water ;  but  the  pancreatic  fluid  and  the  bile  are  generally  consider- 
<ed  as  the  agents  which  make  the  fat  and  oil  of  the  food  solubie. 

Lastly,  the  phosphates  and  sulphates  of  soda,  chloride  of  sodium,  arose* 
Inble  in  water.  The  earthly  phosphates  are  dissolved  by  the  bydroohloric 
acid.  Even  silica,  in  minute  quantity,  is  contained,  dissolved  in  water,  and 
fteaee  these  salts  pass  into  the  blood. 

I  may  sum  up  the  conclusions  of  this  and  of  my  former  lecture  thus.  Each. 
«neal  may  be  separated  into  these  four  classes  of  constituents — albumin- 
ous substances ;  non-nitrogeneous  organic  substanoes,  as  starch,  sugaTi 
alcohol,  fat :  salts;  water.  Digestion  of  any  meal  is  the  solution  in  the 
ateoBach  of  these  different  substances,  and  their  absorption  &om  tiU» 
Jewels. 

The  formation  of  the  gastric  juice  is  certainly  no  chemical  process,  but 
4ta  aotien  ia  entirely  chemical,  though  it  is  aided  by  the  motion  whioh  the 
Biiiscttlar  coat  of  the  stomach  produces ;  and  muscular  contractiou  is  as  dis- 
tinct ae  sensation  from  chemioal  action.  Nor  can  the  absorption  of  the 
^iseelved  snbetanees  be  altogether  considered  as  a  vital  action.  It  is  cer- 
tainlv  subject  to  the  laws  of  the  diffusion  of  one  liquid  into  another,  to  the 
XXL— 10.: 
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laws  endosmosis,  or  diffbsion  through  a  membrane,  and  to  capillary  action. 
"^Lancet,  Jan.  19,  1850,  p,  69, 


M^-ON  THE  ACrrON  OF  SUGAR,  COF  PEE,  ALCOHOL,  AND  WINE  ON  THE 
ANIMAL  ECOMOBIYw— By  Dr.  Bocekb. 

f  [Dr.  Booker,  we  are  told,  divides  aliments  in  two  orders  : — 1.  True  aliments^ 
whioh  comprise  most  azotized  substances,  and  which  are  truly  nutritive ; 
and,  2.  False  aliments^  or  non-azotized  substances,  which  may  keep  up  life 
for  a  time,  but  which  do  not  really  repair  the  tissues.  In  the  latter  division 
are  included  the  substances  spoken  of  in  the  following  remarks :] 

Sugar, — Several  healthy  persoDs,  among  whom  was  the  author,  subjected 
themselves  to  a  sugar  diet.  The  experiment  was  conducted  with  great  care; 
accurate  analysis  of  all  the  excretions  were  made  before,  during,  and  after 
the  use  of  sugar,  so  as  to  ascertain  with  exactitude  the  influence  of  that 
substance  on  the  constitution,  and  on  the  egesta  of  the  organism.  It  was 
found, — 1st.  That  sugar  diminishes  the  exhalation  of  carbonic  acid  from 
the  lungs.  In  the  normal  state  the  mean  of  the  acid  exaled  was  19  cubic 
inches  in  a  minute,  with  the  sugar  it  fell  to  18.  The  amount  of  water  con- 
tained in  the  expired  air  fell  likewise  by  the  use  of  sugar,  the  difference 
between  the  rjgar  diet  and  the  use  of  bread  and  meat  being,  within  twenty- 
four  hours,  about  five  drachms  of  water  less  in  the  former  case.  The  cuta- 
neous secretion  did  in  the  meantime  not  increase.  2d.  The  sugar  diet  was 
found  to  diminish  considerably  in  the  quantity  of  animal  extractive  matter 
and  phosphates  in  the  urine.  These  results  are  quite  in  accordance  with 
those  obtained  by  Chevreul  and  Mageudie,  which  go  to  prove  that  the 
phosphates  disappear  from  the  urine  of  dogs  exclusively  fed  upon  sugar. 
It  has  been  maintained  by  some  authors  that  sugar  was  decomposed  within 
the  body,  and  produced  latic  acid,  which,  acting  on  the  phospnate  of  lime 
of  the  bones,  rendered  the  salt  soluble,  and  caused  its  elimination  from  the 
economy.  This  supposition  must  give  way  before  Dr.  Booker's  experiments, 
since  they  prove  the  very  reverse  to  be  the  case — ^namely,  that  phosphates 
are  eliminated  in  very  small  quantity,  and  may  even  be  entirely  absent 
from  the  urine  when  the  sugar  diet  is  used.  Sugar,  therefore,  may  be 
looked  upon  as  finally  diminishing  the  amount  of  excrementitious  detritus 
which  is.produced  by  the  phenomena  of  nutrition.  This  fact  will  be  ap- 
parent when  it  is  considered  that  during  nutrition  a  continual  composition 
and  decomposition  of  the  tissues  of  organs  are  t^ing  place.  The  elements 
of  repair  are  taken  from  the  food  and  blood,  whilst  tne  worn-out  particles 
are  eliminated  .by  the  lungs  and  the  kidneys,  in  the  form  of  water  carbonic 
acid,  urea,  extractive  animal  matter,  phosphates,  &o.,  &c.  The  intensity 
of  these  changes  is  represented  by  the  quantity  of  excreted  material.  When 
the  amount  of  the  latter  is  diminished,  a  retardation  in  the  phenomena  of  utri- 
tion  may  be  inferred,  and  this  retardation  is  one  of  the  effect  of  the  sugar  diet. 
He  ice  sugar,  which  cannot  be  considered  as  an  element  of  nutrition,  may, 
nevertheless,  concur  in  the  maintenance  of  life.  Its  action  difiers  from  that 
of  a  really  nutritious  substance  in  this  respect,  that  the  latter  furnishes  ele- 
ments which  promote  the  nutritive  or  destructive  activity  of  organic  tissues, 
whilst  the  saccharine  substance  does  not  yield  anything  to  the  organs,  but 
moderates  their  nutritive  phenomena,  producing  an  economy  in  the  quan- 
tity of  the  materials  of  repair  employed,  and,  consequently,  a  diminution  in 
the  excretory  products,  resulting  from  the  waste  of  the  tissues.  These 
views,  which,  at  first  sight,  seem  exclusively  of  a  physiological  nature, 
will  easily  bear  a  therapeutical  application.  The  physiological  action  of 
sugar  may  indeed  become  of  great  therapeutical  value,  in  certain  pathologi- 
cal states.  The  author  considers  scrofula  as  depending  on  two  causes:— 
first,  on  insufficient  food,  and  unfavorable  hygienic  circumstances,  capable 
of  bringing  on  deficient  nutrition;  second,  on  a  hyper-activity  in  the  nntri- 
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tira  and  deBtractire  changes  of  organs^  which  may  bring  on  a  wasting  of 
the  indiTidoal.  If  the  disease  depend  on  the  first  cause,  the  measures  to 
be  employed  are  obvious— abundance  of  food  and  better  hygienic  arrange* 
mepts;  if  it  depend  on  the  second  cause,  (a  circumstance  which  may  be 
ascertained  by  noticing  the  larger  proportion  of  excretory  products )  the  dis- 
ease should  be  combatted  by  an  a^ent  capable  of  diminishing  this  too  great 
actiTity.  This  agent  is  no  other  than  sugar ;  and  the  author  quotes  several 
cases  of  scrofula  belonging  to  the  second  of  the  two  categories  mentioned 
above,  which  were  finally  cured  by  mixing  a  large  proportion  of  sugar  with 
the  patient^i  usual  food. 

Malacosteon  may  also  be  referred  to  two  causes ;  first,  the  food  of  the  in- 
dividual may  contain  an  insufiiciency  of  earthy  salts ;  (the  fact  of  dogs  and 
chickens  bcK^ming  rickety,  when  fed  upon  substances  containing  no  phos- 
phate of  lime,  is  well  known);  or  secondly,  the  phosphates  which  are  to  re- 
pair the  skeleton  are  too  rapidly  eliminated.  In  both  cases,  earthy  phos- 
phates should  be  added  to  the  patient's  food,  but  if  too  rapid  an  eliminatioa 
of  these  phosphates  exist,  it  should  be  checked,  and  this  will  be  easily  af- 
fected by  adding  a  large  proportion  of  sugar  to  the  food.  The  author  has 
treated  a  great  many  cases  of  this  kind  with  great  success,  by  giving  pow- 
ders of  calcined  bone  radxed  with  sugar.  When  a  child  at  the  breast  is 
affected  with  this  disease,  owing  to  the  poverty  of  the  milk,  the  mother 
should  take  the  calcined  bones,  but  without  the  sugar,  in  order  that  the  elim- 
ination of  the  phosphates  through  the  milk  may  not  be  interfered  with.  It 
may,  in  such  cases,  be  ascertained  that  the  milk  contains  a  larger  quantity 
of  phosphates  than  usual.  In  one  of  the  cases  cited,  the  child  was  affected 
hv  craniomalacia,  and  the  mother's  milk  was  found  to  contain  ten  times  less 
phosphate  of  lime  than  ordinary  human  milk.  This  secretion  was  much 
unproved  by  the  administration  of  the  bone  powder  for  a  protracted  period, 
and  the  child  got  rid  of  the  softening  of  the  brain  box.  It  has  likewise  been 
discovered,  by  repeated  examinations  of  human  milk,  or  that  of  animals, 
that  the  sugar  contained  in  it  is  always  in  an  inverse  ratio  with  the  azo- 
tized  matter — namely,  casein. 

Coffee, — ^This  substance  acts  upon  the  nervous  system  in  an  especial 
manner,  which  fact  the  author  ascertained  by  experiments  upon  himself. 
The  symptoms  produced  by  large  doses  were  a  diminution  of  appetite,  slow 
digestion,  and  an  uneasiness  of  respiration  simulating  asthma.  The  num- 
ber of  inspirations  and  the  amount  of  carbonic  acid  and  water  exhaled  were 
likewise  diminished.  The  blood  in  the  veins  had  a  darker  tint,  and  the 
globules  did  not  redden  easily  by  the  contact  of  the  air.  As  to  the  urinarr 
secretion,  it  was  found  that  the  phosphates  were  as  abundant  as  usual, 
whilst  the  urea,  uric  acid,  and  other  organic  matters,  were  considerably  di- 
minished. The  author  concludes  that  coffee  presents  the  characters  of  a 
£slse  aliment,  as  it  diminishes  the  destructive  metamorphosis  of  the  organS| 
and  may  be  employed  in  diseases  where  this  metamorphosis  is  too  active. 
Bat  coffee  has  likewise  the  property,  when  taken  in  a  sufficient  dose,  to  ex- 
cite the  nervous  system,  and  may  therefore  be  looked  upon  as  the  incentive 
of  the  rich,  and  the  consolation  of  the  poor.  It  is  a  comfort  to  the  poor,  since 
it  appeases  hunger,  and  renders  an  indifferent  meal  more  substantial ;  and 
it  excites  the  rich  by  its  action  on  the  nervous  system. 

Alcohol — By  the  use  of  alcohol,  the  carbonic  acid  exhaled  by  the  lungs 
was  diminished.  Alcohol  acts,  moreover,  in  an  especial  manner,  on  the 
brain,  and  on  the  circulation,  wnich  latter  is  rendered  slower  by  its  use. 
Bat  aioohol  acts,  finally,  like  sugar  and  coffee,  since  it  likewise  retards  the 
destmctive  metamorphosis  of  organs.  So  that  alcohol,  looked  upon  as  an 
aliment,  supports  the  economy  without  nourishing,  when  taken  in  certain 
doses,  and  not  acting  on  the  brain ;  because  it  prevents  the  wasting  of  or- 
gans to  go  on  so  £uit  as  usual.  As  a  therapeutical  agent,  alcohol  has  been 
observed  to  increase  the  density  of  the  liver  with  people  who  use  it  habit- 
ually. 
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Wim, — ^The  experiments  were  made  with  white  Rhenish  and  with  rod 
wine.  The  resalts  were  not  similar  in  both  cases.  By  the  use  of  the  whte 
wine  the  urinary  secretion,  the  watery  exhalation  from  the  iun^,  the  car** 
bonic  acid  given  off  by  the  same  organs,  and  the  solid  portions  of  the  mm% 
wete  augmented.  Thus  it  will  be  seen  that  the  Rhenish  white  wine  in* 
creased  the  nutritive  activity  instead  of  moderating  it.  Red  wine,  and  Bor« 
deanx  in  particular,  produced  a  contrary  effect ;  the  urea  and  solid  mattem 
of  the  urine  were  diminished,  and  certain  solid  matters  3rielded  by  the  win* 
were  found  in  the  urine.  There  was  likewise  a  diminution  in  the  respirato- 
ry movements  and  the  amount  of  carbonic  acid  and  water  given  off  by  tfa» 
luiLgs.  Red  wine,  therefore,  by  supporting  the  strength  of  the  system,  aots 
like  other  false  aliments. 

By  the  foregoing  considerations,  then,  it  will  be  seen  that  nutrition,  oon« 
aidered  as  a  continual  destruction  and  renewal  of  organs,  may  be  effeotod 
in  two  different  manners.  The  first,  by  furnishing  a  sufficiency  of  material 
for  this  organic  renovation ;  the  second,  by  delaying  or  dittiinishing  the  or- 
«mio  destruction,  which  constantly  requires  repairing  materials.  The  first  end 
IS  attained  by  the  trw  aliments^  the  second  may,  according  to  the  author, 
be  aooompiished  by  the  false  aliments, — Lancet^  Jan.  26,  1850,  p.  119. 


67.-OHTHE  TREATMENT  OP  NERT0U8  GASTRO-IKTESTINAL  AFFEC 
TIONS  BY  CHARCOAL.~By  Dr.  Belloc. 

,  The  academy  of  Medicine  of  Paris,,  to  whom  a  memoir  was  presented  or 
this  subject  by  Dr.  Belloc,  have  just  published  a  report  very  favourable  to 
the  author.  From  this  document  we  gather,  that  poplar- wood,  prepared  ia 
the  manner  pointed  out  by  Dr.  Belloc,  is  the  most  enicacious.  The  pow- 
dered charcoal  is  to  be  taken  in  doses  of  one  or  two  tea-spoonfuls  befora 
meals ;  a  pleasant  feeling  about  the  epigastrium  and  some  appetite  are  ex- 
cited by  it,  and  if  taken  af\er  a  meal  it  renders  digestion  more  active 
and  rapid.  This  inert  powder  seems  neither  to  be  digested  nor  absorbed : 
it  merely  passes  through  the  digestive  canal,  and  takes  hold  of  the  gases 
and  liquids  hurtful  to  the  economy.  The  charcoal  powder  keeps  the  bowels 
open  with  those  patients  where  gastralgia  is  complicated  by  constipation, 
and  its  effect  is  not  confined  to  rendering  digestion  better,  but  it  likewise 
allows  of  more  tonic  and  abundant  food  being  used,  whilst  it  renders  the 
stomach  more  fit  to  bear  such  active  remedies  as  were  but  ill  borne  before. 
The  powder  may  be  given  in  the  form  of  pills  or  lozenges,  but  Dr.  Belloe 
prefers  administering  it  in  cold  water,  in  the  shape  of  a  moist  paste,  of 
which  a  tea-spoouful  is  swallowed,  half  a  glass  of  water  being  drunk  upoa 
it.  Some  patients,  in  the  hospitals  where  members  of  the  conunittee  pre- 
soribed  the  powder,  found  the  charcoal  very  repulsive  in  that  form,  and  the 
physicians  were  obliged  to  give  it  wrapped  in  bread.  The  doses  varj 
£rom  two  to  six  spoonfuls  per  diem,  according  to  the  severity  of  the  disease; 
this  dose,  however,  may  gradually  be  increased,  as  Dr.  Belloc  has  himself 
taken  sixteea  ounces  in  one  day.  Very  chronic  gastro-intestinal  affections 
are  modified  in  a  few  days  by  the  use  of  the  charcoal.  Several  oases  of  a 
Tory  satisfactory  character  are  appended  to  the  report,  and  we  decidedly 
think  that  trials  oaght  to  be  made  in  this  country,  where  gastric  affections 
are  so  frequent. ^£ancet,  April  27,  1850,  p.  504. 


MU-eH  A  PECULIAR  AFFECTION  OF  THE  INTESTINAL  MUCOUS  MBM. 
B&ANB,  AND  ON  ITS  TREATMENT  BT  ELECTR00ALVANI8M.— BjOr. 
W.  CoMMiNo,  Secretary  of  the  Edioburg  Obstetrical  Society. 

[Dr.  Cammiof  gives  a  detailed  aecount  of  a  disease,  which,  he  gays,  is 
not  described  in  systematic  works,  but  which  is  nevertheless  very  cornxnoB^ 
and  ia  produotive  of  serious  discomfort  to  the  patient.    Dr.  G.  says  :] 
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We  aie  often  consolted  by  patientB  who,  at  the  first  glance,  conTey  the 
imprevnoa  that  they  are  imperfectly  nourished :  they  have  an  emaciated 
a^jpearance.  In  detailing  their  eymptomS)  they  lay  great  stress  on  a  fee)« 
iDg  of  emptiness^  or  rather  faintness,  at  the  ipigastrinm  :  they  complain  of 
eochaostion  there.  They  generally  next  direct  our  attention  to  a  more  er 
leas  fixed  paio,  either  in  the  left  hypochondriac  or  iliac  region,  sometimee 
loth,  more  frequently  the  latter, — a  pain  from  which  they  are  rarely  exempt, 
aod  which  is  sometimes  rery  severe  and  acute,  though  oftener  annoying 
asd  irritating.  If  they  have  ever  been  indnce<si  to  apply  a  mustard  blister 
to  the  seat  of  pain,  they  dwell  on  the  relief,  great,  though  temporary,  they 
have  experienced  from  it.  The  stomach,  in  most  of  the  cases  I  have  seen, 
baa  not  been  irritable :  it  commonly  retains  and  digests  the  food;  but  pain 
10  fieqaently  felt  in  the  course  of  the  colon,  in  a  period  varying  from  an 
hoar  to  two  hows  thereafter.  The  bowels  are  at  one  time  constipated,  at 
another  lax,  in  the  same  person.  Some  are  uniformly  costive,  others  more 
fipeqnaatiy  loose  j  but  in  all  {and  this  is  the  characteristic  mark  of  the  dis' 
«flj«,)  a  peculiar  membranous,  fibrinous  matter  is  discharged.  In  some 
oases  it  is  stringy,  in  others  tape-like  in  its  form ;  in  others,  again,  in  small 
-  maoses,  resembling  fat ;  while  in  the  milder  cases  it  is  more  diffluent  and 
^riatiaone.  That  the  disease  has,  from  want  of  proper  examination  of  the 
intestinal  evacnations,  frequently  eluded  observation,  I  know  too  well  from 
ay  own  experience,  and.  that  it  has  consequently  been  maltreated  does  not 
wimh  of  donbt.  Tne  last  thing  the  patient  will  mention  (if,  indeed,  he 
mention  it  all)  is  the  characteristic  discharge.  When  the  doctor  directs  hie 
or  her  attention  to  it,  they  will  hesitatingly  admit  that  they  may  posaibkf 
hwe  remarked  it — nay,  even  when  they  are  informed  that  scarcely  a  stool 
paaoee  without  more  or  less  of  it,  they  will  often  fail  to  discover  it ;  and 
Benoe  do  practitioner  should  rest  satisfied  when  he  has  reason,  from 
other  indications,  to  suspect  the  afiection,  till  ^e  has  himself  examined  the 
fmoea  meet  carefully,  particularly  when  separating  the  fiuid  from  the  solid 
matter.  In  the  former  he  will  rarely  fail  to  discover  fiakee  or  streaks,  or 
ereo  email  masses :  these,  if  discovered,  will  lead,  at  future  opportunities. 
to  the  detection  of  larger  and  more  unmistakeable  portions  of  the  abnomuu 
•eerelton.  To  take  the  report  of  the  appearances  from  the  patient  is,  in  too- 
many  instances,  the  surest  way  to  deceive  both  you  and  himself.  In  ed- 
ition to  this,  there  is  not  unfrequently  a  considerable  discharge  of  blood 
from  the  bowels,  and  that,  too,  where  no  hsBmorrhoids  can  be  detected. 
Almost  uniformly  there  is  great  pain  during  evacuation,  and  always  a  feel- 
ing of  exhaustion  for  some  time  after.  In  most  of  the  patients  there  is  a 
peculiar  expression  of  countenenc^",  so  striking  that  one  who  has  seen  many 
raeh  eases  can,  with  tolerable  certainty,  tell,  without  more  minute  exami- 
nation, what  the  nature  of  the  complaint  is.  It  is  an  expression  of  anxi-  ' 
ety ,  quite  difierent,  however,  from  that  which  usually  marks  organic  dis- 
ease.  Yon  do  not  concludi>,  as  is  too  often  the  case  with  the  latter,  that 
your  patient  is  laboring  under  an  incurable  malady. 

Scarcely  less  characteristic  of  the  disease  than  any  of  the  preceding 
symptoms  is  the  state  of  the  mind.  In  all  there  is  more  or  less  nervous- 
ness, greatly  increased  towards  night,  inducing  sleeplessness ;  and  when, 
towards  morning,  sleep  does  come  on,  nightmare  is  frequent— dreams  (gen- 
erally of  an  unpleasant  nature)  invariable.  One  lady  was  troubled  with  spec- 
tral illusions.  Prof.  Simpson  has  informed  me  that  he  has  remarked,  in 
most  of  the  cases  that  have  come  under  his  observation,  a  deficiency  of 
memory  in  regard  to  words ;  the  patient  knows  what  he  wishes  to  express, 
but  cannot  find  the  expression  at  the  moment.  In  my  own  experience  I 
have  not  observed  this  so  frequently,  and  certainly  in  very  many  cases  it  is 
wanting. 

When  the  affection  has  been  of  long  duration  (and  too  frequently  this  is 
tlie  case  before  we  are  consulted)  the  mental  irritability  is  very  great ;  and 
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what  is  more  painfal  still,  the  patient's  feelings  and  views  are  perverted  and 
distorted.  It  is  annecessary  to  add  that  they  are  miserable  in  themselves: 
and,  where  the  natare  of  the  afieciion  is  unknown  to  and  due  allowance  not 
made  by  their  companions  and  friends,  the  caase  of  misery  to  others.  They 
are  qaite  sensible  that  they  are  not  what  they  formerly  were — that  they 
are  changed  for  the  worse :  they  feel,  moreover,  that  they  have  little  con- 
trol over  their  mental  state,  and  are  apt  to  fall  into  a  condition  of  great 
depression  and  despondency.  If  I  were  to  express  their  internal  feeling  in 
few  words,  I  would  sa^  that  they  have  a  mixture  of  irritability  and  despon- 
dency, relieved  from  time  to  time  by  happier  feelings,  bat  those  of  compa- 
ratively short  duration. 

In  endeavoring  to  trace  the  history  of  the  disease  in  each  individual  casei 
we  are  generally  told  by  the  patients  that  they  cannot  indicate  the  precise 
time  when  their  symptoms  arose.  Not  unfrequently  they  ascribe  their  ori- 
gin to  drastic  medicine ;  and  I  believe  that  the  pernicious  habit  (now,  hap-, 
j^ily  not  so  common  as  formerly)  of  taki;ig  aperient  medicines  in  one  form 
or  another,  is  by  far  the  most  frequent  cause ;  but  it  is  certainly  not  the 
only  one.  It  is  vastly  more  common  in  the  female  than  in  the  male  sex, 
though  by  no  means  uncommon  in  the  latter ;  and  in  the  former  it  is  very 
often  accompanied  by  dysmenorrhoea,  and  occasionally  by  the  membranous 
form  of  that  affection. 

1.  The  primary,  and,  I  believe,  indispensable  point  is  total,  or  almost 
total,  abstinence  from  aperient  medicine.  With  this  view,  I  was  till  lately  in 
the  habit  of  relieving  the  bowels  every  third  or  fourth  day  by  enemata  of 
simple  warm  water,  or  with  the  addition  of  a  table-spoonful  of  oil,  and  per- 
haps every  ten  or  or  twelve  days  a  dose  of  eastoroil  by  the  mouth.  These 
means,  simple  though  they  be,  do  mischief;  and,  therefore,  it  was  desira- 
ble to  discover  a  mode  of  effecting  the  object  without  the  disadvantage  of 
its  being  at  the  same  time  ah  irritant. 

2.  External  counter- irritation.  This,  in  the  form  of  a  mustard  blister 
every  night  or  second  night,  gave  considerable  but  temporary  relief,  and 
was  always  most  grateful  to  the  patient;  but  in  very  many  instances  it 
failed  utterly,  and,  where  it  did  benefit,  the  relief  was  transient. 

Circumstances,  which  1  need  not  at  present  detail,  led  me  to  surmise  that 
electro-galvanism  would  accomplish  both  these  indications  of  treatment 
without  the  disadvantages  with  which  the  other  means  were  chargable ;  and 
the  results  of  its  use  in  a  considerable  number  of  cases  of  this  disease, 
warrant  me,  I  think,  in  affirming  that  it  is  competent  of  itself  to  the  cure 
of  almost  every  case,  and  that,  aided  by  an  internal  medicine  which  I  shall 
refer  to  presently,  it  will  cure  both  certainly  and  speedily.  In  the  first 
place,  it  acts  as  an  aperient,— seemingly  by  its  action  on  the  muscular 
€Oat,  as  well  as  the  mucous  membrane  of  the  bowels.  Jn  every  case  in 
which  I  have  used  it  this  has  been  the  effect ;  and  if  it  had  no  other  conse- 
quence than  this,  the  advantage  would  be  prodigious ;  for  as  in  a  multitude 
of  instances  the  disease  has  been  traced  to  the  use  or  abuse  of  laxative 
medicines  as  a  cause,  and  as  during  the  treatment  even  the  mildest  ape- 
rients irritate  the  membrane,  and  so  far  aggravate  (temporarily)  the  dis- 
ease, the  evacuation  of  the  bowels,  by  any  means  that  do  net.  irritate,  is 
obviously  of  great  consequence.  But  the  electro-galvanism  does  more 
than  this :  for  2ndly,  it  induces  such  a  state  of  the  bowel  as  prevents  the 
formation  of  the  peculiar  secretion :  that  is,  it  restores  it  to  a  more  healthy 
condition.  I  purposely  avoid  using  expressions  which  might  involve  a 
theory  as  to  its  mode  of  action,  and  do  not  profess  to  tell  how  this  result 
takes  place:  the  fact  itself  is  indubitable.  3rdly.  it  supersedes  counter- 
irritation.  The  pain  in  the  side,  for  the  removal  of  which  the  counter-ir- 
ritant was  employed,  is  relieved  by  an  application  of  the  galvanism  for  at 
least  twenty  four  hours ;  in  many  cases  for  a  much  longer  period;  but  as 
the  agent  is  applied  once  a  day,  where  no  contra- indicating  cause  exists,  till 
the  disease  is  removed,  the  pain  may  be  said  to  be  abolished. 

Galvanism,  therefore,  might  of  itself  effect  a  cure ;  but  I  have  generally 
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confined  it  with  the  internal  exhibition  of  tar,  and  hive  thns  effected 
cures  in  a  much  shorter  time  than  by  either  of  these  means  singly.  For 
some  time  I  was  in  the  habit  of  giving  internally  the  nitrate  of  silver,  ar- 
seniet  or  eod-iiver  oil,  as  circumstances  directed ;  but  latterly  I  have  con- 
lined  myself  to  the  adminisiration  of  tar,  suggested  Srst,  I  believe,  by  Dr. 
Simpson,  and  have  found  it  of  all  internal  means  by  far  the  most  effectual. 
It  relieves  the  feeling  of  exhaustion  at  the  epigastrium,  imparts  an  agree* 
able  warmth,  and  promotes  appetite  and  digestion ;  but  by  itself  it  is  long 
in  eifecting  a  cure,  even  in  slight  cases,  in  all  the  trials  I  have  made  of  it. 
The  plan  1  have  hitherto  adopted  has  been,  to  give  the  tar,  in  the  form  of 
pill  or  capsule,  thrice  a  day  ;  the  electro-galvanism  (Kemp*s  of  Edinburgh, 
machine  is  the  one  I  have  used),  is  applied  for  a  quarter  of  an  hour  daily, 
Ihe  intensity  being  increased  from  time  to  time.  Steady  perseverance  is 
requisite.  With  this  the  case  must  be  obdurate  indeed  that  will  resist  a 
core. 

One  remarkable  fact  connected  with  the  treatment  of  galvanism  is,  that 
it  determines  the  portions  of  the  bowels  where  the  greatest  amount  of  irri- 
tation exists — a  knowledge  which  manual  pressure  fails  to  convey :  for  it 
is  a  singular  truth,  that  when  the  instrument  is  in  action,  extreme  tender- 
ness is  complained  of  in  more  than  one  well  defined  spot  or  tract,  of  which 
the  patients  were  cot  previously  aware,  and  quite  distinct  from  the  regions 
to  which  the  attention  of  the  doctor  is  directed  as  the  seat  of  pain.  And 
it  is  extremely  interesting  to  observe  how  this  tenderness  after  a  time  and 
the  continued  use  of  galvanism,  diminishes  till  a  mere  point  is  fixed  on  as 
its  seat,  and  how  this  also  is  removed ;  after  which  the  disease  may  be 
said  to  be  extinguished,  though  I  have  seen  reason  to  persevere  at  more 
distant  intervals  in  the  application  of  the  agent,  for  the  sake  of  confirming 
the  recovery,  strengthening  the  nervous  system,  and  conducing  to  the  sel^ 
regulation  of  the  bowelB.—Med,  Gazette^  Dec,  .  7,  1849,  p.  969. 


M.— C78E   OF   TaRPENTINK  IN  FLATULENT  DISTENSION  OF  THE  ABOO. 
MEN.— By  Dr.  T.  Smith.  ChelteDham. 

This  is  a  distressing  symptom,  which  often  sccompanies  a  dyspeptic 
state  of  the  system,  especially  in  gouty  patients.  It  is  sometimes  attended 
with  nerfous  excitement  of  the  heart,  sometimes  accompanied  by  spasm  of 
Ibe  bowels,  and  dyspnoea.  For  the  relief  of  this  symptom,  whether  origi- 
nating from  mal-assimilation  of  the  food,  or  supervening  on  obstruction  of 
the  bowels,  or  occurring  after  an  operation  for  strangulated  hernia,  I  have 
lonnd  no  medicine  so  efficacious  in  quickly  dispelling  the  flatus,  as  oil  of 
turpentine.  In  gouty  subjects,  who  freely  secrete  lithic  acid,  and  who  are 
much  troubled  with  this  kind  of  flatulency,  I  have  rarely  ever  experienced 
that  small  doses  of  the  oil  of  turpentine  with  or  without  colchicum  have 
failed  to  afford  very  great  relief  more  particularly  when  accompanied  by  a 
mild  diuretic  course  of  Cheltenham  salines.  It  is  of  the  greatest  impor- 
tance to  avoid  active  purgation  in  this  state  of  the  system. — London  Jow 
nal,JpriliS50,p.Z43. 


4a-ON  THE  BEST  MEANS  OF  OBTAINING  THE  PURGATITE  OPERATION 
OF  CALOMEL.— By  Dr.  J.  C.  Hall. 

For  the  purpose  of  obtaining  the  best  purgative  effect  of  calomel,  Dr. 
Hall  recommends  it  to  be  mixed  with  a  little  table  sHlt,  and  placed  dry 
upon  the  tongue;  no  other  purgative  being  combined  with  it,  and  the  pa- 
tient abstaining  for  some  time  from  taking  water  or  other  fluids.  Dr.  Hall 
cbserves] 

This  is  a  point  of  practical  importance,  and  well  worthy  the  attention  of 
Ihe  practising  surgeon  and  physician.    It  is  a  well  known  fact  that  the  in- 
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]Mbi(ants  of  maritime  localities,  and  sailors,  after  a  long  voyage,  in  whieb 
tbey  have  been  deprived  of  the  use  of  fresh  provisions,  and  kept  npon  salt 
meat,  are  more  liable  than  others  not  so  circmnstanced  to  the  influence  of 
mercurial  preparations ;  which  arises  in  the  opinion  of  Mialhe,  from  the- 
bodies  of  such  men  containing  large  quantities  of  the  alkaline  chlorides,—^ 
80  tlMit  there  is  more  complete  conversion  of  calomel  into  corrosive  sabli- 
nate  than  under  the  usual  state  of  the  body. 

Children,  and  patients  confined  to  a  milk  diet,  support  large  doses  of 
oalomel,  because  the  fluids  in  their  alimentary  canals  are  destitute,  or  con* 
tain  only  very  small  quantities  of  the  alkaline  chlorides.  Patients,  also,, 
-who  have  lived  for  a  long  time  on  broth,  or  low  diet,  the  fluids  of  whose 
bodies  are  also  exhausted  of  chlorides,  consequently  bear  larger  doses 
of  calomel  without  the  system  becoming  effected. 

To  Dr.  Mialhe  we  owe,  also,  the  explanation  why  calomel  acts  best  wt^ 
a  purgative  when  put  dry  upon  the  tongue,  with  the  addition  of  a  few 
grains  of  salt,  he  says :  '*  that  the  action  of  insoluble  remedies  must  b» 
inversely  to  the  quantity  of  water  administered  with  them ;  and  this  he 
has  proved  by  actual  experiment,  For  example,  if  nine  grains  of  calo- 
mely  nine  grains  of  table-salt,  and  the  same  quantity  of  muriate  of  am-- 
moaia,  are  put  into  seventy  drops  of  water,  there  will  be  produced,  in 
twenty-four  hours,  one-third  of  a  grain  of  the  bichloride  of  mercury. 
Place  the  same  ingredients  in  a  vessel,  and  add  to  them  one  hundred  anJ^ 
ibrty  drops  of  water,  twice  the  quantity — ^and  the  result  w^l  be  one* 
quarter  of  a  grain  of  corrossive  sublimate;  but  if  we  add  to  the  same  sub- 
stances four  times  the  quantity  of  water,  one-sixth  of  a  grain  of  corrosive 
atiblimate  only  will  be  formed :  "  hence,**  writes  Dr.  Mialhe,  "  it  is  clear 
the  purgative  effects  of  calomel  are  lessened  by  taking  a  large  draught  of 
water  immediately  aAerwards."  The  whole  subject  of  the  administratiou 
of  medicines  is  fraught  with  much  interest,  and  is  one  well  worthy  the 
attention  of  the  medical  profession  in  this  country.-* Jlfei.  Gazette n  Feb,  22. 
1850,  p.  320. 

«t— ON   THE  USE  OF  IODIDE  OF  POTASSIUM  IN  SYMPATHETIC  VOMIT- 
IKQ— By  Dr.  A.  C.  Bslkibk,  Carl'ike. 

Ricord,  in  speaking  of  the  properties  of  this  salt,  particular^  as  it  in* 
fluences  the  symptoms  and  characteristic  phemomena  of  tertiary  accidents^ 
remarks  that  lar^  doses  seldom  br  never  cause  vomiting.    I  am  of  opin- 
ion, from  a  considerable  experience  in  the  use  of  the  salt,  that  it  is  one 
ef  the  most  powerful  agents  we  possess  of  allaying  the  irritability  of  tbe 
stomach ;  and  what  seems  of  more  practical  valuer  the  property  the  sslt 
exhibits,  in  combination  with  infusion  of  quassia,  of  allaying  the  sympa- 
thetic irritability  of  that  viscus,  consequent  on  some  distant  local  irrita- 
tion—- for  example,  in  the  constitutional  irritation  manifested  in  lumbar  or 
gluteal  abscesses.    At  the  period  of  writing  these  notes,  I  have  a  case  of 
filuteal  abscess  under  treatment,  which  illustrates  the  practical  interest  of 
the  remarks  submitted.    Local  depletion,  counteraction  with  usual  reme-^ 
dies,  failed  to  produce  resolution ;  pus  formed  deep  under  the  gluteal  mm*' 
cles,  and  was  discharged  by  puncture.    The  constitutional  disturbance  at 
this  period  was  not  great,  albeit  the  disease  had  existed  for  six  months* ' 
The  general  irritation,  however,  became  violent  aAer  the  abscess  had  been, 
discharging  for  six  weeks,  the  stomach  rejecting  all  the  injesta,  both  solids 
and  fluids.    Opium,  small  doses  of  castor  oil,  with  the  neutral  salts,  qui- 
nine, &c.,  were  had   recourse  to  without  the  slightest  mitigation  in  the 
symptoms;  the  patient  lost  flesh  rapidly.    Pulse  110,  weak;  he  was  evi- 
dently fast  passing  into  an  extreme  anaemic  condition.     At  this  juncture 
he  was  ordered — idoide  of  potass,  two  drachms ;  infusion  of  quassia  two 
pounds.    To  take  half  a  wineglassful  three  times  daily*  The  vomiting  and 
irritability  of  stomach  ceased  after  the  third  dose,  the  secretions  of  the 
alimentary  canal  improved,  and  the  patient,  from  that  period,  rather  gained 
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frooniL  Ha  is  dearlj,  howerert  of  the  stramoot  diatlMMat  and  thhoiwli 
the  absceta  has  no  connectioii  with  hip-joiiu  nor  peoas  OHisclea,  atuU 
tiom  its  extent,  dissecting  deep  under  the  gluteal  muscles,  and  the  great 
niBimt  of  oonstitational  disturhanee  set  up,  the  prognosis  is  unfavorable. 
I  liare  nied  the  iodide  in  several  cases  of  the  above-mentioned  deacriptiont. 
wilh  similar  results.  I  am  not  aware  of  this  property  of  the  salt  having 
been  previonaly  adverted  to.— jLanctt,  Dec.  15, 1849,  p.  636. 


«t-CASSS  OF  TAPEWORM   TREATED  BY  "  K0U8S0,>'  A  NEW  REMEDY. 

[The  "Kousso,"  or  Brayera  Anthelmintioa*  (a  plant  of  the  natural 
Offder  RosaceiB,)  was  introdned  into  notice  by  a  pharmacien  of  Paris,  an4 
lis  properties  as  an  anthelmintic  were  investigsted  by  the  Academy  of 
Medicine  so  long  ago  as  1 847.  The  report  of  the  above-named  body,  as 
also  of  the  Academy  of  Sciences,  was  extremely  favorable.  The  remedy 
kas  not  yet  been  given  in  this  country,  so  far  as  is  known,  except  in  the  cases 
detailed  below,  which  were  treated  by  Dr.  Boon,  at  King*s  College  Hos* 
pital.    We  are  told  that] 

The  parts  of  the  plants  used  are  the  flowers,  which,  being  reduced  to  a 
flne  powder,  are  macerated  in  lukewarm  water  for  fifteen  minutes.. 
The  infMon,  with  the  powder  suspended  in  it,  is  taken  either  in  one,  two,. 
or  three  doses»  qaickly  following  each  other.  It  is  recommended  that 
lemon-juie^  should  be  taken  freely  before  and  after  the  kousso.  The  pa- 
tient must  be  prepared  by  low  diet  for  a  day  previously,  and  the  medic«no 
taken  on  an  empty  stomach  before  breakfast.  The  clear  infusion  has  th# 
color,  and  a  somewhat  similar  taste,  to  very  weak  senna  tea.  It  raveljr 
causes  any  annoyance  or  uneasiness,  except  a  slight  nausea,  and  this  bua 
seldom. 

The  first  woman  to  whom  the  kousso  was  given  had  generally  enjoyM 
food  health.  From  her  account,  it  is  probable  that  she  had  not  beeia 
troubled  with  tapeworm  previous  to  her  coming  to  London,  a  year  and  i^ 
Uf  ago,  during  which  time  she  had  resided  in  Tooley- street.  Borough. 
When  the  first  svmplonM  came  on  twelve  months  sinoe,  she  took  oil 
of  twrpentine  and  castor  oil,  under  the  use  of  which  a  large  portion  of 
iMta  passed.  She  had  at  first  a  ravenous  appetite,  which  passed  away^ 
Waving  a  constant  feeling  ol  flatulency  in  the  stomach.  Langour,  gene-^ 
nl  debility,  incapacity  for  work,  and  nausea,  were  her  chief  symptoms* 
D«ng  the  fonr  months  preceding  her  admission,  she  was  constantly  tak- 
ing varions  remedies,  such  as  turpentine,  dec,  nnder  the  direction  of  her 
nodical  attendant ;  but  with  none  of  them  was  the  worm  passed. 

When  admitted  into  the  hospital,  she  was  ordered  half  a  drachm  of  Jala{^ 
and  low  diet,  and  subsequently  other  purges,  but  without  bringing  away 
Miy  joints  of  the  worm  for  four  days,  when  the  kousso  was  admiiiistred  on 
an  empty  stomach,  which  in  the  course  of  the  day  brought  away  a  larg» 
worm.  Its  head  could  not  be  detected,  but  the  the  narrow  portions  which 
oeemed  to  have  been  joined  to  it  came  away.  During  the  same  and  follow- 
ing day,  there  was  considerable  diuresis,  but  afterwards  the  urine  became 
•canty.  "Die  motions  were  loose  and  dark.  Her  general  state  improved^, 
sad  sine  leff  the  hospital  apparently  cured. 

The  next  patient  was  also  a  woman,  aged  about  fourty-fbor,  who  had 
apparently  got  the  worm  at  Fort  Beaufort,  in  the  Cape  of  Good  Hope,. 
U  which  place  she  resided  some  time.  She  began  to  pass  joints  on  the 
year  following  that  on  which  she  went  to  that  place.  Worms  are  very 
common  among  the  natives,  who  are  in  the  habit  of  taking  infusion  of 
pomegranate  bark,  turpentine,  and  also  a  scraped  root,  called  ^  Caeay.'^ 
<K  all  the  remedies  which  she  has  used,  the  pomegranate  was  the  most 
•fleetoal,  which  however  has  not  cared  her,  as  sIk  continues  to  pass- 
Her  symptoms  are  gnawing  payi,  and  constant  feeling  of  sinkinf 
the  eptgastrionit  pain  in  limbs,  general  lassiuide,  dimness  of  sighl^ 
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lots  of  appetite,  short  dry  coogh,  and  a  sensation  as  of  tbe  moTement  of 
the  tania.  She  tooic  kousso  as  the  other  patient ;  it  was  followed  by  slight 
nausea  for  a  quarter  of  an  hour.  Its  taste,  she  says,  is  very  much  lili;e 
pomegranate.  A  tapeworm,  of  a  Tery  large  size,  was  passed  four  hours 
ane  a  half  afterwards,  and  subsequently  some  isolated  joints.  The  head 
could  not  be  found  ;  but  there  is  no  doubt  that  it  came  away,  on  account 
of  the  narrowness  of  some  of  the  pieces.  During  tbe  same  and  two  foU 
lowing  days,  numerous  joints,  apparently  long  dead  and  partially  decayed 
were  passed. 

The  other  was  a  delicate^  ansmic-looking  woman,  who  had  the  usual 
symptoms  of  tapeworm  for  some  time;  but  did  not,  to  her  knowledge,  pass 
any  until  three  weeks,  and  again  one  week  ago.  Is  a  native  of  Norfork ; 
but  has  latterly  resided  in  Sobo,  which  neighbourhood  is  supplied  with  wa^ 
ter  by  the  New  River  Company.  She  had  the  kousso  exhibited  in  the 
same  way,  followed  by  a  dose  of  carbonate  and  sulphate  of  magnesia.  A 
portion  of  worm  passed  with  every  motion.  Both  these  patients  have  left 
the  hospital  improved  in  health,  and  apparently  free  from  any  symptom  of 
tenia.— ifeJ.  Times^  April  20,  1850,  jp.  296. 


63.— OBSERTATIONS  ON  VERMIFUGE  MEDICINES^By  Pr.  CAznr. 

Dr.  Cazin,  of  Boulogne-sur-Mer,  having  had  the  opportunity  of  treating 
a  large  number  of  worm  cases,  has  published  the  following  interesting  ac- 
count of  his  experience.  He  states  that  he  has  frequently  employed  the 
common  spigelia  or  uDomt'grass,  He  administers  it  in  the  form  of  decoc- 
tion,  prepared  by  boiling  two  drachms  of  the  herb  in  a  quart  of  water  to 
one-half.  The  decoction  is  then  expressed,  strained,  and  flavoured  with  a 
little  lemon-juice  and  a  sufficient  quantity  of  sugar.  The  dose  for  an  adult 
is  two  wine  glassfuls,  followed  by  a  wine-glassful  every  six  hours  until  the 
desired  eflfect  is  produced.  To  children  and  delicate  persons  a  smaller 
quantity  is  to  be  given. 

Wormwood  (absinthium)  is  an  excelent  indigenous  anthelmintic;  it  is 
also  a  powerful  tonic  and  stimulant,  the  use  of  which,  continued  after  the 
expulsion  of  the  worms,  prevents  their  reproduction.  M.  Cazin  often 
uses  a  wine  prepared  by  digesting  an  ounce  of  wormwood,  with  an  equpl 
quantity  of  garlic,  in  a  bottle  of  white  wine,  of  which  he  ffives  frqin 
one  to  three  ounces  every  morning.  This  wine  is  well-adapted  for  poor 
lymphatic  subjects,  wasted  by  wretchedness,  and  suffering  from  the  influ- 
ence of  a  marshy  soil.  The  absinthium  maritimum  is  likewise  a  very 
good  anthelmintic.  M.  Cazin  gives  it  to  the  extent  of  one  or  two  drachms 
boiled  in  four  or  five  ounces  of  water,  with  the  addition  of  some  white  su- 
gar, or  of  any  anthelmintic  syrup.  This  is  quite  a  popular  remedy  in  the 
maritime  districts,  and  almost  always  succeeds  with  children  affected  with 
worms. 

Although  a  case  of  poisoning  by  eevadiUa  has  been  reported,  M.  Cazin 
has  administered  this  vermifuge  with  success  in  cases  in  which  ordinary 
anthelmintics  had  but  little  effect ;  but  he  has  always  commenced  with  a 
Tery  small  dose,  in  order  to  ascertain  how  far  it  would  be  b<yne  by  the 
digestive  organs.  For  children  the  dose  of  this  plant  is  from  a  grain  and 
a  half  to  four  or  Ave  grains  of  the  powder  of  the  seeds,  mixed  with  syrup 
of  rhubarb  ;  for  adults  eight  or  nine  grains,  with  the  addition  of  a  little 
aogar  and  a  few  drops  of  oil  of  fennel.  In  each  case  the  dose  is  to  be 
repeated  daily  for  four  days,  after  which  the  infusion  of  camomile  is  to  be 
given. 

Assafatida  possesses  acknowledged  anthelmintic  properties,  and  is  sul- 
table  for  cases  of  sympathetic  nervous  affections  produced  by  the  existence 
of  worms.  It  thus,  like  valerian,  fulfils  a  twofold  indication.  In  a  case  of 
nervous  affection,  which  M.  Cazin  believed  to  be  idiopathic,  the  adminis- 
tration of  assafoBtida  both  determined  the  disease  and  revealed  its  true 
cause,  by  effecting  the  expulsion  of  a  number  of  lumbrici.    This  result  has 
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in  three  cases  of  chorea  and  in  two  of  epilepsy,  enabled  him  to  recognise 
that  symptthetic  irritation,  depending;  on  the  presence  of  intestinal  worms, 
iRras  the  sole  cause  of  disease  in  these  instances.  Under  ordinary  circum- 
stances M.  Cazin  frequently  combines  assafoBtida  with  calomel  in  pills. 
This  combination,  of  all  those  that  he  has  employed,  succeeds  best  in  ez- 
pelliBf  lombrici.  He  has  also  combined  it  with  black  oxide  of  iron,  partic- 
vlarly  in  anemic  patients.  Assafoetida  may  be  g iren  in  powder,  in  doses  of 
from  four  grains  to  half  a  drachm. 

The  essential  oil  of  turpentine  is  not  merely  useful  in  cases  of  tsnia,  it 
m  also  decidedly  efficacious  in  expelling  the  lumbrici.  M.  Cazin  has  some- 
times,  in  cases  of  lumbrici  and  ascarides,  administered  with  advantage  tur- 
pentine enemata,  prepared  by  supending,  by  means  of  yolk  of  egg,  from 
one  drachm  to  half  an  ounce  of  the  oil  in  decoction  of  tansy,  absiuthiuniy 
worm-seed  (semen-contra,)  or  Corsican  moss. 

Common  salt  is  very  destructive  to  worms ;  it  is  given  alone  In  large 
doses  dissolved  in  water,  it  should  be  taken  on  an  empty  stomach.  M. 
Cazin  also  frequently  administers  it  in  the  form  ot  enema,  with  brown  su- 
nr,  linseed  or  poppy  oil,  and  a  sufficient  quantity  of  water.  With  chil- 
dren it  almost  always  succeeds. 

Like  all  tonics,  irau  has  the  advantage  of  destroying  worms,  at  the  same 
time  that,  by  imparting  tone  to  the  intestines,  it  prevents  their  reproduc- 
tion. From  six  to  eight  grains  of  ironfilings,  mixed  with  an  equal  quantity 
of  rfaabarb,  and  taken  two  or  three  times  a  day,  have  often  been  sufficient 
to  expel  the  worms  contained  in  the  intestines. 

M.  Cazin  succeeded  in  rapidly  curing  a  boy  nine  years  of  age,  emaciated 
and  pale,  whose  sleep  was  disturbed,  and  who  was  suffering  from  spasmo- 
dic movements  similar  to  those  which  characterized  chorea,  by  the  exhibi- 
tion of  pills  of  sulphate  of  iron,  combined,  according  to  Puller's  formula, 
with  aloes,  senna,  &c.,  under  which  treatment  he  voided  twenty- three  lum- 
brici in  four  days.  He  has  also  used  with  remarkable  success  Bosen's 
mixture,  containing  extract  of  black  hellebore  and  sulphate  of  iron.  But 
what  he  chiefly  gives  to  children,  as  well  as  to  adults,  is  the  syrup  of  citrate 
of  iron  (four  parts  of  citrate  to  sixty  of  simple  syrup,  and  one  of  essence 
of  lemon,)  in  doses  of  from  two  drachms  to  half  an  ounce  to  children,  and 
liom  half  an  ounce  to  two  ounces  to  adults. 

M.  Cazin  remarks  that  calomel^  so  efficacious  as  an  anthelmintic,  ought 
never  to  be  combined  with  an  alkaline  chloride,  as  the  formation  of  corro- 
mw€  sublimate  would  probably  ensue  from  their  admixture.  In  like  man- 
ner, the  combination  of  calomel  with  cherry-laurel  water,  or  emulsion  of 
bitter  almonds,  would  give  rise  to  the  development  of  two  formidable  poi- 
eoos,  corrosive  sublimate  and  cyanide  of  mercury. 

The  effects  of  the  male  fem,  an,  pomegranate  bark^  hellebore^  &c.,  require 
merely  to  be  noticed ;  and  the  properties  of  the  pomegranate  root  bark  are 
so  well  known  that  they  need  not  be  dwelt  upon.  M.  Cazin  has  remarked 
nothing  particular  resoecting  other  anthelmintics.  He  merely  says  that  cod- 
liver  oil  has  succeedea  with  him  in  the  cases  of  two  females,  one  of  whom 
passed  twelve  lumbrici  the  same  day  that  she  had  taken  in  the  morning 
three  table-spoonfuls  at  intervals  of  an  hour. 

But  whatever  be  the  medicine  selected,  we  must  not,  like  routine  practi- 
tioners, be  content  when  the  wornjs  are  killed  and  dislodged,  with  this 
merely  palliative  cure.  A  very  important  indication  remains  to  be  fulfilled , 
viz.  to  prevent  their  reproduction.  This  object  is  attained,  according  to  M. 
Cazin,  by  the  adoption  of  a  tonic  and  stimulant  regimen,  which  must  be 
kmg  continued,  and,  above  all,  by  the  employment  of  bitter  and  chalybeate 
preparations.  He  has  found  the  ferruginous  chocolate  to  be  sufficient,  in 
the  case  of  children,  to  prevent  the  relapses  which  are  for  many  years  very 
apt  to  occur.  Wine  taken  while  fasting  has  succeeded  with  the  poor  in- 
habitants of  the  marshes, accustomed  to  live  only  on  vegetables  and  milk; 
and  he  has  also  remarked  its  efficacy  as  a  preventive  of  worm  affections 
in  other  instances. 
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To  ibeM  obeerrttioM  of  M.  Oaoun,  tbe  Editor  of  the  '  Joarnftl  de  MH^ 
cme^  hai  appended  tbe  follow ingf  practic^i  remarks.  The  number  of  ez« 
periments  tried  by  If.  Cazin  leaven  no  room  for  donbt  retpecting  the  enoiw 
moos  amomit  of  worm  aflfectiona  which  he  most  have  ment  with.  Such  « 
result  nray  appear  strange  to  Parisian  physicians,  who  attribute  to  tlie 
presence  of  worms  in  the  intestines  only  a  very  trifling  infloenee  over  ^b6 
symptoms  formerly  ascribed  to  them.  Btit  if  worm  affections  are  rase 
among  the  inhabitants  of  large  towns,  they  are  frequent  and  generally  movo 
serioQs  anM)ng  the  peasantry,  and  particularly  among  those  who  are  poor 
and  placed  in  unfavorable  hygienic  circumstances.  We  shall,  therefore^ 
take  the  present  opportunity  of  mentioning  the  efficacy  of  brown  santonifmf 
kilely  brought  under  tbe  notice  of  the  readers  of  tlw  *  Bulletin  de  Th^ra^ 
peutique,'  by  M.  Glaffard,  an  apothecary  at  AuriUac. 

The  difficulty  experienced  in  procuring  pure  santonins,  both  on  acoowii 
of  its  high  price,  uod  for  other  reasons,  has  induced  M.  Oaffard  lo  endea- 
vour to  obtain  from  worm-aeed  a  product  which  may  possess  the  advantages 
of  the  former,  and  at  the  same  time  be  free  from  the  objections  to  the  as^ 
of  the  latter.  This  product  he  calls  brown  or  imping  santonins ;  it  is  ob^ 
tained  in  the  following  manner : 

Take  of  Aleppo  worm-seed,  three  ounces ;  carbonate  of  potash,  ono 
oaoce;  slacked  Itoae,  sifted,  half  an  ounce;  water,  from  three  pints  to  threv 
pints  and  a  half.  Place  the  mixture  on  the  fire,  stirring  occasionally  with  m 
wooden  spatula ;  let  it  boil  for  an  hour ;  on  removing  it  from  the  nre  paso 
it  with  expression  through  a  linen  doth,  let  it  settle,  decant,  and  add  hy* 
drochloric  or  nitric  acid  until  it  reddens  litmus  without  being  sensibly  aoid 
to  the  tongue.  Allow  it  to  rest,  pass  it  throagh  a  filter  previously  raotal- 
ened,  or  through  a  piece  of  close  canvass,  and  allow  the  produa  which  t^ 
mains  on  the  filter  to  dry  in  the  open  air  until  it  acquires  the  eonsistence  off 
firm  butter.  This  product*  which  is  a  mixture  of  santonins,  resin,  and  ta^ 
■enttal  oil,  will  answer  for  the  various  pharmaceutic  forms  in  which  tbe 
pactitioner  may  wish  to  exhibit  it.  M.  Gafiard  gives  it  in  the  forai  of 
JMenges  composed  as  follows  : 

Brown  santonins,  three  drachms ;  powdered  sugar,  thirteen  ounces ;  pow- 
dered gum,  one  ounce  and  a  half;  essential  oil  of  lemon,  twenty-five  drops. 
Place  the  brown  santonine  in  a  marble  mortar ;  add  by  degrees,  and  wi^ 
eonstant  trituration,  the  sugar  mixed  with  the  essential  oil  and  the  gom,  so 
as  to  make  a  homogeneous  powder.  Form  with  a  sufficient  quantity  oi 
water  a  mass  of  the  desired  consistence,  and  divide  it  into  lozenges,  ead^ 
of  which  shall  weigh,  when  dried,  fifteen  grains ;  each  lozenge  will  the» 
contain  somewhat  more  than  one-third  of  a  grain  of  brown  santonine. 

For  infants  under  six  months,  the  dose  will  be  one  lozenge  night  an# 
■loniing ;  from  six  months  to  a  year,  two  lozenges  night  and  morning> 
from  one  to  two  years,  three,  and  from  two  to  four  years,  four,  night  and 
moming ;  for  children  of  dve  years  and  upwards  a  lozenge  for  each  year 
of  tbe  child's  age  should  be  given  night  and  morning.  The  medicine  to  be 
continued  until  the  desired  effects  are  produced.-^(Joarnal  de  M6d.) — Dub^ 
hn  Qmrt,  Journal,  Hat/  1850,  p,  489. 


e4^0N  THE  TRBATMBNT  OF  CONST&>ATION  BT  BLECTftCaALYANIflV^ 

By  Dr.  W.  Commivo,  Edinbuigh. 
|$It  is  perhaps  a  bold  assertion  that  few  cases  of  constipation  will  resist  the 
action  of  electro-galvanism  -,  but  the  number  of  cases  of  various  kinds  in 
which  I  have  used  it  with  success,  leads  me  to  infer  that  in  all,  except  those 
arising  from  organic  or  mechanical  causes,  this  agent  will  not  only  act  ao 
an  aperient,  but  give  such  tone  to  the  muscular  and  mucous  tunics,  as  in 
time  win  lead  to  •the  natural  discharge  of  their  functions. 
t^  The  use  of  galvanism  has  been  too  extensively  limited  to  paralysed  or- 
gans.   The  same  influence  that  will  restore  vigor  either  entirely  or  partialljr 
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to  a  vwcls  or  to  ft  set  of  hhmoIm  tfa«t  hmre  lost  tbeir  power,  will  ebrioMlv 
WMkc  due  tegnlation,  impart  it  to  thoee  in  which  it  ia  diminished ;  aod 
Biobably  few  will  qoestioa  that  the  mnscolar  fihres  or  the  iatestioai  canal 
uve  a  fttDotioa  to  perform  not  the  least  important  of  the  varions  portkni 
«f  that  tube :  that  in  torpor  of  the  bowels  they  are  practioally  par* 
tially  paralysed  ;  and  that  therefore  we  might  a  priori  expect  that  galvaA- 
ism,  by  sa^ying  an  af^propriate  stimolus,  first  directly,  and  then  second- 
arily by  its  probable  action  on  the  sympathetic  system,  wonld  have  abeaefi- 
cial  operation.  If  this  be  true  (and  if  not  theoretically,  I  am  satisfied  that 
it  is  practical iy  so),  what  innumerable  wretched  symptoms  and  ieelkiga 
may  not  be  removed,  to  which  so  many  of  both  sexes  are  victims,  and 
which  all  medical  practitioners  hare  daily  to  contend  against  as  the  accom* 
paniments  and  oonseqiieiioes  of  htAihuU  consUpaHon  ! — Mid,  GaxetU,  Dm. 
7, 1«49,  p.  972. 


U,  OK  THE  TREATMENT  OF  DIARRHCEA  BY  OIL   OF  TURPBNTINB^Bj 
Dc  J.  J.  Taateb,  Queea's  Coaoty,  Ireland. 

fj>r.  Trayer  speaks  very  highly  of  this  medicine,  which  he  used  exten- 
lively  in  the  diarrhcBa  which  prevailed  in  his  locality,  at  the  time  whea 
diolera  was  so  prevalent  in  other  parts  of  the  island.  The  disease  was 
marked  by  very  sadden  invasion,  after  exposure  to  cold,  or  the  indigestioa 
of  some  noxious  article  of  diet ;  the  stools  were  fluid,  oilen  tinged  with 
blood,  very  fireqoent  and  exhausting ;  there  was  very  little  abdominal  pain, 
but  distressing  pain  and  sense  of  fatigue  ia  the  loins  and  lower  extemities; 
and  there  was  uequent  vometing.  With  respect  to  the  treatment,  Dr.  Tuayer 
•ays:] 

The  medicine  which  I  use  as  a  sheet  anchor  in  these  oases  is  the  ^rectified 
spirit  of  turpentine,  in  small  doses  (from  5  to  20  minims),  repeated  more 
or  less  frequently,  and  variously  combined  as  the  cirounastances  of  the  case 
demand ;  the  most  usual  combination  being  the  tincture  of  opium. 

In  a  case  of  average  intensity,  my  mode  of  proceeding  is  this : — If  mj 
patient  is  still  up  I  o^er  him  at  once  to  bed,  and  apply  a  light,  but  large 
bran  poaltioe,  moistened  with  infusion  of  cammoile,  and  occasionally  sprm- 
klsed  with  laudanum,  over  the  abdomen.  This  being  covered  with  oiled  silk 
maintains  its  warmth  and  moisture  for  a  long  time.  A  large  piece  of  patent 
epithem  is  an  admirable  substitute  when  it  can  be  obtained.  Warm  jars 
|Maced  to  the  feet,  a  liberal  supply  of  bedclothes,  and  a  warm,  but  not  close 
atmosphere  in  the  bed-room,  render  great  assistance. 

As  soon  as  it  can  be  obtained  (I  generally  carry  it  with  me),  a  dose  of 
spirtL  terebinth.,  about  ttxv.,  is  given,  combined  with  laudanum;  or  if  this 
be  for  any  reaaen  contta-indicated,.  an  equivalent  of  some  other  sedative 
(fafescyamus,  e.  g.) ;  or  sometimes  without  any  other  medicament.  This 
dose  is  felt  almost  immediately  to  check  the  disease ;  and  here  if  I  were  to 
describe  my  own  feelings,  the  aptest  expression  I  could  use  is,  that  a  mes* 
Mg0  seems,  as  by  electric  telegraph,  to  be  conveyed  on  the  moment  to  the 
whole  canal,  that  the  discharges  are  to  cease.  In  place  of  the  sickly  nausea, 
of  the  coldness  and  sensation  of  incessant  movements  of  the  bowels,  which 
tell  yon  that  your  serum  is  oozing  out,  a  feeling  of  warmth  and  cheerful 
tone  at  once  pervades  the  system,  and  tells  you  that  the  disease  is  checked : 
in  fact,  this  first  or  second  dose,  would  generally  complete  the  cure  if  the. 
patient  would  remain  in  bed  a  lew  hours,  and  for  a  day  or  two  observe  a 
alrict  dietary.  If  the  process  be  not  always  so  speedy,  still,  perseverance 
in  the  use  of  these  measures  has  as  yet  succeeded  in  every  case  in  whicb  I 
have  tried  them,  with  one  exception* 

I  should  hove  mention  what  I  have  found  the  easiest  way  of  taking  the 
mker  disagreeable  medioine  I  propose.  |j         .^ 

Having  prepared  the  tiootttre  of  iiops  with  some  fine  French^randy  I  pat 
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ill  a  wine  glut  about  a  drachm  of  this  tincture.  I  drop  in  the  spirit  of 
turpentine,  which  floats  on  its  surface.  Then,  jnst  as  tlie  patient  is  going 
to  drink  it  off,  half  an  oance  of  cold  spring  water  being  added,  the  tarpen- 
tine  is  so  engaged  in  the  molecular  moToments  that  occur,  while  the  spirit 
mad  water  are  mixing,  as  to  disappear.  At  this  moment  the  draught  ia 
easily  swallowed  |  and  if  care  be  taken  not  to  wet  the  lips,  its  flaror  verj 
soon  passes  off.  After  a  few  seconds  the  turpentine  again  floats,  and  if  left 
for  some  hours,  the  mixture  becomes  troubled  and  milky^  and  is  not  easily 
taken.  Each  dose  should,  then,  be  dropped  out  as  it  is  required. — Mei, 
QazetUf  Nov.  23,  1849,  p,  882. 


M.— OK  YAHIOUS  forms  of  infantile  DIARRHCEA^By  If.  Taou88B4V. 
^  Besides  lientery,  there  are  several  forms  of  diarrbosa  which  affect  infants, 
and  with  the  nature  of  which  it  is  important  to  become  acquauited.  Bil- 
ious  diarrhaa  is  characterized  by  bilious  mossy  stools  of  the  color  of  oiL 
There  is  also  a  modified  form  of 'bilious  diarrhcea,  in  which  the  stools  re- 
semble chopped  vegetables.  There  is  the  appearance  of  the  debris  of 
spinage  in  the  stools,  which  are  also  spotted  with  a  liquid  of  the  color  of 
sulphate  of  copper.  This  modification  of  billions  diarrhoBa  is  very  commoa 
in  new-born  children,  but  becomes  more  rare  as  age  advances,  mticous  or 
g2atf^  JtarrAoa  is  characterized  by  the  resemblance  of  stools  to  slightly  boiled 
white  of  egg.  This  is  sometimes  combined  with  ordinary  bilious  matter, 
and  more  rarely  with  food :  sometimes  also  blood  is  present.  This  form  is 
commonly  attended  with  pain,  but  is  fortunately  more  amenable  to  treat- 
ment than  the  others.  It  appears  to  be  confined  to  the  large  intestines.  In 
pseudo'tnembranotts  diarrhaa  the  stools  are  imperfectly  moulded,  and  covered 
with  a  pseudo-membranous  concretion  of  thickened  mucus  or  fibrin.  The 
most  severe  form  of  all,  exclusive  even  of  epidemic  conditions,  is  Xhepurely 
serous^  toatery^  or  choUrtform  diarrhxay  or  infantile  cholera^  which  is  very  com- 
mon in  infants  at  the  breast 

The  following  is  an  abstract  of  the  opinions  of  M.  Trousseau  on  the 
symptoms  of  each  of  these  froms  of  diarrhcBa. 

In  bilious  diarrhaa^  the  stools  are  yellow  and  abundant,  and  almost  always 
accompanied  with  bilious  vomiting,  with  more  or  less  intense  fever,  and 
increase  of  the  biliary  and  pancreatic  secretion.  It  is  more  manageable 
than  lientery,  and  yields  to  remedies  in  children  as  well  as  in  adults.  It  is 
a  remarkable  fact,  that  if  the  diarrhcsa  be  very  abundant,  the  vomiting 
ceases ;  but  if,  on  the  other  hand,  the  diarrhcea  is  abruptly  suspended,  the  vom- 
itincr  immediately  returns.  This  is  especially  remarkable  in  children,  and  is 
considered  by  M.  Trosseau  to  have  an  important  bearing  on  the  treatment. 
When  the  stools  are  yellow,  the  patient  is  not  severly  ill ;  but  when  they 
are  copious  and  green,  and  tnere  is  fever,  the  prognosis  is  more  unfavour- 
able. The  glairy  diarrhaa  commonly  depends  on  inflammation  of  the  large 
or  small  intestines.  There  are  cholic  and  fever,  but  rarely  vomiting.  The 
functions  of  digestion  and  assimilation  still  go  on  to  some  extent.  The 
pseudo-membranous  secretions  are  extremely  rare  as  a  result  of  inflamma- 
tion of  the  large  intestines,  but  are  most  commonly  observed  after  enteritis. 
In  choleroid  diarrhcea,  whion  is  the  most  severe  form,  after  one,  two,  or  three 
days  of  bilious  diarrhoBa,  the  children  are  suddenly  seized,  more  frequently 
in  summer  than  in  winter,  with  irrestrainable  vomiting,  and  with  serous  de- 
jections, which  scarcely  colour  the  linen  cloths  green.  At  the  same  time, 
the  child  utters  constant  cries;  the  eyes  are  hollow,  the  respiration  impeded, 
the  abdomen  is  drawn  in,  and  the  skin  assumes  a  olue  tint,  and  the  patient 
dies.  M.  Trousseau  does  not  hesitate  to  affirm^  that  this  disease  kills  more 
than  one>half  of  the  children  at  the  breast,  for  it  is  at  this  ase  that  it  is  princi- 
pally observed.  It  rages  independently  of  an  epidemic  of  cholera,  from  the 
age  of  one  to  two  ^  years — ^that  is  to  say,  during  the  first  dentition,  and 
attacks  few  children  who  have  been  weaned  for  some  time. 
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'  l^taiment. — ^In  bilioot  diarrhasa,  the  first  remedy  to  be  giren  it  ipeoaoo* 
anba,  in  euietio  doeeg,  of  fifty  centigrammee  to  a  child  at  the  breasti  a 
gramme  to  older  children,  and  two  grammes  to  adults.  It  is  given  three 
days  in  soccession,  and  commonly  modifies  the  yomiting,  diarrhoea,  and 
fever.  If  it  fails,  ten  centigrammes  of  sulphate  of  copper  may  be  giyen,  in 
four  doses,  at  intervals  of  ten  minutes,  dissolved  in  water.  This  has  pro* 
daeed  astonishing  results  in  three  children.  In  one  child,  who  had  been  labour* 
ing  under  vomiting  and  copious  diarrhcsafor  three  days,  the  number  of  stools 
vna  reduced  from  ten  to  tnree  by  the  administration  of  sulphate  of  copper. 
In  a  second,  it  succeeded,  after  the  failure  of  bismuth  and  saline  purga- 
tives. In  a  third  child,  who  was  labouring  under  morbillar  pneumonia, 
which  was  treated  by  antimonials  and  digitalis,  diarrhcea  was  arrested  by 
sulphate  of  copper.  Rochelle  salt,  sulphate  of  magnesia,  or  magnesia  alone, 
or  combined  with  calomel,  are  useful  in  such  cases.  It  is  good  practice, 
for  instance,  to  give  five  centigrammes  of  calomel  in  the  evening,  ana 
twenty-five  or  thirty  centigrammes  of  magnesia  the  next  morning. 

The  green  form  of  diarrhoBa  is  equally  well  combated  by  the  preceding 
means,  but  especially  by  saline  purgatives,  as  the  potassie-tartrate  of  soda. 
If,  however,  the  stools  remain  green  at  the  end  of  two  or  three  days,  it  will 
be  found  advantageous  to  administer  twenty-five  or  thirty  centigrammes  of 
magnesia,  with  an  equal  quantity  of  sugar,  at  the  same  time  applying  cata- 
plasms to  the  abdomen,  and  administering  enemata.  In  case  of  failure  of 
these  means,  emetics  may  be  employed. 

In  glairy  diarrhcsa,  if  there  be  no  vomiting  nor  flatulent  distension,  the 
treatment  may  consist  of  injections.  If  the  pain  be  severe,  an  injection 
consisting  of  from  hwe  to  ten  centigrammes  of  nitrate  of  silver  in  two  oi 
three  hundred  grammes  of  distilled  water,  should  be  administered.  When 
returned,  it  is  immediately  followed  by  a  similar  one,  containing  a  drop  of 
laudanum.  This  is  repeated  once  a  day  for  three  or  four  davs,  according 
to  the  amount  of  glairy  mucus  and  blood  in  the  stools.  When  there  are 
flatulent  distension  and  fever,  it  is  well  to  commence  the  treatment  with 
ipecacuanha,  then  to  give  Rochelle  salts,  and  afterwards  to  employ  lave- 
ments, and  not  to  give  opium  till  there  be  no  more  vomiting.  The  iojeo- 
tions  may  contain  sulphate  of  copper  or  of  zinc,  the  quantities  being  double 
that  of  nitrate  of  silver.  It  is  rare,  says  M.  Trousseau,  that  acute  colitis 
will  not  yield  to  this  treatment :  sulphate  of  copper  is  almost  as  active,  and 
quite  as  excellent,  as  nitrate  of  silver. 

Pseudo-membranous  diarrhcea  is  rare  in  children,  but  common  in  adults, 
especially  in  constipated  females.  It  yields  readily  to  enemata  of  nitrate  of 
silver,  or  sulphate  of  zinc  or  copper,  and  to  belladonna  given  internally. 
Children  afiected  with  this  disease  appear  to  void  boiled  rice,  the  stools 
containing  the  fibrinous  productions  developed  on  the  surface  of  the  intes« 
tinai  excoriations  which  are  seated  either  in  the  rectum  or  the  colon.  It  is 
treated  as  in  adults :  calomel  may  also  be  administered  in  the  form  of 
enema,  by  triturating  one  or  two  grammes  with  a  thick  solution  of  gum, 
and  injecting  it  every  one  or  two  days. 

The  most  severe  form  is  infantile  cholera,  A  child  aAer  it  has  been 
weaned,  or  while  it  is  suckling,  or  during  dentition,  has  dIarrhoBa:  this  is 
considered  salutary  hy  the  nurses,  and  by  medical  men,  who  misinterpret  the 
saying  of  Sydenham,  that  a  child's  bowels  should  be  open  during  dentition. 
This  is  a  grave  error,  which  should  be  guarded  against.  If  the  diarrhoea  lasts 
one  or  two  days,  it  may  be  let  alone ;  but  if  it  continue  beyond  that  time,  it 
must  be  moderated  and  arrested.  If  this  be  not  done,  a  child  may  have 
diarrhoea  for  ten  days,  a  fortnight,  or  a  month,  without  any  constitutional 
disturbance ;  on  a  sudden,  it  is  siezed  with  violent  vomiting  and  abundant 
serous  diarrhcea^  the  eyes  become  hollow,  the  skin  blue,  the  tongue  cold, 
the  pulse  small,  and  the  muscles  frequently  soft  and  flaccid  like  rags.  The 
vomited  matters  are  greenish,  generally  with  a  copper  colour;  thedianhoea 
is  so  completely  watery  in  most  cases,  that  the  linens  seemed  wetted  with 
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urine;  ki  other  oaees  they  eeem  aa  if  dipped  in  a  aolntion' of  copper.  The 
^1^  utters  oontinaal  tfies,  and  is  restless  and  sleepless.  Sometimes  the 
dtarrhoM  stops,  and  the  yomitiog  becomes  yioleot ;  at  others,  the  (lisitbopa 
mod  Toraiting  are  partially  suspended,  hot  not  entirely  arrested ;  the  child 
soon  loses  strength,  snd  dies.  This  disease  lasts  from  tweire  hoars  to  fifie 
«r  six  days,  but  the  most  common  duration  is  from  twenty  four  lo  focty^ 
eiirht  hours. 

The  first  remedy  which  presents  itself  is  opium.  In  this,  M.  Trosseaa 
has  yery  little  confidence.  It  may  arrest  diaithuBa,  but  the  vomiting  con^ 
tinues ;  if  the  opium  be  gi? en  by  mouth,  it  is  more  likely  to  aggravate  the 
▼omitinff  and  kill  the  patient,  than  to  cure  him.  Astringeats,  such  as  mo* 
nesia,  rhatany,  bistort,  torment  ilia,  cinchona  in  draught  aiKi  ininjectioB, 
etc.,  are  of  no  use  in  this  form  of  diarrhcsa. 

The  only  treatment  on  which  M.  Trousseau  depends,  is  based  on  emetioe 
and  purgatires.  As  an  emetic,  powdered  ipeeacuauha  is  the  best ;  among 
purgatives,  the  potassio- tartrate  of  soda,  in  doses  of  four,  five,  or  tea 
:grammes,  is  to  be  preferred.  But  in  the  proper  choleratc  form,  we  must  at 
once  use  mustard  baths.  The  child  must  be  kept  in  the  bath  until  tlks 
hands  of  the  person  holding  it  are  attacked  with  an  insupportable  smarting : 
at  is  then  wrapped  in  woollen  cloths,  and  at  the  same  time  has  administerod 
to  it  a  little  syrup  of  ether,  with  mint  and  Seltzer  water.  When  moderate 
reaction  has  set  in,  we  may  advantageously  give  ipecacuanha  and  Rocbdlle 
salts,  to  modify  the  condition  of  the  alimentary  canal.  If  at  the  end  of 
forty-eight  hours,  there  be  heat,  slight  i^upor,  and  other  typhoid  symptoms, 
and  the  diarrhosa  continue  at  the  same  time,  M.  Trousseau  gives  a  mixture^ 
eontaining  one  centigramme  of  nitrate  of  silver,  with  thirty  grammes  of 
distilled  water  and  twenty  grammes  of  syrup ;  and  injects  twice  or  thrica 
^ily,  an  enema  containing  from  five  to  ten  eenitgrammes  of  nitrate  of  sti- 
ver in  two  hundred  grammes  of  distilled  water.  The  mustard  bath  is  cob* 
tinned,  if  required.  When  the  nervous  or  typhoid  sjrmptoms  are  inclined 
to  be  obstinate,  the  infant  might  be  plunged  in  a  cold  buth  for  one  or  two 
minutes,  or  have  a  slight  cold  affusion.  These  means,  aided  by  refreshing 
drinks  of  milk  or  beef-tea,  often  put  an  end  to  the  disease.  We  see,  then, 
that  in  indigenous  cholera,  the  indications  are  almost  the  same  as  in  epi^ 
demic  cholera.  Nevertheless,  whatever  is  done,  the  greater  number  of 
children  die,  even  after  they  are  thought  to  be  recovering.  Two  or  three 
drops  of  laudanum  may  arrest  the  vomiting  an^diarrhcea ;  but  let  no  one 
trust  to  this.  As  long  as  the  pulse  is  small,  jyn&Bre  are  slight  fever,  rest- 
lessness, cries,  etc.,  the  condition  of  the  child  taif^carious,  eventhosgh  the 
vomiting  and  diarrhosa  have  been  arrested.  The  most  favourable  signs  are 
the  return  of  a  gentle  heat  to  the  skin,  and  the  diminution  of  restlessness : 
because  these  symptoms  indicate,  even  though  the  diarrhosa  persist,  ana 
that  there  is  nothing  left  but  ordinary  entOTitis.  (Journal  de  Med.  et  de 
Chir.  Prat.,  1849,  p.  535. )'^L<mdon  Jowmaiy  Feb,^  1850,  p.  187. 


«7.— ON  THE  ACIDITl  OF  THE  UBJNE.— By  Dr.  H.  Bjwce  Jons8,  F.  R.  S.,  JPhj- 
?•  sician  to  St.  George's  Hospital. 

From  experimentSj'it  appears  that  immediately  before  each  meal  the  urine 
showed  the  highest  degree  of  acidity  ;  and  the  water  passed  two,  three,  or 
more  hours,  after  food,  always  showed  a  lower  degree  of  acidity.  The  de- 
crease was  greatest  three  hours  after  breakfast,  and  five  or  six  hours  after 
dinner,  when  it  reached  the  lowest  point.  The  acidity  of  the  urine  then 
increased,  until  immediately  before  food,  when  it  again  reached  the  highest 
limit.  If  no  food  was  taken,  the  acidity  of  the  urine  did  not  decrease,  but 
remained  nearly  at  the  same  degree  of  acidity  for  twelve  hours,  but  theOi 
directly  after  food^was  taken,  the  acidity  fell.^ 
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When  animal  food  only  was  taken,  the  dimination  of  the  acidity  after 
food  wai  more  marked  and  more  lasting  than  when  a  mixed  diet  was  taken. 
The  increase  of  acidity  before  food  was  hardly  so  great  as  when  mixed  diet 
-was  taken. 

When  regetable  food  only  was  taken,  the  decrease  in  acidity  was  not  so 
great  as  whpn  animal  food  was  taken — that  is,  though  the  urine  became 
nentrat  after  food,  it  did  not  become  highly  alkaline.  The  increase  in  the 
acidity  of  the  nrine  was  higher  before  vegetable  food  than  it  was  before 
animal  food  was  taken. 

Dilute  sulphuric  acid  was  taken  in  large  doses,  but  it  did  not  produce  a 
Tory  decided  effect.  Nine  drachms  of  dilute  sulphuric  acid  in  three  days 
Blightly  diminished  the  decrease  in  the  acidity  of  the  urine  after  food;  bat 
the  acidity  before  food  was  very  slightly,  if  at  all  increased  thereby. 

By  comparing  the  acidity  of  the  whole  quantity  of  urine  passed  in  twen- 
ty-four  hours  for  three  days  when  no  sulphuric  acid  was  taken,  with  the 
acidity  when  nine  drachms  of  dilute  sulphuric  acid  were  taken  during  three 
other  days,  the  increase  in  the  acidity,  though  not  very  marked,  was  deci- 
dedly apparent.  The  average  quantity  of  carbonate  of  soda  required  to 
neutralise  the  whole  of  the  urine  made  in  twenty- four  hours,  when  no  sul- 
pharic  acid  was  taken,  was  15.39  grains.  The  average  quantity  required 
when  sulphuric  acid  was  taken,  was  20.38  grains.  There  was  but  little  differ- 
ence in  the  quantity  of  urine  made. 

Tartaric  acid,  in  large  doses,  produced  a  decided  effect  on  the  acidity  of 
the  urine.  354  grains  of  dry  and  pure  tartaric  acid,  taken  in  three  days, 
increased  the  acidity  of  the  urine;  but  in  that  time  it  did  not  render  the  ef- 
fect of  digestion  on  the  reaction  of  the  urine  less  apparent  than  it  was 
when  no  acid  was  taken. 

Liquor  potassce,  in  large  doses,  produced  a  decided  effect  in  diminishing 
the  acidity  of  the  urine;  but  it  by  no  moans  renders  the  urine  constantly 
and  permanently  alkaline.    Its  efiect  seems  to  pass  away  rapidly. 

An  ounce  of  strong  liquor  potass®,  taken  in  three  days,  did  not  counter- 
act or  conceal  the  influence  of  digestion  on  the  reaction  of  the  urino. 

Tartrate  of  potash  produced  a  most  decided  and  rapid  efiVet  on  the  acid- 
ity of  the  urine;  120  grains  of  pure  dry  tartrate  of  potash,  dissolved  in  four 
ounces  of  distilled  water,  made  the  urine  alkalme  in  thirty-five  minutes.—-. 
In  two  hours  the  alkalescence  had  disappeared ;  but  after  the  next  meal, 
the  effect  of  the  tartrate  of  potash  was  again  apparent.  Ten  drachms  of 
tartrate  of  potash,  in  three  days,  produced  but  little,  if  any  effect  on  the 
acidity  of  the  urine  af\er  it  had  been  omitted  for  twenty-four  hours. 

The  result  of  these  experiments  is,  that  the  acidity  of  the  urine  is  always 
changing,  and  that  the  changes  depend  on  the  state  of  the  stomach.  Whilst 
mach  acid  is  in  the  stomach,  the  acidity  of  the  urine  is  for  that  time  dimin- 
ished. As  the  acid  returns  from  the  stomach,  the  aci  Jity  of  the  urine  is 
increased,  and  usually  it  reaches  its  highest  limit  before  food  is  again  taken. 
Animal  food  causes  a  greater  oscillation  than  vegetable  food  does,  and 
when  no  food  is  taken,  the  variation  is  very  slight. 

The  influence  of  animal  food  in  lessening  the  acidity  of  the  urine,  and 
the  influence  of  vegetable  food  in  increasing  the  acidity,  are  in  remarkable 
contrast.  Possibly  the  effect  of  oil,  starch,  and  sugar  on  the  acidity  of  the 
urine  may  be  separated,  and  the  influence  of  each  may  be  proved.  That  these 
three  substancels,  af^er  they  are  taken  into  the  stomach,  probably  pass 
throngh  various  neutral  and  acid  states  before  they  become  carbonic  acid 
and  water,  I  have  already  mentioned  to  you.  The  urine  may  from  these 
substances  receive  many  acids  which,  when  animal  food  alone  is  taken,  may 
be  altogether  absent.  That  vegetable  acids  partly  pass  ofi*  by  the  kidneySi 
the  experiments  with  tartaric  acid  sufHcieutly  prove. 

The  variations  in  the  acidity  of  the  urine  indicate  corresponding  variations 
in  the  alkalescence  of  the  blood.  In  both  flaids,  the  variations  are  unceas- 
ing and  opposite.    I  again  repeat  that  this  state  of  alkalescence  or  acidity 
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of  the  urine  does  not  depend  upon  disease,  and  roost  probably  depends  solely 
upon  the  Irritability  of  the  htomach. 

You  will  probably  long  since  have  asked, — What  is  the  acid  in  the  urine? 
And  to  this  question  I  cannot  yet  give  you  a  certain  answer.  I  am  not  cer- 
tain that  the  acidity  is  always  produced  by  biphosphate  of  soda,  though  at 
present  this  is  the  most  probable  answer  that  is  known.  It  is  probable  that 
there  is  generally  no  free  acid  in  the  urine,  but  that  the  reaction  arises  from 
some  acid  salt;  but  1  am  certain  that  in  some  instances  of  strongly  acid  re- 
action, the  quantity  of  phosphate  of  soda  has  been  extremely  small,  much 
too  small  to  produce  the  acidity,  which  was  very  decided. 

The  nature  of  the  acid  is  not  of  great  consequence,  but  the  yariations  in 
the  acidity  of  the  urine  in  health  give  practical  results  of  importance.  F6r 
if  you  find  that  the  urine  passed  at  one  hour  of  the  dky  is  highly  aeid,  yoxk 
may  find  that  the  water  made  at  another  hour  of  the  same  day  is  nearly  or 
quite  alkaline ;  and  if  you  are  tempted  to  prescribe  alkalies  for  the  highly 
acid  reaction  of  the  urine  made  long  aAer  fbod,  you  may  be  led  to  prescrib»^ 
acids  for  the  alkaline  reaction  of  the  urine  made  soon  after  food.  Thuutf 
according  as  you  may  see  your  patient  early  or  late,  he  may  be  put  on  » 
course  of  caustic  potash  or  nitro-muriatic  acid. 

The  reaction  of  test  paper  on  urine  made  at  any  one  hour  of  the  dbj 
flbould  never  determine  the  use  of  acid  or  alkaline  medicines.  Tlie  difbr^. 
ent  deposits  which  take  place  in  the  urine  are  far  better  testa  of  the  statfr 
of  the  urine,  and  of  the  necessity  for  these  remedies.  If  you  are  guid^  by 
the  reaction  of  test  paper,  the  total  quantity  of  urine  made  in  twenty-four 
bours  must  be  examined .^Xanc^f,  Feb,  9, 1850,  p.  164. 


«R~09r  THE  RELATION  OF  THE  SPECIFIC  GRAVITT  OP  THE  URIIIB  Tl^ 
ITS  SOLID  CONTENTS.— By  Dr.  U.  Bxrcs  Jokes*  R  R.  & 

Tables  have  been  constructed  professing  to  tell  bow  much  solid  matter  i» 
contained  in  urine  of  any  specific  gravity.  It  is  said,  that  by  taking  tte 
specitic  gravity  and  referring  to  the  table,  the  quantity  of  solid  matter maj 
be  immediately  determined.  If  the  urine  were  simply  a  solution  of  one 
•  substance, — as,  for  example,  urea  in  distilled  water, — such  tables  could  be 
znade  to  give  the  truth ;  but  when  many  different  substances  are  dissolved 
in  water,  no  tables  can  be  trust- worthy.  A  small  quantity  of  one  substance 
may  increase  the  bulk  of  the  urine  more  than  the  larger  quantity  of  another 
substance,  or  equal  quantities  of  different  substances  may  increase  the  bulk 
of  equal  quantities  of  water  in  which  they  are  dissolved  to  a  very  diflbrent 
degree ;  so  that  the  solid  residue  in  each  might  be  equal,  while  the  specific 
gravities  of  the  solutions  might  be  difieieut.  Experiment  proves  this  in  the 
case  of  the  urine.  ^ 

(After  detailing  a  number  of  experiments,  Br.  Jones  says] 
^hese  experiments  show  that  the  quantity  of  solid  contents  cannot  be 
datemiined  by  taking  the  specific  gravity. — Lancet^  Rb.  9,  1890,  p.  163. 


€t.~ON  THE  DETECTION  OF  OXALATE  09  LIMB  IN  THE  URINB^By  Dr. 
H.  Bbiice  JoBEt,  F.  R.  8. 

Oxalate  of  lime  is  so  frequently  found  in  the  urine  of  those  who  are  in  a 
good  state  of  health,  that  I  do  not  consider  it  as  indicating  any  disease,  bat 
only  a  disorder  of  no  serious  importance.  It  scarcely  indicates  a  more  se- 
rious derangement  of  the  general  health  than  a  deposit  of  urate  of  ammo* 
lua:  does.  It  may  occasionally  be  found  in  the  urine  of  all  who  lead 
sedentary  lives,  taking  insufiicient  air  and  exercise,  and  more  fbod  than  m 
requisite  for  the  daily  wants  of  the  system.  I  have  found  it  in  the  urine  of 
those  who  are  free  horn  every  oomplisunt.    Even  in  the  urine  of  heakby 
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•hildkmit  may  very  frequently  be  seen.  I  have  m<*t  wiHi  it  ia  every  kind 
snd  fitige  of  disease.  In  the  fraoture  wards  of  St.  Goorge's  Hospital  I 
Ikave  vary  frequently  fonnd  it.  The  most  severe  case  I  ever  saw,  was  an 
artist,  aged  thirty,  dying*  of  an  abdominal  anenrism.  In  cases  of  indigea*^ 
tioo,  especially  where  flatulence  occurs ;  in  cases  where  no  indigestion  ever 
was  fblt:  in  8k!n  diseases;  in  cases  where  the  skin  never  was  affected  :  in 
^ftses  of  acute  rheumatism,  of  acute  gout,  of  fever ;  in  sciatica  in  a  gentle- 
nan,  seventy-four  years  old,  with  spermatorrhcm ;  and  in  the  diseases  of 
ipomen  and  children,  octnhedral  crystals  occur.  So  frequently  is  oxalate oF 
lime  mixed  with  urate  of  ammonia  in  sediments  and  calculi,  that  I  have 
vetumed  to  the  conclusions  which  Dr.  Prout  originally  published  in  the  sec- 
ond edition  of  his  work.  Af\er  giving  some  details  of  twelve  cases  of  ox- 
alic calculus,  ho  says,  ^*We  sre  authorized  to  draw  the  following  condu- 
nons: — 6th.  That  from  the  dissection  of  calculi  formerly  mentioned,  it 
appears  that  the  oxalate  of- lime  of  diathesis  is  preceded  and  followed  by 
the  lithic  acid  diathesis — a  circumstance  which  seems  to  be  peculiar  to 
these  two  forms  of  deposit^  and  when  taken  in  conjunction  with  the  other 
circumstances  already  related,  appears  to  show  that  they  are  of  the  sam» 
general  nature,  or,  in  other  wonts,  that  the  oxalic  acid  merely  takes  the 
place,  as  it  were,  of  the  lithic  acid,  and  by  combining  with  the  lime  natn- 
laJly  existing  in  the  urine,  fbrms  the  concretion  in  question.  7th.  (Dr. 
Prout  ooatinues :)  The  diathesis  being  of  a  similar  nature,  the  principles 
of  treatment  adapted  fbr  counteracting  the  original  tendency  to  it  must  be 
also  similar."  And,  as  a  medicine,  muriatic  acid  was  used  to  change  the 
diathesis  from  the  oxalate  of  lime  to  the  lithic  acid. 

I  fmd  that  the  two  deposits  together  may  be  met  with  daily  on  careful 
examination,  by  the  microscope,  of  the  urine  in  different  cases  of  disease'^ 
and  if  the  examination  is  made  at  different  hours  of  the  same  day  on  acase 
m  which  oxalate  of  lime  occurs,  we  shall  not  unfrequently  find  three  hoars 
afler  fbod^  instead  of  urate  of  ammonia  being  mixed  with  the  oxalate  of 
lime,  there  is  phosphate  of  lime  and  oxalate,  and  no  urate  of  ammonia. 
Thus  at  one  hour  we  may  find  oxalate  of  lime  alone  ;' at  another,  oxalate 
af  lime  with  urate  of  ammonia ;  ftnd  at  a  third  examination,  oxalate  of 
lime  and  phosphate  of  lime,  or  phosphate  of  lime  only ;  the  variations 
m  \he  acidity  of  the  urine  being  the  chief  cause  of  the  differences  in  the 
deposit. 

Oxalate  of  lime  is  so  insoluble  in  distilled  water  that  it  might  well  be 
considered  to  be  insoluble  in  the  urioe.  Its  occurrence  in  the  form  of  crys- 
tals shows,  however,  that  it  cannot  be  insoluble;  for  crystalline  form  im- 
plies depont  from  solution.  Careful  observation  of  the  urine  also  shows 
that  the  oxalate  of  lime  is  soluble  therein. 

A  medical  man,  in  Y%ry  tolerable  health,  aged  fifty-nine,  passed  about  a 
dmohm  ot  water  at  half-paet  ten  in  the  morning,  saying  that  he  had  a  good 
4eal  of  irritation.  I  examined  it  immediately.  It  was  acid,  and  had  a 
ilight  clmuiinesB.  Under  the  microscope  I  saw  many  globules,  like  muotn, 
some  of  them  slightly  serrated.  I  saw  some  dead  perfectly- formed  sperm- 
atozoa, and  a  great  many  particles  looking  like  the  bodies  of  spenna^ 
tosoa^  tail-less — that  is,  slightly  triangular  and  highly  refracting.  I  looked 
moet  carnally  for  oxalate  of  lime,  expecting  to  find  it ;  but  I  oinild  notfind 
asingle  crystal  anywhere,  and  no  urate  of  ammonia  was  to  be  seen.  At 
■ine  the  fbllowing  morning  I  again  looked  at  the  drachm  of  urine.  There 
was  a  very  transparent  cloudy  sediment,  like  mucus,  only  more  tmnsparest,. 
aooapying  nearly  one  fourth  of  the  liquid  in  height.  On  examining  a  (i^oj^ 
w^riada  ef  ■mail  oryetals  of  oxalate  of  lime  were  seen,  and  not  a  paiticle^ 
ev  urate  of  ammonia  or  uric  acid. 

I  had  for  some  time  passed  over  similar  observations,  by  supposing  tikat 
myfirat  <4isenFfttion  had  not  beenmade  with  snfi^cient  care,  but  from  tlia 
wove,  and' other  eases  that  have  since  ocouired  to  me,  1  am  certain  that  it 
I  requires  many  hours  fbr  the  oxalate  of  lime  to  eiyataiise  ontL. 
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Ton  cannot  saj  that  no  oxalate  of  lime  exists  in  any  urine  until  at  least 
twenty-four  hours  ha?e  elapsed  from  the  time  of  the  passing  of  the  water, 
*«  It  requires  no  skill  and  no  preparation  of  the  urine  to  find  the  oxalate  of 
lime.  The  urine  should  be  left  to  stand  for  twenty-four  hours  in  a  bottle, 
or  tall  glass ;  the  upper  part  of  the  fluid  should  be  poured  off,  and  the  last 
few  drops  remaining  in  the  glass  or  bottle  should  be  examined.  A  magni- 
fying power  of  320  times  is  generally  sufficient,  but  the  crystals  are  some- 
times 80  small,  that  twice  this  power  is  necessary^  to  determine  the  form. 
Generally  oxalate-of-Iime  octahedra  are  thus  found  without  the  least  diffi- 
culty, sometimes  in  large  single  crystals,  very  frequently  in  ags^regations  of 
small  octahedra,  forming  microscopic  calculi.  Dr.  Golding  Bird  was  the 
first  observor  who  stated  that  these  crystals,  which  had  for  some  time  pre- 
yiously  been  observed  in  urine,  were  oxalate  of  lime.  The  chemical  proof 
is  vlifficult,  if  not  impossible,  to  obtain,  for  the  octahedral  crystals  are  rarely 
present  in  sufficient  quantity  to  admit  of  perfect  examination. — Lancet,  Feb, 
23,  1850,  p.  225. 


TOv-OBSERYATlONS  ON  DIABETES.— By  Dr.  H.  Benci  Joitei,  F.R.S. 

The  excretion  of  sugar  by  the  kidneys  constitutes  the  disease  which  is 
trailed  diabetes.  The  amount  of  sugar  in  the  urine  is  frequently  less  thaa 
is  met  with  in  milk ;  but  the  important  point  with  the  medical  man  is  the 
<ietermination  of  the  presence  of  the  sugar  and  not  the  quantity  in  which 
it  exists.  The  proof  of  the  existence  of  sugar  in  the  urine  is  of  primary 
importance :  the  question  of  how  much  sugar  is  comparatively  of  very  litle 
consequence.  Hence  the  tests  for  the  sugar  in  the  urine  are  of  more  value 
*than  the  methods  of  making  quantitative  analysis  of  it. 

All  the  tests  depend  on  the  facility  with  which  the  composition  of  the 
sugar  is  changed.  For  the  medical  man  the  most  valuable  test  is  the 
action  of  some  metallic  oxides,  aided  by  heat  and  alkali,  on  the  elements 
of  the  sugar.  Oxide  of  copper  and  oxide  of  silver  are  the  most  worthy  of 
your  attention. 

To  a  drachm  of  suspected  urine,  add*two  or  three  drops  of  a  saturated 
solution  of  sulphate  of  copper,  and  then  two  drachms  of  caustic  potash; 
the  hydrated  oxyde  of  copper,  which  first  is  precipitated,  re-dissolves  if  su- 
gar or  many  other  organic  substances  are  present,  becoming  of  an  ictense 
blue,  and  when  heat  is  applied,  if  grape  sugar  be  present,  the  oxide  of 
copper  is  rapidly  reduced,  and  reddish- yellow  sub-oxide  of  copper  is  precip- 
itated. 

The  reduction  of  the  oxide  of  copper  is  effected  by  the  carbon  of  the 
sugar. 

If  cane  sugar  instead  of  grape  sugar  be  used  for  this  experiment,  the 
rapid  reduction  of  the  oxide  to  the  suboxide  will  not  take  place;  the  bright 
blue  solution  will  be  formed,  tut  the  heat  must  be  very  long.continued  to 
effect  the  reduction ;  uric  acid  and  albumen  will  also  effect  a  slow  reduc- 
tion of  the  oxide  of  copper.  You  will  from  this  see  that  it  is  the  rapidity 
with  which  the  grape  sugar  is  decomposed  which  constitutes  the  test.  It 
is  always  well  to  repeat  the  experiment,  if  it  be  an  unsuccessful  trial,  with 
more  or  less  sulphate  of  copper  than  was  used  in  the  first  experiment.  If 
Tery  little  sugar  is  present,  too  much  sulphate  of  copper  hinders  the  reac- 
tion from  being  clearly  seen;  if  very  much  sugar  is  present,  the  reaction 
will  come  out  more  distinctly  by  adding  more  sulphate  of  copper. 

The  reduction  of  oxide  of  silver  by  grape  sugar  and  cane  sugar  is  beau- 
tiful, and  though  not  quite  so  easy  a  test  as  the  oxide  of  copper  test  for  di- 
abetes, yet  it  may  be  often  used  as  an  additional  proof  where  any  doubt  ex- 
ists. A  saturated  solution  of  nitrate  of  silver  is  made^-a  few  drops  of 
^his  are  to  be  placed  in  a  test  tube,  and  a  single  drop  of  caustic  ammonia  is 
to  be  added;  if  a  brownish  oxide  of  silrer  falls  a  single  drop  of  the  sus- 
pected urine  is  to  be  added,  and  the  test-tube  is  then  to  be  heated,  and  the 
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•ontents  to  be  well  shaken.  In  a  few  seconds  the  sides  of  the  tube  will  be 
coated  with  silrer,  and  the  metallic  lustre  will  be  seen.  The  carbon  of  the 
•agar  has  taken  the  oxygen  from  the  oxide  of  siker.  Carbonic  acid  and 
metallic  silver  haye  been  produced. 

Potash  alone  decomposes  grape  sugar,  and  so  it  has  been  used  as  a  test 
of  diabetes.  When  heat  is  applied  to  urine  containing  grape  sugar  and  li- 
quor potass®,  the  sugar  is  decomposefl  into  fomic,  sacchulmio,  raelassio 
acids,  and  thence  a  great  change  in  color  results ;  no  precipitate  forms, 
and  on  this  account  the  test  ought  not  solely  to  be  relied  on,  as  some  deep* 
ening  of  color  may  ensue  when  no  sugar  is  in  the  urine.  Fermentation  bj 
means  of  yeast,  is  the  oldest  and  surest  evidence  of  the  presence  of  sugar, 
and  by  this  means  the  quantity  of  sugar  present  is  best  determined,  either 
by  the  loss  of  carbonic  acid,  or  by  determination  of  the  quantity  of  alcohol 
produced. 

Another  easy  and  satisfactory  test  is  the  appearance  of  the  residue  of  the 
urine  after  a  drop  is  evaporated  on  a  slip  of  glass  to  perfect  dryness.  Thi» 
can  be  done  rapidly  over  sulphuric  acid,  by  placing  a  slip  of  glass  on  a 
small  capsule  of  strong  sulphuric  acid,  and  covering  the  whole  with  a  ba- 
aon.  When  dry,  granular  specks  are  seen,  which,,  if  examined  by  the  mi- 
croscope, appear  to  be  tuf\s  of  crystals,  most  probably  a  compound  of  urea 
and  sugar.  If  the  atmosphere  is  very  moist,  these  crystalline  granules  ra- 
pidly deliquesce.  If  by  two  or  more  of  these  tests  the  presence  of  sugar  i» 
established,  it  is  not  necessary  to  make  any  quantitative  analysis ;  for  the 
medical  man  a  sufficiently  near  approximation  is  obtained  by  taking  the 
specific  gravity  of  the  nrine.  It  is  not  even  necessary  to  refer  to  Dr.  Heniy's 
tables,  in  which  he  gives  the  solid  contents  of  diabetic  urine  of  all  specific 
gravities.  All  the  information  you  can  use  you, will  obtain  by  comparing, 
worn  day  to  day,  or  from  week  to  week,  the  specific  gravity  and  the  total 
quantity  of  urine  passed  in  twenty-four  hours.  The  specific  gravity  will 
use  or  fall  according  as  the  sugar  is  increased  or  diminished,  if  the  quantity 
of  water  is  fixed. 

If  the  urine  contains  albumen  also,  the  test  for  sugar  is  more  uncertain, 
and  it  can  in  doubtful  cases  only  be  made  sure  by  evaporating  the  urine  to 
perfect  dryness,  reducing  it  to  a  fine  powder,  and  treating  it  with  boiling 
water,  ami  then  filtering  it.  The  sugar  is  dissolved,  the  albumen  remains 
undissolved.  In  the  26th  volume  of  the  ^  Medico-Chirnrgical  Transac- 
tions' you  will  see  that  sugar  may  thus  be  dtstected  in  the  serum  of  the 
blood. 

Now,  regaVding  the  frequency  of  the  occurrence  of  diabetes,  it  is  by  no 
means  so  rare  as  has  been  said ;  the  delicate  tests  that  we  possess  will 
discove**  it  to  be  a  not  uu frequent  disease  long  before  the  ordinary  symp- 
toms of  the  complaint  appear.  Most  of  the  cases  at  present  recorded  or 
observed,  are  those  in  which  the  disease  has  been  fully  formed;  and  yet, 
from  Dr.  Front's  great  experience,  wn  can  see  that  such  cases  are  very  fre- 
quent.   In  the  edition  of 

1821,  Pr.  Front -gives  no  cases  of  his  own. 

1825,  twenty  cases ;  the  average  of  four  years  was  five  cases  a  year. 

1840,  no  statement  is  made. 

1843,  five  hundred  cases :  the  average  of  eighteen  years  was  twenty* 
•even  cases  a  year. 

1848,  seven  hundred  cases;  the  average  of  five  years  was  forty  casea 
a  year. 

In  all  these  cases  the  disease  was  probably  fully  established,  and  hence 
perhaps  the  statement  as  to  the  incurability  of  the  disease.  So  far  as  can 
be  discovered,  there  is  no  organic  disease  which  renders  cure  impossible. 
Extreme  disorder  of  functions  is  all  that  can  be  made  out.  Altered  chemi- 
cal action  constitutes  the  disease,  and  yet  chemical  investigations  have 
not  enabled  us  todiscover  the  remedy.  One  cause  of  this  is,  that  at  present 
the  theory  of  the  disease  is  unknown.    I  shall  attempt  to  show  you  tho' 
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pTOfent  sfcate  of  our  knowled^  on  this  question,  and  gi^e  yon  tlw  explMMt- 
tioo  of  the  disease,  which  at  present  appears  to  me  most  probable. 

In  my  lecture  on  Di<?eation,  I  traced  the  course  of  a  grain  of  ttarehf  m 
its  chemical  changes,  passin<?  through  dextrin,  sugar,  and  vegetable  aoid 
to  carbonic  acid.  The  greater  portion  of  the  starch  we  take  passes  into 
dextrin;  all  the  dextrin  becomes  sugar,  and  all  the  sugar  is  converted  into 
▼egetable  acid  previous  to  its  being  oxidized  into  carbonic  aoid.  The 
<shanges  which  occur  in  health  may  be  represented  by  the  following  «eries,: 
stacch,  dextrin,  sugar,  vegetable  aoid,  carbonic  acid.  There  may  be  many 
intervening  terms  in  this  series,  but  these  are  sufficient  to  show  the  di- 
rection and  nature  of  the  chemical  changes  which  occur  in  the  body. 

The  disease — diabetes,  I  consider  arises  from  the  arrest  or  stoppage  of 
'these  healthy  and  necessary  changes.  The  series  of  changes  is  stopped  at 
the  sugaf;  from  some  cause  the  conversion  of  the  sugar  into  vegetable  aeid 
and  isarbouio  acid  does  not  take  place,  and  the  whole  series  of  ohangaa 
mmy  i)e  indicated  by  the  terras  starch,  dextrin,  and  sugar.* 

When  speaking  of  uric  acid  crystals  in  the  urine,  I  pointed  out  how  these 
were  caused  by  an  excess  of  free  acid  in  the  urine,  which,  reacting  on  the 
urate  of  ammonia,  combined  with  the  ammonia,  and  liberated  the  uric 
aoid.  f  have  carefully  watched  some  of  these  cases  of  excessive  acidity  of 
theerine,*  and  I  am  led  to  think  that  there  is  a  peouliar  disease,  which 
shows  itself  by  free  acid  constantly  passing  off  in  the  urine;  and  that  this  dif- 
eaae  is  nearly  related  to  diabetes.  The  existence  of  free  aoid  in  the  uritte 
and  the  existence  of  sugar  in  the  urine,  are  both  results  of  one  cause— ^tho 
anest  of  the  chemical  changes  which,  in  the  state  of  health,  take  plaoe  ia 
the  h«man  body.  The  ohanges  proceed  further  in  the  diseaee  whu^.ie 
'chaf^oterized  by  excessive  acidity,  than  in  that  characterized  by  sugar  in 
'the  nrine.  Thus,  in  excessive  acidity,  the  series  of  changes  may  Be  !•• 
presented  by  starch,  dextrin,  sugar,  and  vegetable  aoid. 

We  may,  then,  arrange  these  diseases,  and  show  their  relation  to  the 
healthy  state,  and  to  each  other,  thus  : — 

In  health,  the  changes  are,  starch,  dextrin,  sugar,  vegetable  acid,  carbonio 
aoid. 

^In^eficessive  acidity,  starch,  dextrin,  sugar,  vegetable  aoid. 

In  diabetes,  etarch,  dextrin,  sugar. 

I  have  some  reason  for  thinking  that  other  terms  will  be  found— other 
stages  through  which  the  starch  passes  in  its  conversion  into  carbonic  acid 
and  water. 

Between  dextrin  and  diabetic  sugar  another  substance  has  occassionally 
been  i»et  with  by  good  chemists ;  and  as  it  will  add  something  to  the  dear- 
nesfi  of  your  view  of  diabetes,  I  shall  shortly  tell  you  what  is  known  re- 
^afding  it.  You  have  all  probably  heard  of  diabetes  insipidus — the  teem 
has  been  applied  to  all  cases  in  which  a  large  quantity  of  urine,  free  from 
eweet  sugar  has  been  passed.  The  history  of  diabetes  insipidus  will  show 
you  how  incorrectly  this  term  has  been  used. 

In  1806,  M.  Dupuytren  and  Thenard,  int^e  ^Annates  de  Chemie/ vol.  Hx, 
p.  41,  had  a  patient  making  a  large  quantity  of  urine,  feebly  acid,  slightly 
sweet  of  somewhat  saline  taste,  which,  on  evaporation,  left  granules  tnat 
had  scarcely  any  sweetness.    It  was  concluded  that  this  granular  substance 

'Though  the  greater  part  of  the  nig&r  in  the  urine  oomee  from  the  starch  taken  ss  food, 
yet  the  t'uUoiring  facts  iudioate  thab  there  u  probably  another  cause  alao  in  action  in  this 
disease: 

1st.  When  diabetes  is  fully  established,  total  abstinence  from  starch  and  Bugar  wHl  not  sa* 
iirely  6to>p  the  appearance  of  sugar  in  the  urine,  although  by  this  means  the  amount  of  sugar 
may  be  very  greatly  diminished. 

2J.  la  the  loilk  of  carnivorous  animals,  fed  exclusively  on  meat,  sugar  of  milk,  from  the  rs* 
searches  of  Dr.  Bensch,  ('Aunaleu  de  Chemio  and  Pharmacie,'  vol.  iL  p.  221,)  is  invariah^ 
pre^DL 

Srd.  By  boiUng  with  water,  the  Hyers  of  animals  fed  exclusively  on  flesh,  have  fivnlifalll 
jKMiiive  proof  of  sugar.    This  fact  has  now  been  confirmed  by  many  Ohserven. 
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contained  only  a  small  quantity  of  sugar.  Nitric  acid,  alcohol,  and  yeasi^ 
had|  however,  the  same  action  on  this  substance  as  on  sugar.  The  con- 
elosion,  therefore,  was,  that  though  much  less  sweet  than  su^ar,  yet  in 
some  way  this  granular  substance  was  identical  with  sugar.  The  patient 
was  kept  from  all  vegetable  food,  and  he  was  dismissed  cured,  but  he  re- 
lapsed, the  diabetes  re-appearing  with  other  diseases,  and  he  died. 

Thenard  says,  in  his  '  Chemistry,'  of  this  same  case,  vol  iii.  p.  177,  edit. 
1S18 :  '  I  have  had  occasion  to  extract  from  the  urine  of  a  diabetic  patient 
of  M.  Dupuytren's  fifteen  killogrammes  (thirty-three  pounds)  of  the  nearly 
tasteless  sugar,  so  little  sweet  that  it  might  be  taken  for  a  kind  of  gum. 
It  dissolved  in  water;  and  when  in  contact  with  yeast,  ferments  as  well  as 
the  other  kind  of  diabetic  sugar  does  :  whence  it  is  evidently  a  kind  of  sugar, 
Jiboogh  a  distinct  species.' 

Bourchardat  in  the  *  Revue  Medicale,'  June,  1849,  writes  thus  : — 

"The  division  into  insipid  and  sweet  diabetes  I  adopt,  without  attaching 
^le  least  importance  to  it,  because  the  urine  of  the  same  patient  may  con- 
tain successively  tasteless  and  sweet  sugar.  I  have  examined  the  urine 
in  three  eases  which  contained  tasteless  sugar.  They  presented  in  a  very 
slight  degree,  the  symptoms  of  diabetes.  Thirst,  appetite,  and  quantity  of 
water,  were  moderate.  If  the  nrioe  is  evaporated  over  a  fire,  a  black  ex- 
tractive matter,  without  any  of  the  external  characters  of  sugar  remains  ; 
twt  at  a  lower  temperature  (140®  F.)  a  clear  liquid  is  obtained,  which,  at 
at  68^  F.  gives  crystals  of  tasteless  sugar,  capable  of  undergoing  alcoholic 
fermentation." 

He  continues, — 

*'  At  the  commencement  of  my  researches  I  thought  that  diabetic  urine 
"Contained  very  rarely  this  variety  of  crystalline  tasteless  sugar,  but  nothing 
tfl  more  common.  Most  patients  with  sweet  dia*betes,  who  live  on  animA 
or  vegetable  diet,  pass  urme  which  contains  this  tasteless  sugar.  It  crys* 
talyzes  exactly  like  grape  sugar.  It  differs  only  in  its  taste,  which  is  per- 
fectly insipid,  not  only  when  crystalized,  but  when  in  solution ;  when  fer- 
mented it  gives  the  same  quantity  of  carbonic  acid  and  alcohol  as  grape 
SQgar.  Alkalies  have  the  same  action  on  it  as  on  grape  sugar,  blackening 
it.  Acids,  when  cold,  afiect  no  change  in  it,  but  if  boiled  for  ten  hours  in 
water,  acidulated  with  one-tenth  of  sulphuric  acid,  this  insipid  is  changed 
into  sweet  sugar,  which  can  be  crystalized.  The  composition  is  the  same 
«8  that  of  sweet  diabetic  sugar.  The  insipid  and  the  sweet  sugar  are  two 
iBomeric  bodies.     I  will  elsewhere  give  the  details  of  the  analyses. 

'^A  is  a  curious  fact,  that  this  intermediate  body,  which  resembles  dextrin 
in  its  insipity  and  property  of  becoming  sweet  when  boiled  with  acids,  and 
which  differs  from  dextrin  in  its  crystallization  and  solubility  in  alcohol,  and  in 
immediately  being  capable  of  undergoing  alcoholic  fermentation,  is  a  sub- 
stance which  we  cannot  prepare  in  the  laboratory,  and  which  hitherto  has 
been  only  made  under  the  influence  of  organization,  in  this  resembling  most 
olosely  milk  sugar." 

Dr.  Simon  savs,  (p.  454,  German  edition),  '•  1  once  had  an  opportunity  of 
seeing  such  sugar  in  the  uriae.  A  young  woman  with  diabetes,  eight  weeks 
before  her  death,  was  passing  a  large  quantity  of  very  saccharine  urine, 
specific  gravity  —  1032.  The  sugar,  when  separated,  had  all  the  properties 
of  grape  sugar.  She  became  much  weaker,  and  two  days  before  her  death 
the  Ufine,  specific  gravity  ^  1021,  was  again  sent  for  examination,  and  I 
was  not  a  little  astonished  to  End  a  perfectly  tasteless  su<^ar,  soluble  in  hot 
alcohol ;  there  was  mixed  with  it  a  considerable  quantity  of  a  substance 
more  like  gum,  which  was  insoluble  in  alcohol,  and  when  heated  had  a 
peculiar  smell." 

1  have  given  these  details,  partly  that  you  may  have  a  clear  idea  of  dia- 
betes insipidus,  but  still  more  because  it  is  provable  that,  by  the  re>investi- 
Stiou  of  this  insipid  sugar,  something  will  be  added  to  the  true  theory  oT 
kbefes.  In  insipidity  this  insipid  sugar  resembles  sugar  of  milk  ;  it  dif- 
fers £rom  it  in  not  giving  rise  to  mucic  acid,  and  in  undergoing  fermentatioa 
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The  conversion  of  the  insipid  sugar  into  grape  sugar,  by  the  effects  of  acids, 
indidates  its  place  in  the  series  of  sugars,  and  it  makes  it  probable  that 
starch,  in  its  passage  through  the  system,  undergoes  this  change  also,  and 
thus  the  whole  series  at  present  known  will  be,  starch,  dextrin,  insipid 
sugar;  sweet  sugar,  vegetable  acid,  carbonic  acid. 

After  this  account  of  diabetes  insipidus,  you  will  never  consider  cases  of 
excess  of  urine  as  cases  of  this  disease  unless  you  have  reason  for  thinking 
that  tasteless  sugar  is  present.  Cases  of  excess  of  urine  without  sugar  are 
'Well  named  cases  of  diuresis.  They,  for  the  most  part,  are  produced  by 
excess  of  liquid  being  taken — that  is,  by  excessive  thirst.  M.  Becquerel 
has  given  us  the  term  of  polydipsia.  The  urine  is  of  very  low  specific 
gravity,  containing  neither  insipid  nor  sweet  sugar,  not  unfrequently  con- 
taining a  small  quantity  of  albumen.  The  excessive  thirst  may  be  caused 
by  excessive  dryness  of  the  back  of  the  pharynx,  and  such  cases  generally 
end  in  extreme  emaciation  and^phthisis.  The  quantity  and  specific  gravity 
of  the  urine  immediately  determine  whether  the  case  is  one  of  diuresis. 
The  symptom  of  excessive  thirst  with  urine  of  low  specific  gravity  consti- 
tutes the  case  one  of  polydipsia. 

y  Torulse  are  by  no  means  diagnostic  of  saccharine  urine :  but  though  they 
form  very  soon  and  very  plentifully  in  diabetic  urine,  yet  they  may  con- 
stantly be  found  in  urine  which  contains  no  trace  of  sugar ;  and  though 
they  may  lead  you  to  look  for  sugar,  they  must  never  lead  you  to  assert 
that  sugar  is  certainly  present  in  the  urine  in  which  they  occur. 

A  few  words  regarding  the  treatment  of  cases  of  diabetes. 

Why,  in  diabetes,  does  the  suprar  in  the  blood  not  pass  into  the  state  of 
vegetable  acid,  and  so^)a  to  carbonic  acid  and  water  ?  Why  in  health  does 
the  sugar  in  the  blood  rapidly  undergo  these  changes  ?  Our  knowledge  of 
the  chemistry  of  the  animal  system  is  not  sufficient  to  give  as  yet  any,  com- 
plete answer  to  these  questions.  That  the  alkali  in  the  blood  is  one  of  the 
agents  in  effecting  this  change  is  most  probable.  The  relation  of  diabetes 
to  acidity  points  also  to  the  want  of  alkali.  The  probable  benefit  of  am- 
monia and  alkaline  phosphate  of  soda  lead  to  the  sa\ne  conjecture.  The 
tendency  of  the  disease  being  to  emaciation  and  phthsis,  gives  us  at  pre- 
sent the  best  indication  for  rational  treatment. 

[Dr.  Jones  relates  the  case  of  a  man  with  diabetes,  who  was  treated  with 
cod-liver  oil.  He  began  with  half  an  ounce  of  the  oil  and  five  drops  of 
liquor  ammonis  thrice  daily ;  and  the  quantity  was  increased  until  he  took 
eight  ounces  of  oil  and  one  drachm  of  liquor  ammonias  daily.  Whea  the 
patient  left  the  hospital  his  urine  was  diminished  one-half,  and  its  specific 
gravity  one-fourth.J— -iancef,  March  23,  1850,  p,  349. 


71.— NEW  TEST  FOR  SUGAtt  IN  LiaUIDS. 

M.  £.  Maumene,  (of  Rheims,)  transmitted  a  notice  of  a  test  issue,  which 
serves  to  detect  the  presence  of  sugar  in  liquids.  Chlorine,  the  author  ob- 
serves, contrary  to  the  assertion  of  Liebig,  acts  on  sugar  at  a  temperature 
of  2120  Fah.,  and  even  in  the  cold,  afler  a  long  period.  A  brown  substance, 
partly  soluble  in  water,  is  produced  by  its  dehydrating  power.  The  chlo- 
rides, e.  g.  chloride  of  tin,  oichloride  of  mercury,  chloride  of  antimony,  by 
their  afiinity  for  water  possess  this  property  in  a  still  greater  degree. 

A  strip  of  any  kind  of  tissue  that  is  not  acted  upon  by  chloride  of  tin,— - 
e,  g.  white  merino — is  to  be  saturated  with  a  strong  solution  of  this  salt, 
and  then  dried.  Thus  prepared,  the  tissue  forms  a  convenient  test  of  the 
prjBsence  of  sugar  in  any  liquid.  A  few  drops  of  a  very  dilute  saccharine 
fluid  placed  on  the  merino,  and  exposed  to  a  temperature  of  from  260^  to 
300**  Fahr.,  will  immediately  produce  a  dark  brown  or  black  spot. 

By  the  help  of  this  test  the  presence  of  sugar  in  the  urine  can  be  readily 
detected.    Ten  drops  of  diabetic  urine,  the  author  stated,  diffused  in  half  a 
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pint  of  water,  would  in  this  waj  jield  a  browninfih  black  apot.  Ordinaiy 
vrtne,  urea,  and  uric  acid,  produce  no  reBults  of  this  kind. — Med.  Gazette^ 
April  6,  1850,  p.  604. 

11..01f  THS  DETECTION  OF  ALBUMEN  IN   THE  URINE.— By  Dr.  H.  BaacB 
JoiiKf ,  P.  R.  & 

In  health,  albumen  is  not  a  constituent  of  the  urine.  Healthy  urine, 
when  boiled,  nerer  gives. a  preoipitato  that  is  insoluble  in  a  drop  or  two  of 
nitric  acid.  I  have  no  doubt  that  very  many  of  the  statements  regarding 
the  presence  of  albumen  af\er  food,  and  in  the  convalescence  from  severe 
diseases,  arose  from  the  first  half  of  the  test — that  is,  the  effect  of  heat — 
being  alone  employed.  The  time  when  the  urine  is  most  alkaline,  and  the 
earthy  phosphates  most  apt  to  be  precipitated  by  heat,  is  often  indigestible 
food,  or  when  the  stomach  is  weak  and  irritable  during  convalescence.  Up 
to  the  time,  and  even  at  the  commencement  of  Dr.  Bright's  researches,  heat 
alone  was  used  as  the  test  of  albumen :  and  Dr.  Owen  Rees  tells  me  that 
beat  and  acid  together  were  first  employed  by  him  whei^  making  experi- 
ments for  Dr.  Bright. 

Albumen  is  much  more  soluble  in  hydrochloric  than  in  nitric  acid,  and  on 
this  account  I  always  prefer  the  latter  acid.  Nitric  acid  without  heat  is  a 
Tety  delicate  test  for  albumen,  and  if  nitric  acid  never  precipitated  anything' 
else,  or  if  albuminous  urine  were  only  a  solution  of  albumen  in  distilled  • 
water,  nitric  acid  alone  would  be  a  sufficient  test:  but  there  are  other  sub- 
atsmces  in  urine  which  may  be  precipitated  by  nitric  acid  besides  albumen. 
There  may  be  urate  of  ammonia,  and  even  urea,  present  in  excess,  and  the 
mddition  of  nitric  acid  may  throw  down  a  precipitate  of  urate  of  ammonia, 
or  nitrate  of  urea,  and  the  eye  alone  cannot,  without  some  practice,  see  the 
difference  between  a  precipitate  of  urate  of  ammonia,  nitrate  of  urea,  and  . 
a  precipitate  of  albumen  and  nitric  acid.  After  precipitation  by  nitric  acid, 
the  effect  of  heat  on  the  precipitates  is  very  different ;  the  urate  of  ammonia 
and  nitrate  of  urea  are  soluble  by  heat ;  the  nitrate  of  albumen  in  dilute 
nitric  acid,  is  insoluble  when  heated ;  other  substances— cubebs,  for  exam- 
ple, are  said  to  give  a  precipitate  with  nitric  acid  alone.  Hence  the  fallacy 
of  the  nitric  acid  test  alone,  is,  that  it  may  give  a  precipitate  when  alba- 
xnen  is  absent.  1  know  only  of  one  case  in  whfch  it  gives  no  precipitate 
when  an  albuminous  substance  is  present,  and  this  is  not  likely  to  occur. 
Hence  you  may  take  as  a  rule— if  nitric  acid  gives  no  precipitate,  little  or 
no  albumen  can  be  present.  I  therefore,  for  quickness,  ffenerally  try  nitrio 
wad  first.  If  no  precipitate  falls,  or  forms  on  standing  for  a  few  seconds, 
I  decide  against  the  presence  of  albumen.  If  there  be  a  precipitate,  I  boil 
the  same  specimen  of  urine.  If  the  precipitate  be  permanent  on  boilipg,  I 
eonsider  the  presence  of  albumen  hishly  probable.  Before  I  decide,  I  clean 
the  tube,  and  boil  the  urine  first,  and  then  add  a  drop  or  two  of  nitric  acid. 
The  object  of  cleaning  the  tube  is,  to  free  it  perfectly  from  acid,  for  a 
■mall  quantity  of  acid  hinders  the  coagulation  of  albumen  by  heat.  Here, 
ae  yon  see,  is  some  urine  which  coagulates  on  the  addition  of  heat  and 
acid ;  on  throwing  this  out  ot  the  tube,  and  adding  some  more  of  this  urine, 
without  cleaning  the  tube,  you  will  see  that  the  small  quantity  of  nitric 
acid  which  remains  will  hinder  the  coagulation  of  the  urine  by  heat.  And 
BOW,  if  I  boil  the  urine  no  precipitation  occurs.  I  have  many  times  known 
an  unclean  t^st*tube,  containing  merely  a  trace  of  strong  acid,  lead  to  the 
assertion  that  urine  contained  no  albumen,  when  a  very  considerable  quan* 
tity  really  was  present. 

The  urine  of  a  patient  in  St.  George's  Hospital  was  highly  acid,  and  gave 
a  precipitate  with  nitric  acid,  which  was  not  re-dissolved  when  heated. 
Tms  urine  would  not  coagulate  with  heat  alone.  I  thence  concluded  that 
the  precipitate  with  nitric  acid  was  not  albumen,  nor  was  it  until  many 
BKmtha  aiterwards  that  I  found  that  yery  acid  urine  might  contain  albumeO| 
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aad  yet'Bot  eoagulaie  with  heai  alone.  ,(Soa  a  pafer  in  the  '  Jdadical  €!*• 
zetce'  for  No^.  13,  1840,  On  some  Properties  of  a  Oombioation  of  Albun&tti 
with  Acids.)  A  very  small  Quantity  of  acid  is  quite  sufficient  to  stop  S}m 
-appearance  of  all  evidence  of  albumen,  for  the  compound  of  the  albomen 
with  the  acid  is  soluble  in  cold  and  boiling  water,  though  it  is  quite  insola- 
bte  in  cold  or  boiling  dilate  acid.  The  addition  of  tbe  acid  after  Ihe  mttm 
is  boiled  is  sure  to  prevent  the  albumen  from  being  overlooked.  Atkalline 
ucine  also,  aa  well  as  very  acid  albuminous  urine,  will  not  coagulate  by 
beat,  for  alkalies,  volatile  or  fixed,  hinder  the  coagulation  of  albumen  bf 
heat. 

Instead  of  filling  the  test-tube  with  urine,  it  is  -well  to  take  ^bout  .% 
dcaohm  of  urine,  filtered,  if  it  be  not  prevbusly  quite  clear — that  is,  if  auf 
cloudiness  at  all  is  perceptible,  the  urine  ought  to  be  first  .filtered  ;  then  the 
clear  liquid  should  be  boiled  for  a  minute,  and  afterouirds  two  draps  of  ni-' 
ttic  aoid  should  be  added. 

If  a  very  great  excess  of  nitric  acid  is  added,  (and  frequently  a  vckime  of 
oitiic  cu)id  is  added,  equal  to  the  bulk  of  urine.)  then  the  albumen  may  .be 
ca-diasolved,  and  perhaps  this  ihappens  more  leadily  if  an  ^excess  «f  coook 
mon  salt  or  other  chloride  is  present,  but  this  solution,  in  strong  .aekl,.Mi 
ceadered  cloudy  by  the  addition  of  distilled  water. 

Other  tests  nave  been  mentioned.  A  beautiful  one  is  the  purple  color 
that  albumen  forms  with  eulphate  of  oopper  and  liquor  patassa.  Gelalinei 
.licwever,  gives  the  same  oolor. 

Very  strong  hydrochloric  acid  giyee  a  most  beautiful  blue  coloi;,  with  di^ 
albuminous  eubstances. 

A  ivery  delioate  teat  is  ferrocyanide  of  potassium,  after  the  juriae  has 
been  made  acid  with  acetic  aoid. 

The  evaporation  of  a  drop  of  urine  on  a  slip  of  glass,  placed  on  a  water- 
l)ath,  is  also  a  ready  means  of  detecting  the  presenoe  of  albumen.  If  aiQr 
albumen  is  present,  on  perfect  evaporation,  it  adheres  so  firmly  to  the  glass 
^luLtit  is  by  no  means  easy  to  clean  it.  This  evaporation  may  also.M  e£- 
foted  in  a  watch-glass,  aver  a  epirit-lamp,  in  a  few  seconds,  care  being 
taken  iXo  binder  tbe  urine  from  boiliqg,  by  holding  it  far  from  the  flame. 

If,  by  these,  or  any  of  them,  we  satisfy  oufiselves  that  albumen  exists  in 
^be  urine,  what  does  it  indicate  ? 

The  answer  to  this  question  is,  that,  by  itself,  albumen  in  the  urine  indi« 
^Mtes  only  excessive  congestion  of  some  part  of  tbe  urinary  organs;  but 
albumen  rarely  ,  if  ever,  occurs  in  the  urine,  without  some  other  substance 
being  also  present,  by  which  we  may  determine  the  cause  of  the  presenoe 
-of  the  albumen. 

Blood-globules,  fibrin,  or  pus- globules,  are  tbe  three  substances,  one.  or 
<itber  of  whioh  usually  are  present  with  the  albumen,  and  by  whioh  the 
cause  of  its  presenoe  may,  with  tolerable  certainty,  be  conjectured.  The 
quantity  of  albumen  is  of  less  importance  than  the  quality  of  the  substancae 
whioh  accompany  it. 

Having  made  sure  of  the  presence  of  the  albumen,  by  chemical  meanif, 
^e  microscope  is  absolutely  necessary  for  determining  whether  blood-glo- 
bules, fibrin,  or  pus-globules  are  also  to  be  found. 

Tbe  urine,  in  a  phial,  should  be  left  at  rest  for  twelve  hours.  If  maof 
blood-globules  are  present,  a  remarkably  distinct  red  line  of  globules  will 
&>rm  at  the  bottom  of  the  bottle.  Thus,  sometimes  blood  may  be  seei^ 
wbich  could  not  otherwise  be  recognised.  If  but  very  few  bipod* globnlea 
are  present,  the  eye  will  not  perceive  them,  unless  a  drop  of  tBe  deposit  is 
examined  by  the  microscope.  It  very  rarely  happens  that  blood-globulee 
aie  found  by  the  microscope,  when  no  albumen  can  be  detected  by  heat  or 
acid.  This  arises,  sometimes,  from  the  solution  of  the  albumen  being  ex* 
eessively  dilute ;  so  that  evaporation  in  vacuo  over  sulphuric  aoid  is  requi^ 
«te  10  get  a  concentrated  solution,  whioh  then  will  give  a  precipitate  with 
beat  and  aoid.    Still  more  rarely,  the  blood-globules  may  b€  washed  out  of 
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WQa&  wmaXL  ^omgatamj  Jong  afbr  all  the  more  solublstalbiimea  ku  baaa  t^ 
monred,— just  as  in  thew^ing  the  olot  from  blood,  the  albominoaeflaidiia 
fiist  and  qaickl^  lemoyed ;  and  long  after  the  albumen  is  >entipely  gonei 
«Mne  bbod-globules  will  still  be  capable)  of  separation  by  further  washing* 

The  €brin  can  be  seen  solely  by  the  microscope.  If  it  be  moulded  into 
the  nrioary  ducts  of  the  kidney,  and  if  albumen  is  also  present,  with  jw 
without  blood* globules,  you  may  be  quite  certain  that  there  roust  be  con- 
gestion of  the  cortical  structure  of  the  kidneys,  and  most  probably  the  dis- 
ease is  Bright's  disease,  or  the  result  of  sc^Iet  fever.  The  history  and 
accompanying  symptoms  enable  you  to  perfect  your  diagnosis. 

If  blood^globules  are  found,  and  no  fibrinous  oasts,  it  is  most  probable 
tbat  the  congestion  is  ndt  in  the  secreting  structure  of  the  kidney  ;  and  4f 
<srystals  of  ur  c  acid  or  oxalate  of  lime  are  seen,  then  probably  some  eal- 
4aivAm  is  causing  abrasion  of  the  yessels  of  the  mucous  membrane.  Whefk* 
er  the  calculus  n  in  the  pelvis  of  the  kidney,  the  meter,  the  bladder,  or 
prostate,  mast  be  determined  by  the  general  sjrmptoms.  The  nature  of  the 
epitheliom  that  oocnrs  in  the  urine  will  also  sometimes  help  to  determine 
this  question.  The  occurrence  of  the  blood  only  on  exertion,  tends  to  ooii- 
firm  the  diagnosis  of  a  calculus. 

If  pus-globules  are  found  with  albumen,  yon  may  be  certain  that  8iip|Mi« 
fStire  inflammation  is  going  on ;  if,  at  the  same  time,  flbrinous  moulds 
are  seen,  then  probably  Bright's  disease  and  inflammation  of  the  pelns 
x»-exist.  If  there  are  no  moulds,  but  blood-globules  and  pus-gldbules, 
then  probably  a  calculus  has  caused,  not  only  abrasion,  'but  inflammationi 
-of  the  mucous  membiane.  If  fibrinous  moulds,  blood-globules,  pus-glo- 
bales,  albumen,  and  crjrstalline  deposit,  are  seen,  then  degeneration  ttf 
the  kidney,  inflammation,  and  calculus,  have  been  found  oa  post-moctem 
'examination. 

But  you  will  say,  how  can  we  distinguish  pus  from  mucous  gldbtHeirt 
The  appearance  of  well-formed  pus  and  mucous  globules  is  very  diffisrent ; 
in  pus-globules  active  nuclei  are  most  always  to  be  found — that  is,  young 
pas-oells  growing  within  the  old  ones.  Mucus  does  not  thus  multiply;  the 
e^U  is  slightly  granular  only.  With  mucus,  exudation  globules  do  not  oo- 
eiir ;  with  pus,  they  are  constantly  found.  * 

Ropiness  with  alkalies  is  not  peculiar  to  pus,  but  mucus  is  very  rardly 
present  in  suflicient  quantity  to  admit  of  this  action  of  alkalies. 

Pus-globules  also  appear  to  have  a  higher  specific  gravity  than  muccms 
globules ;  on  standing  in  a  phial  with  urine  the  pus  falls  in  a  distinctly 
IwDoded  sediment ;  the  mucus  forms  a  cloudiness,  with  much  less  defined 
border. 

These  are  the  best  diagnostic  marks  I  can  give  you;  constant  practice 
in  looking  at  such  sediments  will  be  of  great  assistance  ;  but  even  to  the 
most  practised  eye  slight  alterations  of  the  pus  and  mucus  will  hinder  youi 
in  some  rare  cases,  from  being  perfectly  certain  which  you  are  looking  at, 
but  by  watching  the  urine  made  on  different  days  for  a  short  time  you  will 
not  long  be  in  doubt.  If  no  trace  of  albumen  is  present,  the  Hobules  must  be 
mucus*  and  cannot  be  pus ;  for  pus  consist  of  cells  in  an  aiDuminous  fluid* 
The  quantity  of  albuminous  fluid  may  be  very  small  indeed,  and  the  num- 
ber of  cells  may  be  very  great,  but  if  pus  be  present  there  must  always  be 
a  trace  of  albumen  detectible,  on  careful  examination.  The  quantity  6f 
albumen  will  vary  with  the  intensity  of  the  inflammation,  that  i:(,  with  the 
degree  of  congestion  that  is  present. 

The  determination  of  the  presence  or  absence  of  albumen  in  the  urine  is 
^f  the  greatest  importance,  because  if  it  be  not  found,  neither  fibrin,  pus, 
nor  blood,  can  as  a  general  rule,  be  present.  Thus  by  determining  the 
^Mence  of  albumen,  we  may  infer  the  absence  of  blood-globules,  fibrin» 
and  pus,  and  we  may  conclude  that  neither  Bright^s  disease,  calculus,  nor 
inflammatory  action  in  the  mucus  membrane  is  present ;  but,  when  the  pre- 
cence  of  albumen  is  determined,  no  deduction  can  safely  be  drawn  fcooi 
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tilif  fact,  until  the  farther  qaeption  is  answered,  as  to  the  presence  of  the 
Hbrin,  blood,  or  pos.  By  these,  the  meaning  of  the  albumen  can  be  known 
with  tolerable  certainty,  and  the  treatment  muAt,  in  great  measure,  be  de- 
termined by  the  conclusions  we  thus  arrive  at,  regarding  the  presence  of 
disorganization,  mechanical  abrasion,  or  inflammation. — Lancet  Mar^  16. 
1850,  p.  323. 


72.  ON  AN  OPTICAL^tBST  FOR  ALBUMEN  IN  FLUIDS. 

Blot  was  the  first  to  discover  the  property  possessed  by  albumen,  of  ro" 
Utingthe  plane  of  polarization  of  a  ray  of  light  transmitted  through  its  so- 
lutions, and  to  ascertain  that  the  degree  of  angular  deviation  was  propor- 
tionate to  the  concentration  of  the  solution.  Bouchardat,  after  a  few  ex- 
periments upon  the  albumen  of  the  egg,  and  one  trial  oi  human  serum,  cal- 
culated the  molescular  rotatory  power  of  albumen  at  27**  42.'  He  was  pre- 
vented from  extending  his  researches  by  the  imperfection  of  the  polaris- 
cope  which  he  used,  as  it  did  not  permit  a  polarized  ray  of  the  requisite  co- 
lour, or  of  sufficient  intensity,  to  be  passed  through  a  thick  stratum  of 
serum. 

M.  Becquerel  has  made  observations  upon  serum,  and  other  abluminous 
fluids,  by  means  of  a  modification  of  the  apparatus  recommended  by  Biot 
and  Mitscherlich. 

A  rav  of  light,  polarized  by  means  of  a  NicoVs  prism,  is  transmitted 
through  the  axis  of  a  tube,  of  nearly  eight  inches  (twenty  centimetres;  in 
length,  terminated  at  each  end  by  a  flat  plate  of  glass,  and  capable  of  hold- 
ing the  fluid  under  examination.  Between  the  tube  and  the  observers^s 
eye  is  interposed  a  prism  of  Iceland  spar,  cut,  however,  so  as  to  transmit  a 
9ingU  image.  This  prism  is  situated  in  the  axis  of  a  graduated  circle, 
round  which  it  can  be  rotated,  and  from  which  the  degree  of  rotation  may 
be  read  off  with  great  exactness.  These  are  the  essential  parts  of  the  po- 
lariscope.  In  using  it,  the  analysing  prism  must  first  be  rotated  till  no  trace 
of  the  polarized  beam  is  transmitted  to  the  eye.  If  now  the  tube  be  filled 
3|ith  an  albuminous  fluid,  it  will  be  found  ths^f  light  is  transmitted,  and  that, 
in  order  to  obscure  the  image,  the  analysing  prism  must  be  Airther  rotated 
to  the  right  or  left.  The  angle  described  by  the  additional  rotation  of  the 
prism  is  then  read  off  upon  the  scale. 

In  examining  serum,  and  other  or^nic  fluids,  M.  Becquerel  has,  by  di- 
rect chemical  analysis^  confirmed  the  indications  of  the  optical  test,  and  has 
constructed  a  table,  indicating,  for  each  minute  of  deviation,  the  corres* 
ponding  amount  of  albumen. 

He  concludes— I.  That  the  albumen  held  in  solution  by  serum  and  other 
organic  fluids  causes  the  plane  of  polarization  of  a  transmitted  ray  to  de- 
viate to  the  left. 

2.  That  the  degree  of  deviation  is  proportionate  to  the  amount  of  albu- 
men bontained  in  each  liquid,  and  that«  by  means  of  the  angle,  the  amount 
of  albumen  ma^e  directly  calculated.  * 

8.  That  the  •*  molecular  rotative  power"  for  albumen  is  about  27»  36' ; 
and  that,  in  examining  a  fluid,  each  minute  of  rotation  may  be  held  equiv- 
alent to  18  parts  of  albumen  per  1000. 

4.  The  possible  error  of  observation  does  not  exceed  four  or  Ave  mi' 
nutes^  and  hence  cannot  affect  the  calculated  result  by  more  than  *1  per  100 
—a  degree  of  accuracy  which  can  be  attained  by  no  known  mode  of  anal- 
ysing albuminous  fluids. 

Becquerel,  who  has  applied  this  new  optical  test  to  more  than  150  speci- 
mens of  serum  from  the  blood,  and  to  50  pathological  fluids,  has  never  met 
with  an  instance  in  which  it  contradicted  the  results  of  direct  chemical  ana- 
lysis. We  need  hardly  say,  that  a  test  of  such  delicacy  would  be  a  most 
welcome  addition  to  our  present  rather  imperfect  means  of  examining  mor- 
bid fluids  for  albumen,  were  we  assured  that  no  other  substance  could  in* 
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terfere  with  Hs  indications.  In  the  pi'ogress  of  Bright^s  disease,  it  is  of  great 
imporiance  to  wat^h,  from  time  to  time,  the  amount  of  albumen  contained 
in  the  urine.  Hitherto  we  are  not  aware  that  any  more  accurate  test  has 
been  applied,  than  that  commonly  employed  by  Dr.  Christison — viz.,  to  es- 
iimace  the  amount  of  albumen  by  the  depth  which  it  occupies  in  the  tube 
in  which  it  is  heated.  The  test  proposed  by  Becquerel  would  be  quite  as 
easily  applied,  and,  if  other  substances  met  with  in  urine  do  not  possess 
optical  properties  analogous  to  those  of  albumen,  would  afford  far  more 
satisfactory  result.  The  apparatus  requisite  for  the  repetition  of  Becqoe- 
TtVs  experiments  is  difficult  of  construction,  and  consequently^  e  xpensive. 
Those  who  may  chance  to  possess  it,  and  wish  to  investigate  the  subject, 
will  do  well  to  study  the  mode  of  manipulation  described  in  the  *  Gazette 
Medicals.' 

The  polariseope  in  four  crises,  indicated  an  average  deviation  of  5^  21 — 
ft.  e.  57*78  per  1000. — Monthly  Journal,  Jan,  1850,  p.  65. 


71— ON  THE  USE  OF  GALLIC  ACID  IN  ALBUMINURIA^By  6.  Sampsou/ 
Esq.,  Ute  Surgeon  to  tho  Balisbury  GcDeral  Infirmary ;  and  Johh  Ltell,  Esq. 
Newburgb,  File. 

[Mr.  Sampson  has  seen  so  great  benefit  arise  from  the  use  of  gallic  acid 
in  cases  of  albuminous  urine,  that  he  qalls  the  attention  of  the  profession 
to  the  subject  with  the  view  of  obtaining  for  this  medicine  a  more  exten- 
sive IriaL  Out  of  four  cases  related  by  Mr.  Sampson,  it  will  be  sufficient 
to  lay  before  our  readers  the  first,  which  was  that  of  an  elderly  gentleman 
who  laboured  under  frequent  and  painful  micturition,  and  other  symptoms 
of  prostatic  disease,  and  whtjse  urine  was  of  low  specific  gravity,  (1  Oil 
to  1  013)  and  contained  a  large  quantity  of  albumen.    Mr.  Sampson  tells 

"•J 
The  first  remedy  which  I  suggested  was  a  suppository  of  opium  and 

hemlock.      This  was  used  for  a  fortnight  or  three  weeks  with  some  relief 

of  pain,  but  with  no  other  benefit,  and  it  then  occurred  to  me  that  as  gallic 

acid  has  the  property  of  speedily  arresting  the  escape  of  blood  corpuscles  , 

in  bamorrhage  from  various  structures,  it  possibly  might,  if  given  in  large 

and  frequently-repeated  doses,  check  the  loss  of  albumen  from  the  blood 

through  the  kidneys. 

Accordingly,  on  the  14l1i  of  May,  1  recommended  him  to  take  ten  grains 
of  gallic  acid  in  infusion  of  orange  peel  every  six  hours.  This  he  contin- 
ed  to  do  till  the  3rd  of  June,  by  which  time  the  specific  gravity  of  the  urine 
had  increased  to  1  017  in  the  morning,  and  1*019  in  the  evening;  it  had 
also  become  moderately  acid,  and  decidedly  less  albuminous.  The  blad- 
der was  also  so  much  less  irritable  that  the  patient  could  retain  his  water 
for  a  period  of  four  and  even  five  hours ;  the  pain  had  greatly  diminishedy 
he  felt  stronger,  and  his  appetite  had  improved.  The  acid,  for  some  rea* 
SOD,  was  then  omitted  for  eight  or  ten  days,  but  the  pain  again  increased,  al- 
though the  quantity  of  opium  in  the  suppository  had  been  augmented. — 
The  patient  was  therefore  requested  to  resume  the  acid,  which  he  did,  and 
persevered  in  taking  it  until  the  middle  of  August,  during  which  time  bis 
symptoms  progressively  improved,  and  he  declared  that  he  felt  himself 
well.  At  that  time  the  urine  was  acid,  of  a  deep  straw  colour,  with  only 
the  faintest  possible  trace  of  albumen,  and  its  specific  gravity  was  1*019  in 
the  morning,  and  1  020  in  the  evening.  Circumstances  preventedmy  seeing 
this  patient  again  till  very  recently,  when  I  learnt  he  had  suffered  from  a  se- 
▼ere  attackof  diarrhea,  which  had  reduced  his  strength  and  brought  back  many 
of  bis  old  symptoms.  The  urine,  however,  even  under  this  disadvantage,  is,  at 
the  time  I  write,  less  albuminous  than  when  I  saw  him  first,  and  I  confident- 
ly expect  he  will  quickly  improve  again  under  the  use  of  the  gallic  acid. 

[Mr.  Sampson  has  also  given  gallic  acid  with  success  in  a  case  of  gono- 
niKea  of  eight  days'  standing.  The  dose  was  twelve  grains,  five  times  in 
twenty-ibur  hours.] — Lancet^  Dee.  1, 1 849,  p.  577. 
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[•Mr.  J.  Lyell,  of  Newbnrgh^  Fif^,  states  that  he  used  gfallic  acid  in  ease^ 
of  albuminuriH' for  upwards  of  three  years,  and  generally  with  the  best  ef^ 
fitott;     He  gives  the  following  case  as  illustrative  of  his  practice.] 

Mrs.  A.,  a  married  elderly  lady,  consulted  me  on  Sept.  16, 1846.  She  hvA 
ibr  some  time  been  in  delicate  health,  but  several  of  her  relations  having 
died  dropsical,  she  only  got  alarmed  about  herself  on  the  appearance  of 
sweliing  in  the  feet  and  ankles.  She  had  a  dirty,  sallow  complexion ;  her 
eyelids  were  puffy ;  her  feet  and  legs  (edematous ;  and  indeed,  anasarca  ta 
a*  certain  extent  was  apparent  over  the  whole  of  the  body.  Examination  of 
thoracic  and  abdominal  viscera  elicited  nothing  abnormal;  the  kidneys 
alone  seemed  to  be  at  fault ;  there  was  dull  pain  in  the  lumbar  region,  par- 
ticidarly  on  pressure;  the  urine  was  scanty,  diminished  in  specific  gravity, 
albuminous  to  one-fifth.  After  using  the  warm  bath,  and  counter-irritatioD 
over  the  loins,  the  patient  was  put  under  the  use  of  gallic  acid,  taking  about 
twenty-five  grains  daily  in  divided  doses.  Speedily,  on  testing  with  iron^ 
the  acid  was  found  in  the  urine,  and  steadily  the  albumen  began  to  diminish. 
In  ten  days,  after  using  about  six  drachms  of  acid,  every  trace  of  albumen 
had  disappeared.  There  was  still,  however,  slight  anasarca  present,  to 
remove  which,  and  expedite  the  cure,  infusion  of  digitalis  was  prescribed; 
this,  and  a  subsequent  gentle  tonic  (colomba),  removed  every  ailment.  The 
patient  has  remained  well  eversince,  being  now  upwards  ofihree  years  ago. 

This,  and  several  other  cases  of  a  similar  description,  I  laid  before  Prod 
Ghristison,  in  my  correspondence  with  that  eminent  physician,  who  immed* 
lately  subjected  the  acid  to  a  trial,  and  bmught  the  matter  under  the  notice 
of  his  clinical  dass.  This  will  be  seen  by  referring  to  ^Gallic  Acid*  in  the 
last  edition  of  his  *  Dispensatory,*  second  edition,  1848.  I  thought  of  pub- 
lishing a  few  cases  on  the  use  of  the  acid  at  the  time  when  first  used,  but  un* 
der  the  advice  of  the  proflessor,  I  refrained  till  experience  of  its  benefits 
had  been  more  matured.  The  independent  evidence  of  iH r.  Sampson  certainly 
says  something  in  its  Havour.  Since  the  writings  of  Dr.  Bright  appeared^ 
the  pathological  conditions  of  the  kidney  inducing  albuminuria  have  been 
much  elucidated  by  the  researches  of  Gluge,  Simon,  Prout,  &c. ;  yet,  how- 
ever much  our  knowledge  has  increased  in  this  respect,  our  powers  of  dis^ 
^notional  diagnosis  have  by  no  means  kept  pace  with  it.  Hence  the  acknowl- 
edged difl^iculty  in  any  given  case  to  predicate  the  true  ortgo  malt — whether 
the  organ  may  simply  be  congested,  inflamed,  choked  up  in  the  tubes,  or  in 
a^ift  generis  state  palpable  to  the  knife  and  microscope,  but  hard  to  asso- 
ciate with  a  well-defined  set  of  symptoms  during  life, —or  whether,  in  fact^ 
the  kidney  be  at  fault  at  all,  and  the  evil  rather  dependent  on  the  quality  of 
the  blood,  as  a  few  pathologists,  in  some  instances,  believe  to  be  the  case. 
II is  true,  that  the  use  of  gallic  acid  in  albuminuria  savours  somewhat  of 
empiricism,  yet,  with  all  our  boasted  knowledged,  how  often  are  we  forced 
to  be  empirical  in  our  treatment  of  disease.  I  have  now  used  it  in  veiy 
many  cases  of  albuminous  urine,  often,  though  not  unifbrmly,  with  decided- 
ly good  eflfects.  When  it  speedily  becomes  manifest  in  the  secretion,  it 
usually  does  good ;  if  it  fail,  after  a  day  or  two,  to  make  its  appearance 
there',  no  benefit  can  be  expected,  and  it  should  be  given  up.  In  the  albu- 
minuria consecutive  to  scarlatina  [  have  scarcely  ever  used  it ;  counter- 
irritation,  the  warm  bath,  with  an  infusion  of  digitalis  and  broom,  never 
ftnl  once  m  twenty  cases  to  relieve  these  sequels. 

I  believe,  that  in  most  cases  of  albuminuria,  gallic  acid  may  safely  be 
made  trial  of  as  a  remedial  agent,  not  neglecting,  of  course,  other  obvious 
measures  of  relief;  it  will  soon  indicate  those  cases  it  is  disposed  ta 
benefit  When  our  differential  diagnosis  of  kidney  disease  gets  more 
precise,  we  may  be  able  to  prescribe  the  acid  to  its  appropriate  cases  at 
once^  till*  then,  we  most  cautiously  feel  our  way.— Xancee,  Dec,  8,,  1349,  p; 
609. 
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I  THE  AXKALINE  AND-  OAaTHY  PHOSPHATBS.^B^  Dr.  R.  H.  Bmmb 
JoMBh  F.  a.  S. 

[lAfter  bnefly  recapitiilafing  the  naiufe  of  tlie  salts  o(  phovphorie  actd^ 
aad  siftiiBf  that  the  tribasie  salts  alone  occur  in  the  human  body,  I>v» 
Joae»  proceed  to  say : — ] 

ht  ia  probable  tbat  all  the  three  (tribasio)^  i^osphatea  of  soda  opoot  in 
the  blood ;  if  not  at  the  sanie  time,  yet  at  different  times  and  under  dif- 
Jaimt  ciscumstances.  The  common  phosphate  and  the  alkaline  pbo»- 
f^kaim  eertainly  exist  in  the  blood  :  in  the  urine  the  acid  phosphate  and 
BUfe  surely  the  common  phosphate  occur.  There  are  earthy  phosphates 
idao  piesent  in  the  urine — namely,  phosphate  of  lime  and  phosphate-  ef 
magnesia,  hot  the  phosphate  of  soda  are  almost  without  exception 
always  present,  in  much  greater  quantitiy  than  the  earthy  phosphate*. 
The  phofiphat^e  of  soda  are  very  soluble  in  water,  and  in  acid  or  alka- 
line urine  tfaey  are  held  in  solutioni  They  never  fall  as  a  precipitate^ 
knt,  like  the  sulphatee  of  potash^  or  soda,  they  may  be  in  excess*  and 
yt  not  make  themeelvee  apparent :  we  can  make  tliemi  appear^  but  they 
also  do.  BOl  show  themdelvea  under  any  circumstances.  The  lime  and 
angnesia  phoaphatee,  on  the  contrary,  are  not  very  eoluble  in  wateiv 
and  ihey  are  nearly  insoluble  in  alkalies,  but  they  are  very  soluble  iu 
acids  of  any  kind,  even  in  add  phosphate  of  sodeu  Usually  when  the 
«artby  phoaphatee  afe  pivcipitated  from  the  urine,  there  remains  ta 
aokitioa  three  or  four  Umes  aa  much  phosphate  of  soda.  The  phosphates 
of  soda  in  the  urine  ase  the  most  abundant.  The  earthy  phottphates  as 
legards  quantity  are  of  much  less  importance.  Hence,  as  to  quantity, 
U  we  speak  of  phosphates  in  the  urine,  we  ought  to  limit  that  term  to 
the  alkaline  phosphates,  and  not  apply  it  to  the  earthy  alone,  as  is  at 
preaeat  done.  The  amonnt  of  earthy  phosphates  precipitated  when  the 
anoe  becomes  alkaline,  is  solely  deoendent  on  the  amount  of  the  earths 
present— that  is,  on  the  quantity  of  iime  and  magnesia  passing  out  of 
tka  system.  By  taking  lime* water  or  magnesia,  or  by  adding  these  to 
tiie  arine ;  we  may  increase  the  earthy  phosphates ;  and  finally,  if  we  adil 
eaough,  we  may  precipitate  all  the  phosphuric  acid  in«  combination  with 
these  earths,  and.  leave  no  phosphate  of  soda  in  solution.  On  the  eon«- 
taaci^  if  we  could  take  away  all  the  lime  and  magnesia,  though  we  had 
ft  great  excess  of  phosphate  of  soda  in  solution,  yet  we  shoiUd  have  no 
precipitation  on  the  addition  of  alkalies,  but  on  adding  any  lime  or  ma|>> 
nesiai  to  such  alkalitie  unne,  an  immediate  precipitauon  of  phosphate  of 
lime  OF  phosphate  of  magnesia  would  oecur. 

The  general  conclusions  i  come  to  are  these  i*— 

1.  That  the  amount  of  earthy  phosphates  depends  chiefly  on  the 
amonnt  of  earthy  matter  taken  into  the  body. 

3:  That  the  amount  of  alkaline  phosphates  depends  chiefly  on  (he  food, 
hnt  thatexeieise  also  causes  some  increase  of  these  phosphates*  These, 
ieing  solable  in  fixed  alkalies  and  in*  carbonate  of  ammonia,  never  fall  as 
a  precipitate  when  the  urine  becomes  alkaline,  although*  the  earthy 
^mpbates  then  become  apparent  These  last  indicate  only  the  quantity 
of  earthy  matter  in  the  urine. 

ht  the  firat  edition  of  Dr.  Prout^s  work,  he  called  the  phosphatie 
diathesis  the  phosphatie  or  earthy  diathesis.  He  corrected  the  earthy 
te  the  term'  alkalinef  diathesis;  and  then,  in  the  second,  edition,  he 
Mtmned  to  the  phosphatie,  or  earthy  diathesis^  From  my  experiments 
I  consider  that  what.  Ut,  Front,  and  all  others  after  him,  call  the  phosi- 
itmiie  diathesis,,  is^  in.faot,  nothipg  else  than  the  precipitation  of  the 
earthy  phosphates,  in  consequence  of  the  alkalescence  of  the  nrine, 
and.  I  eonsioer  that  the  terai. alkaline  urine  is.  the  most  fit  to  be  applied 
llnnto. 

Urine  which  is  alkaline  from  carbonate  of  ammonia,  carbonate  of  sod% 
earbonata  of)  potash,  or  phosphate  of  soda^  is  not  able  to  dissolve  the 
earthy  phosphates,  and  they  therefore  fall  as  a  precipitaie*    This  preaipi* 
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tale  of  the  earthy  phosphate  solely  depends  on  the  urine  being  or 
becoming  alkaline.  It  will  add  not  4  little  to  the  clearness  of  our  view 
of  urinary  diseases,  if  this  meaning  of  the  term  phosphatic  diathesis  is 
entirely  given  up,  and  its  place  supplied  by  the  term  alkaline  urine;  and 
it  will  give  still  more  precision,  if,  when  the  earthy  phosphates  are  pre- 
cipitated by  carbonate  of  ammonia,  such  urine  be  called  ammoniacal 
urine,  and  if,  when  the  earthy  phosphates  are  precipitated  by  fixed 
alkali,  this  urine  be  called  alkaline,  from  nxed  alkali.  The  term  phos- 
phoric diathesis,  I  consider,  ought  to  be  used  (as  the  term  sulphuric 
diathesis  is)  to  denote  an  increase  in  the  total  amount  of  phosphates^ 
alkaline  as  well  as  earthy  ;  and  this  term  ought  not  to  be  applied  to  the 
mere  precipitation  (it  might  be  of  only  a  very  small  amount)  of  the 
earthy  phosphate  alone. 

The  total  amount  of  alkaline  and  earthy  phosphates  in  the  urine 
never  makes  itself  evident  to  the  eye,  for  the  phosphates  of  soda  never 
fall  as  a  precipitate.  Like  the  sulphate  of  potash  or  soda  we  never  can 
tell  whether  there  is  much  or  little  present  in  any  urine  by  merely  look- 
ing at  it.  The  earthy  phosphates  show  exactly  how  much  earthy  matter — 
that  is,  lime  and  magnesia — ia  present,  but  they  are  no  index  whatever 
to  the  amount  of  aUaline  phosphates  in  the  urine.  I  consider,  then,  for 
these  reasons,  that  what  is  now  called  phosphatic  diathesis  ought  to  be 
called  alkaline  urine,  and  the  term  phosphoric  diathesis  ought  to  be  ap- 
plied to  an  increase  in  the  total  amount  of  alkaline  and  earthy  phosphates, 
and  if  limited  to  one  phosphate,  it  ought  to  be  given  to  the  alkaline 
phosphate,  because  there  is  four  or  five  times  less  of  the  earthy  than  of 
the  alkalme  phosphate  in  the  urine;  moreover  the  term  earthy  diathe- 
sis, if  used  at  all,  ought  to  be  given  to  urine  which  contains  an  excess  of 
lime  and  magnesia,  and  not  to  the  precipitation  (it  may  be,  of  only  a 
small  quantity)  of  these  substances  in  consequence  of  the  urine  having 
lost  the  property  of  dissolving  them  by  becoming  alkaline. 

Alkalcdceiice  of  the  urine  and  an  increase  in  the  total  amount  of  phos- 
phates have  no  relation  of  any  sort  or  kind  to  one  another  They  are 
totally  distinct;  in  fact,  they  are  rather  opposite  states.  At  least,  am- 
moniacal urine  generally  contains  only  a  small  quantity  of  alkaline  and 
earthy  phosphates,  and  urine,  which  contains  a  great  excess  of  alkaline 
and  earthy  phosphates,  is  generally  highly  acid,  and  remains  so  without 
undergoing  decomposition  above  the  average  time. 

As  in  the  sulphuric  diathesis,  so  in  the  true  phosphoric,  some  method 
must  be  employed  to  cause  the  precipitation  of  all  the  phosphates.  The 
addition  of  chloride  of  calcium,  and  ammonia,  free  from  carbonate,  is 
generally  sufficiently  accurate  for  the  purposes  of  comparison.  No 
judgment  by  the  eye  of  the  quantity  of  precipitate  can  with  safety  be 
relied  upon ;  for  quantities  we  must  trust  only  to  the  balance.  Where 
it  is  a  question  of  quality,  as  of  the  presence  or  absence  of  albumen  or 
sugar,  the  eye  may  be  trusted;  but  for  quantities,  the  eye  alone  will 
lead  to  great  mistakes. 

After  a  long  inquiry  into  the  total  amount  of  phosphates  in  various 
diseases,  the  conclusions  at  which  I  have  arrived  are  these.  The 
details  of  the  cases  which  led  to  these  conclusions  are  given  in  *  The 
Lancet '  for  1847. 

1.  The  variations  of  the  earthy  phosphates  are  so  dependent  on  the 
earthy  matter  (lime  and  magnesia)  present  ,in  the  urine,  that  no  deduction 
from  them  as  to  the  nature  or  state  of  the  disease  is  possible. 

2.  Neither  the  earthy  phosphates  noc  the  alkaline  phosphates  are  perma- 
nently increased  in  spinal  diseases^ 

3.  In  fevers  and  acute  inflammations  of  fibrous,  muscular,  or  oartilagin- 
otu  tissues,  the  total  amount  of  earthy  and  alkaline  phosphates  is  not  in- 
creased. 

4.  In  chronic  diseases  in  which  the  nervous  tissue  is  not  affected,  no  de- 
duction can  be  drawn.  ** 
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5.  Cbronio  cases  of  mania,  melancholia,  and  general  paraljak  of  the  in- 
sane, gave  no  marked  results. 

6.  Ui  chronic  diseases  of  the  brain,  and  in  chronic  and  eren  acute  disease 
<ii  the  membranes,  there  is  no  increase  in  the  total  amount  of  earthy  and 
.mlkaline  phosphates. 

7.  In  fractores  of  the  skull,  when  any  iflammation  of  the  brain  comes 
•on,  tlMre  is  an  increase  of  the  total  amount  of  phosphates*  When  there  are 
no  head  symptoms,  no  increase  of  the  phosphates  is  observed,  even  when 
<Kher  aente  inflammations  supervene. 

8.  In  acute  inflammation  of  the  brain  there  is  an  excessive  amount  of 
^oaphates  in  the  urine.  When  the  inflammation  becomes  chronic,  no  ex- 
«ea  of  phosphates  appears  in  the  urine.  . 

f.  In  some  functional  diseases  of  the  brain  an  excessive  amount  of  phos- 
phates is  observable ;  this  ceases  with  the  delirium.  Delirium  tremens 
«hows  a  reaiarkable  deficiency  in  the  amount  of  phosphates  excreted, 
provided  no  food  is  taken.    When  food  can  be  taken,  the  diminution  is  not 

As  regards  the  treatment  of  cases,  in  which  an  excess  of  alkaline  and 
^earthy  phosphates  exists  in  the  urine,  very  little  is  to  be  said.  The 
excess  of  phosphates  is  the  result  of  the  disease,  and  not  its  cause. 
Stop  the  disease,  and  you  lessen  the  phosphates :  it  by  no  means  follows 
i^tkMi  you  would  produce  the  smallest  effect  on  the  disease,  if  you  could 
lessen  the  excretion  of  the  phosphates.  The  excess  of  phosphates  in  the 
«rine  may  lead  you  to  a  right  diagnosis,  but  to  consider  that  the  increase 
of  tlie  phosphates  in  the  urine  constitutes  the  disease  will  only  mislead 
jom  from  the  treatment  of  the  real  complaint. 

As  regards  the  treatment  of  those  cases  in  which  the   earthy  phos- 

^ates  are  precipitated  alone  from  the  urine,  it  resolves    itself  simply 

into  the  means  of  keeping  the  urine  acid — that  is,  of  hindering    the 

'  4irine  from  becoming  alkaline,  whether  from  fixed  alkali  or  from  carbonate 

^  anuDOoia. — Lanatf  March  2,  1850,  p.  259. 


-TBt-OM  THE  RELATION  OF  THE  URINE  TO  THE  FOOD  AND  TO  THE 
BT8TBM;  AND  ON  THE  GENERAL  METHOD  OF  EXAMINING  THE 
URINE.    By  Dr.  H.  Be9C£  JoirEs,^.  K.  g. 

[Dr.  Jones  commences  the  discussion  of  this  subject  by  showing  that  the 
once  contains  the  same  four  classes  of  substances  as  does  the  food,  viz., 
water,  nitrogenized  substances,  non-nitrogenized  substances,  and  ashes.  He 
then  proceeds  to  say :] 

The  kidneys  are  not  to  form  urine,  but  to  separate  from  the  blood  sub- 
atances  tha^  are  useless  or  hurtful  to  the  system.  Any  organ  that  is  used 
must  be  repaired,  and  the  substance  that  has  been  used  must  be  removed. 
Take  the  muscles,  for  example ;  the  muscles  consist  of  water,  salts,  non*ni- 
trogenous  fat,  and  a  highly  compound  arrangement  of  carbon,  hydrogen, 
nitrogen,  oxygen,  sulphur,  and  phosphorus.  Carbonic  acid,  ammonia,  water, 
«alphates,  and  phosphates  are  the  last  products  of  muscular  action,  and  of 
the  action  of  oxygen  on  the  muscle.  The  intervening  products  probably 
■are  innumerable,  as  kreatine,  kreatinine,  uric  acid,  urea,  choleic  acid.  Some 
of  the  products  are  thrown  out  of  the  body  by  the  lungs,  others  by  the  kid* 
neys.  If  the  removal  of  some  of  these  products  by  the  lungs  is  stopped, 
the  circulation  through  the  lungs  ceases  m  two  minutes ;  the  heart  and  brain 
are  stopped,  and  from  the  mechanical  stoppage  in  the  lungs,  death  ensues. 
If  the  removal  of  these  products  by  the  kidneys  is  stopped,  in  two  days  the 
patient  is  poisoned ;  the  nerve  and  muscle  are  afiected  by  the  poison,  and 
chemical  death  ensues. 

If  beef-steahs  (the  muscles  of  an  ox)  are  given  to  one  who  has  taken 
«lreng  exercise,  and  is  in  perfect  health,  they  are  dissolved,  pass  into  the 
XXL— 12 
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blood,  and  their  chief  nse  is  to  repair  the  xnasoles  and  nerres,  not  to  form 
uric  acid  and  urea,  and  the  constituents  of  the  urine.  The  waste  of  the 
muscles  and  other  organs  passes  off  in  the  urine,  whilst  the  food  nour- 
ishes the  wasting  organs.  Such  I  conceive  to  be  the  clearest  ideas  I  can 
give  you  of  the  relation  of  the  urine  to  the  system  and  to  the  food,  and 
theoretically  I  consider  this  as  the  true  healthy  relation,  and  perhaps  in  a 
state  of  full  bodily  labour,  when  enough  food,  and  no  more  food  than 
enough,  is  taken,  this  may  be  the  only  relation ;  but  provision  has  been 
made  for  too  little  labour  and  for  too  much  food.  If  too  much  food  is  con- 
stantly taken,  and  too  little  exercise,  plethora  and  hemorrhage  must  take 
place,  if  some  escape  for  the  excess  of  food  be  not  provided.  You  have  seen 
that  the  phosphates,  sulphates,  and  urates  are  generally  increased  in  the 
urine  after  food  has  been  taken.  If  more  food  is  taken  than  is  required  for 
the  wants  of  the  system,  the  excess  is  thrown  out  by  the  same  organs  that 
remove  the  waste  of  the  muscles  and  other  structures.  If  even  excess  of 
water  alone  is  taken,  the  excess  is  thrown  out  partly,  at  least,  by  endosmo- 
tic  laws  not  yet  clearly  applied.  How  the  quantity  of  substances  to  be 
thrown  out  is  determined^  I  do  not  yet  distinctly  see.  As  far  as  I  can  un- 
derstand, it  only  adds  to  the  difficulty,  to  say  that  the  unvitalized  portion 
of  the  food  or  water  is  thrown  out,  whilst  that  portion  which  is  vitalized  r^ 
mains  in  the  blood.  When  and  why  uric  acid  is  formed  directly  from  the 
food  seem  to  me  questions  more  likely  to  be  solved  by  keeping  them  dis- 
tinct from  questions  of  vitalization.  Long  ago,  Dr.  Prout  most  fully  recog- 
nized the  fact,  that  the  food  not  only  nourishes  the  body,  but,  when  excess 
of  it  is  taken,  passes  off*  in  part  in  the  urine.  That  this  double  relation  of 
the  urine  exists,  I  have  also  proved  to  myself  in  opposition  to  the  theories  I 
had  formed.  The  facts,  then,  are  these — food  makes  blood ;  blood  makes 
muscle ;  this  when  used  returns  in  a  different  form  into  the  blood  again, 
and  passes  out  by  the  breath  and  urine.  This  is  the  first  most  h<>althy  sy»: 
temic  or  larger  circle.  The  second  less  healthy  relation  is  caused  by  ex- 
cess of  food  or  diminished  wants  of  the  system.  The  circle  is  smaller.  The 
excess  passes  into  the  blood  from  the  stomach,  and  passes  out  by  the 
breath  and  urine. 

U-.  The  relation  of  the  urine  to  the  respiration — that  is,  to  the  inhalation  of 
oxygen  and  the  expiration  of  carbonic  acid,  must  be  also  considered,  in  or- 
der to  attain  to  any  clearness  of  con^ption  as  to  the  nature  of  the  excre- 
tion. If  the  discovery  of  the  circulatmn  of  the  blood  is  still  considered  as 
exercising  the  first  influence  on  physiology  and  pathology — if  the  establish- 
ment of  this  principle  is  thought  to  have  added  more  to  our  knowledge  than 
any  other  fact  previously  known — if  this  be  considered  as  one  grand  vital 
action  of  the  human  body,  then  I  am  sure  that  the  grand  chemical  principle, 
the  action  of  oxygen  in  the  body,  will,  before  any  great  length  ot  time,  be 
regarded  as  of  equal  importance.  I  will  not  attempt  to  compare  these  ac- 
tions— indeed,  they  admit  of  no  comparison ;  they  are  related  and  depend- 
ent on  each  other ;  they  probably  cannot  even  exist  separately.  The  mus- 
de  would  not  contract  without  the  chemical  action  of  oxygen ;  the  oxygen 
would  not  reach  the  muscle  without  the  contractile  action  of  other  muscles 
assisting  it  in  circulating  it  in  the  blood.  There  is  no  spot  to  which  the  ox- 
ygen does  not  reach.  In  the  capillaries,  in  the  minute  texture  of  the  various  or- 
gans, the  oxygen  exercises  its  power  of  combining  with  hydrogen  and  carbon, 
giving  warmth,  and  forming  compounds,  which  pass  out  of  the  body  chieflj 
by  the  lungs,  the  skin,  and  the  urine.  In  the  capillaries,  of  the  kidney,  as 
in  other  capillaries,  oxidation  is  rapid,  and  the  products  of  oxidation  appear 
in  the  uritie  and  other  exoretions.  The  colour  of  the  urine,  the  arrangement 
of  the  elements  of  the  o^fibte  compounds,  perhaps  even  the  acidity,  depend 
on  the  action  of  oxygen,  t^^mgh  it  is  possible,  as  regards  the  acidity,  that 
in  the  minute  texture  of  the  kidney,  an  action  similar  to  that  in  the  stom- 
ach, which  causes  the  liberation  of  acid  there,  may  take  place. 
An  example  of  the  action  of  oxygen  in  the  system  is  seen  in  the  effects 
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of  lalina  dimnglits  on  the  urind.  The  ordinary  action  of  anch  medicinea  ia^ 
to  leaaen  the  acidity  of  the  urine.  How  ia  thia  effected?  We  have  taken 
aome  regetable  aalt  of  potaah :  it  passes  off  in  part  by  the  kidney,  in  the 
form  of  carbonate  of  potash.  What  has  taken  place  in  its  passage  ?  Some 
say  the  salt  is  changad  in  the  stomach ;  that  it  is  there  that  ojridation  oc- 
curs, and  that  carbonate  of  potash  is  formed.  But  if  the  salt  is  injected  into 
the  reins  (as  in  some  experiments  by  Dr.  H.  Hoffman)  the  same  result  en- 
snea,  and  thence  it  is  evident  that  the  oxidation  may  occur  in  the  blood,  and 
not  in  the  stomach.  If  tartrate  or  citrate  of  potasb  are  burnt,  cabonate  of 
potash  and  water  result,  and  the  same  happens  when  tartrate  or  citrate  of 
potaah  are  taken  into  the  system. 

Very  lately,  Prof.  H.  Rose,  of  Berlin,  (*  Philosophical  Magazine,'  July, 
1849),  has  made  aome  most  interesting  experiments  on  the  inorganic  con* 
•titoeots  of  organic  bodies,  chiefly  as  regards  their  degree  of  oxidation.  He 
divides  the  degrees  of  oxidation  into  fully  oxidized,  partially  oxidized,  and 
nnoxidized.  He  compares  the  food,  the  blood,  the  flesh,  and  the  urine.  The 
food,  if  it  consists  of  wheat  and  other  ^rain,  consists  of  organic  substances^ 
the  inorganic  constituents  of  which  exist  partly  in  an  oxidized,  partly  in  an 
nnoxidi^  state.  Vegetable  food  then,  is  partially  oxidized.  The  blood  is- 
a  partially  oxidized  body.  The  flesh  is  a  partially  oxidized  body,  but  the 
qoaotity  of  unoxidized  matter  in  the  blood  is  larger  than  in  the  flesh.  The 
urine  ia  a  perfect  and  fully  oxidized  substance.  The  inorganic  constituents 
of  the  urine  are  as  highly  oxidized  as  it  is  possible  for  them  to  be. 

Independently  of  these  examples  or  proofs  of  the  action  of  oxygen  in  the 
system,  I  do  not  think  we  could  see  oxygen  going  in  with  each  inspiration, 
and  carbonic  acid  coming  out  with  each  expiration,  without  believing  that 
oxygen  ia  continually  working  great  changes  in  the  body.  I  believe  it  will 
be  proved,  that  when  there  is  much  change  going  en  in  the  muscles  or 
narves,  the  effect  of  such  changes  will  be  found  in  the  increase  of  certain 
combinations  of  oxygen  in  the  urine.  Thus  increased  action  of  the  nervous 
sjcstem  will  show  itself  by  the  increased  amount  of  the  compounds  of  oxy^ 
gen  and  phosphorus;  phosphoric  acid,  combined  withalkalies,  willbe  found 
in  excess.  And  when  there  is  increased  muscular  action,  the  compounds  oT 
sulphur  and  oxygen  will  abound ;  sulphuric  acid  will  appear  in  the  urine  in 
greater  quantity  than  usual.  When  there  is  but  little  action  of  oxygen  on 
these  tissues,  there  will  be  a  smaller  quantity  than  natural  of  these  substaiv- 
oes  in  the  urine.  Such,  then,  is  the  best  general  view  I  can  give  you  of  the 
relations  of  the  urine  to  the  organs  of  the  body,  to  the  food,  and  to  the  res- 
piration. 

The  urine  in  disease  is  not  only  affected  by  all  these  causes  of  variation, 
bat  many  diseases — perhaps  all  diseases — have  a  peculiar  effect  of  addition 
or  snbstraction  on  the  urine.  In  many  diseases,  as  in  diabetes  and  album- 
inuria, this  effect  can  be  discovered,  and  we  can  thereby  recognize  the  dis- 
ease. Not  only  diseases  of  the  kidney,  but  diseases  of  other  organs,  or  of 
the  whole  system,  delirium  tremens,  or  inflammation  of  the  brain,  fevers,  or 
inflammations,  may,  by  careful  examination  of  the  urine,  be  recognized.  In 
donbifal  cases,  the  value  of  such  information  may  be  very  great,  and  as 
knowledge  extends,  the  examination  of  the  urine  will  be  more  generally 
made,  not  only  in  medical  but  in  surgical  cases  sIko.  I  have  known  the 
removal  of  a  doubtful  cancer  of  the  lip  cause  death,  which  might  have 
been  delayed,  if  not  avoided,  by  examination  of  the  urine.  After  death  it 
was  remembered  that  the  patient  had  been  in  the  house  previously  for  dia- 
betes, and  was  thought  to  be  cured,  but  I  examined  the  water  taJcen  from 
the  bladder  after  death,  and  found  susar  in  it. 

I  have  knowA  the  simple  removal  of  a  pile  cause  death,  where  the  patient' 
had  albuminous  urine ;  and  probably,  before  long,  no  operation  will  be  un- 
dertaken until  it  is  known  whether  the  urine  is  healthy  or  not;  and  also  in 
the  prognosis  af^er  an  accident,  the  state  of  the  urine  is  worthy  of  attention. 
Tbe  nomber  of  deaths  after  operations,  at  St.  George's  Hospital,  daring  tha- 
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last  fite  years — 1844  to  1848 — was  seventy-two  cases,  independent  of  lith- 
otomy ;  and  of  these,  thirteen  cases,  or  near  eighteen  per  cent,  had  disease 
of  the  kidneys.  Moreover,  the  deaths  after  slight  accidents,  during  those 
five  years,  may,  in  many  cases,  be  traced  to  disease  of  the  kidneys. 

In  conclusion,  I  will  rapidly  run  over  the  general  mode  of  proceeding  ia 
an  examination  of  the  urine. 

The  urine  cannot  be  well  seen,  unless  in  a  transparent  vessel.  A  six 
ounce  phial,  filled  with  the  urine,  and  sediment  if  there  be  any,  will  be  suf- 
ficient for  every  purpose.  If  possible,  the  urine  as  soon  as  it  is  passed 
should  be  put  into  the  bottle. 

The  first  test  to  be  used  is  litmus  paper.  The  question  you  ask  is— 
What  is  the  state  as  regards  acidity — not  as  to  the  quality  only — ^but  as  to 
the  quantity?  Is  it  too  much,  or  too  little  acid?  Litmus-paper  cannot 
fully  answer. this  Question.  It  can  tell  whether  the  urine  is  ammoniacal,  or 
alkaline  from  fixed  alkali,  or  contains  little  or  much  acid,  but  it  cannot  tell 
whether  the  acidity  is  more  than  it  should  be.  Simple  inspection  of  the 
urine  is  able  to  solve  this  question,  and  that  better  than  any  other  mode 
whatever.  There  cannot  be  an  excess  of  free  acid  in  the  urine  without  the 
uric  acid  being  set  free,  though  this  often  requires  many  hours  to  crystallize 
out.  If,  then,  you  wish  to  know  if  the  urine  is  too  acid,  you  must  leave  the 
phial  at  rest  for  twenty-four,  and  sometimes  ninety-six  hours ;  and  if  there 
De  too  much  acid,  red  crystals  of  uric  acid  will  be  very  distinctly  seen  ad- 
hering to  its  sides,  or  deposited.  The  microscope  may  tell  you  quicker,  but 
it  will  not  tell  you  more  surely,  than  the  naked  eye.  Whatever  the  degree 
of  reddening  of  the  litmus,  or  the  amount  of  urate-of-ammonia  sediment, 
Tou  cannot  with  truth  speak  positively  of  excess  of  acid  being  present,  un- 
less you  see  uric-acid  crystals;  and  it  is  only  when  free  acid  is  present  in 
the  urine  that  alkaline  remedies  are  absolutely  necessary. 

If  the  urine  is  alkaline,  heat  applied  to  the  litmus-paper  will  generally 
tell  whether  it  be  from  fixed  alkali  or  ammonia.  If  the  former,  mineral 
acids  and  tonics  have  the  best  possible  efiect ;  if  the  latter,  inflammation  of 
the  mucous  membrane  is  the  most  probable  cause  of  the  change  of  the  urea 
into  carbonate  of  ammonia. 

The  microscopic  examination  of  the  sediment  serves  to  confirm  all  these 
deductions.  In  the  last  case,  pus-globules  and  prisms  of  phosphate  of  am- 
monia and  magnesia  are  seen ;  in  the  former  case,  granules  of  phosphate  of 
lime,  and  frequently  oxalate-of-lime  octahedra. 

Here  then,  a  short  examination  of  the  urine  tells  whether  there  is  local 
inflammatory  disease  of  the  mucous  membrane  of  the  urinary  organs,  or 
whether  the  general  disorder  of  the  system  is  to  be  remedied  by  giving  alka- 
lies or  acids. 

After  examining  the  acidity  of  the  urine,  if  clear,  the  specific  gravity  is 
next  to  be  taken,  either  by  a  urinometer,  or  by  a  bottle  ai^d  balance.  If  the 
urine  is  of  low  specific  gravity,  the  probability  of  albumen  existing  in  the 
urine  should  be  tested.  If  the  urine  is  of  high  specific  gravity,  the  exist- 
ence of  sugar  should  be  suspected,  and  the  more  so  the  paler  the  urine  is. 

Having  determined  the  specific  gravity,  a  drop  of  the  urine,  with  the  sed- 
iment, should  then  be  examined  by  the  microscope.  Pus,  mucus,  blood, 
fibrinous  casts,  urate  of  ammonia,  uric  acid,  oxalate  of  lime,  phosphate  of 
ammonia  and  magnesia,  may  or  may  not  be  seen  to  be  present.  The  drop 
of  urine  should  then  be  left  to  dry  on  the  glass  for  twelve  or  more  hours^ 
and  then  again  examined,  and  sugar  or  urea  may  be  then  seen ;  and  by  the 
ease  or  difficulty  with  which  the  glass  can  be  cleaned,  albumen  majr  be 
proved  to  be  absent  or  present.  The  bottle,  also,  containing  the  urine, 
should,  after  twelve  hours'  standing,  be  again  examined.  Uric  acid,  blood, 
and  pus,  may  then  sometimes  be  more  clearly  seen  by  the  naked  eye.  If^ 
from  this  examination,  pus  is  suspected  to  be  present,  the  action  oi  liquor 
potass®  on  the  sediment  should  produce  ropiuess.  If  fibrinous  casts  are 
seen,  or  adhesive  matter  forms  on  the  slip  of  glass,  the  urine  should  be  fil- 
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tflred  aai  examined  for  albamen.  If  sugar  is  snspected,  the  anlpbate-of^ 
copper  teat,  and  the  test  by  boiling  with  liqaor  patassa^  should  be  also 
tned. 

Let  me  again  repeat  another  example  of  the  knowledge  which  may  be 
deriyed  from  examination  of  the  urine. 

Let  me  ask  this  question.  Is  there  blood  or  is  there  no  blood  in  the  urine  ? 
If  there  is,  does  it  proceed  from  the  most  frequent  disease  of  the  kidney — 
Bright's  disease,  or  from  cafculns  ?  The  first  question,  simple  inspection  of 
the  urine  after  it  has  stood  in  the  phial  for  twelve  hours  will  generally  do* 
cide.  Usually  the  blood-globules  are  insoluble  in  the  saline  urine,  they  sub- 
i^e  in  twelve  hours ;  and  though  the  eye  cannot  judge  with  certainty  wtiiist 
the  blood-globules  are  suspended,  it  can  judge  most  accurately  when  they 
have  £il]en,  and  form  a  layer  at  the  bottom  of  the  glass.  For  this  no  mi- 
eroecope  is  necessary,  though  it  will  more  quickly  decide  this  Question ', 
and  without  the  microsccme,  the  second  question  as  to  the  cause  of  tne  blood, 
eannot  be  solved  except  by  the  general  symptoms.  If  fibrious  moulds  of 
the  ducts  are  found  by  the  microscope,  with  blood,  there  can  be  no  doubt 
that  the  blood  is  caused  by  congestion  of  the  cortical  structure  of  the  kid- 
ney ;  and  if  this  constantly  exists,  Bright's  disease  is  present,  and  the  low 
•pecific  gravity  and  excess  of  albumen  in  the  urine  will  generally  help  to 
confirm  this  deduction ;  the  history  of  the  case  always  being  well  consid- 
ered. If  with  the  blood  uric-acid  or  oxalate- of- lime  crystals  are  found,  and 
the  specific  gravity  is  high,  and  fibrinous  moulds  are  wanting,  then  most 
probably  a  calculus  is  present  in  one  kidney.  Perfect  rest  will  help  to  con- 
firm or  contradict  this  diagnosis.  These  instances  I  might  multiply ;  but 
Ibose  are  sufficient  to  show  you  the  value  of  examination  of  the  urme  for 
diagnosis  and  treatment. — Lancet,  March  30,  1850,  p.  375. 
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•W.— ON  DISJUNCTION  OP  THE  LOWER  EPIPHYSIS  OF  THE  HUMERaS.— 
By  Dr.  B.  W.  Smith,  Professor  ot*  Surgery  in  the  Uoiversity  of  Dublin. 

[Dr.  Smith  is  of  opinion  that  this  accident  has  hitherto  been  confounded 
with  fracture  immediately  above  the  condyles,  and  attributes  the  mistake 
to  ignorance  of  the  exact  line  of  union  of  the  epiphysis  with  the  shaft  of  the 
bone.     He  says,] 

Upon  a  former  occasion,  I  pointed  out  the  error  committed  by  Vidal  (De 
Cassis,)  in  supposing  that  the  tuberosities  of  the  humerus  belonged,  not  to 
tile  epiphysis,  but  to  the  shaft  of  the  bone  ]  and  showed  that  there  was 
BO  difficulty  in  comprehending  the  occurrence  of  osseus  union  in  cases  of 
separation  of  the  superior  epiphysis  of  the  humerus,  inasmuch  as  it  formed 
one  body  with  the  tuberosities,  and  was  still  connected  to  living  tissues.* 

I  shall  now  endeavor  to  demonstrate  that  a  similar  error  has  been  com^ 
mitted  with  respect  to  the  anatomy  of  the  lower  epiphysis  of  the  humerus, 
and  that  those  authors  who  have  written  upon  the  subject  of  injuries  of  the 
*  See  Treatiie  en  Fractures,  &^^  p.  202. 
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elbow  joint  have  confounded  with  each  other  two  very  difierent  accideatS| 
Tiz.,  fracture  of  the  humerus  immediately  above  the  condyles,  and  disjunc- 
tion of  the  inferior  epiphysis  of  the  same  bone;  tkey  ha^e  omitted  to  de- 
scribe the  diagnostic  signs  of  the  latter  injury,  and  the  means  by  which 
we  are  to  distinguish  it  from  luxation  of  both  bones  of  the  fore-arm  back- 
wards at  the  elbow,  evidently  from  being  unacquainted  with  the  simple 
anatomical  fact;  that  the  lower  epiphysis  of  the  humerus  does  not  include  the 
condyles,  which  belong  entirely  to  the  shaft  of  the  bone. 

So  complete  is  this  ignorance  on  the  part  of  Malgaigne  (who  has  recently 
published  on  the  subject  of  fractures,)  that  he  has  included  separation  of 
the  lower  epiphysis  of  the  humerus  among  the  supra-condyloid  fractures  of 
that  bone. 

Disjunction  of  the  lower  epiphysis  of  the  humerus  (of  which  I  find  no 
particular  mention  made  either  by  Boyer  or  Sir  A.  Cooper)  is  an  accident 
which  has  hitherto  been  confounded  with  fracture  immediately  above  the 
condyles,  an  error  from  which  it  may  be  inferred,  I  think,  that  the  exact 
line  of  junction  of  the  epiphysis  with  the  shafl  of  the  bone  is  not  generally 

At  all  events,  it  is  manifest  that  by  the  authors 
from  whose  writings  I  have  quoted,  this  line  has 
been  supposed  to  traverse  the  bone  o^ovtf  the  con- 
dyles ;  whereas  the  anatomical  fact  is,  that  these 
processes  belong  exclusively  to  the  shaft  of  the  bone^ 
and  form  no  portion  whatever  of  the  epiphysis, 
which  comprises  nothing  but  the  capitulum  and  the 
trochlea.  The  line  which  marks  its  junction  with 
the  shaft  is  directed  obliquely  downwards  and  in- 
wards, terminating  below  and  external  to  the  ep- 
icondyle,  which,  in  the  young  subject,  is  distinct 
both  from  the  epiphysis  and  from  the  shafl. 

The  lower  articular  surface  of  the  humerus  in 
the  young  skeleton  differs  from  that  of  the  adult 
bone   in    the  following    remarkable    particular, 
namely,  that  the  capitulum,  or  that  portion  which 
articulates  with  the  head  of  the  radius,  is  nearly  double  the  size  of  the 
trochlea ;  so  that  the  inferior  surface  of  the  former  is  nearly  upon  the  same 
level  as  that  of  the  latter  process  ;  and  the  humerus,  when  placed  resting 
by  its  lower  extremity  upon  a  horizontal  plane,  assumes  nearly  a  vertical 
position ;  in  short,  tKe  radial  is  fully  developed  long  before  the  ulnar  por- 
tion of  the  epiphysis,  sttidj  as  will  hereafter  appear,  the  knowledge  of  this 
fact  is  not  destitute  of  practical  importance  in  the  diagnosis  of  that  embar- 
rassing accident,  fracture  through  the  line  of  junction  of  the  epiphysis  with 
the  shaft,  or,  in  other  words,  fracture  of  the  humerus  immediately  below 
the  condyles. 

A  description  of  the  signs  which  characterize  this  lesion  must  also  be,  to 
a  certain  extent,  an  enumeration  of  those  which  accompany  dislocation  of 
J^oth  bones  of  the  fore-arm  backwards  ;  many  of  the  symptoms  likewise  be- 
long to  the  transverse  fracture,  immediately  above  the  condyles. 

The  injury  usually  results  from  a  fall  upon  the  elbow,  but  I  have  ,known 
it  to  occur  fiom  a  fall  upon  the  palm  of  the  hand,  the  fore-arm  being  at  the 
time  extended  upon  the  arm.  The  limb  immediately  becomes  powerless, 
severe  pain  is  experienced  in  the  elbow,  and  the  following  signs  present 
themselves: — The  fore-arm  is  flexed,  and  the  hand  in  a  middle  position  be- 
tween supination  and  pronation.  The  olecranon,  drawn  upwards  and  back- 
wards by  the  triceps  muscle,  mounts  above  the  level  of  the  condyles  of  the 
humerus,  these  three  processes  forming  the  points  of  a  triangle,  the  baseof 
.which  is  below.  The  antero-posterior  diameter  of  the  elbow  is  greatly  in- 
creased, and  the  lower  end  of  the  humerus  can  be  felt  projecting  in  front. 
The  application  of  a  gentle  force  is  usually  sufficient  to  restore  the  normal 
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appearances  of  the  limb,  but  when  the  parts  are  abandoned  to  themselves 
the  deformity  soon  recurs.  If^  after  the  removal  of  the  displacement  by  ex- 
tension, the  fore-arm  be  rotated  upon  the  humerus ,  or  ii  the  surgeon,  as 
recommended  by  Dupuytren,  grasps  the  arm  in  one  hand,  and  the  fore-arm 
in  the  other,  and  then  moves  them  backwards  and  forwards  upon  each 
other,  the  crepitus  which  characterizes  fracture  can  generally  be  elicited.*- 
The  motions  of  flexion  and  extension  are  exceedingly  limited,  and  any  at- 
tempt upon  the  part  of  the  surgeon  to  communicate  them  produces  severe 
pain. 

The  signs  above  enumerated  are  sufficient  to  demonstrate  that  the  injury 
in  question  may  readily  be  confounded  with  transverse  fracture  of  the  hu- 
merus above  the  condyles,  or  with  luxation  of  the  fore-arm  backwards. 
The  former  would  be  a  mistake  of  comparatively  slight  importance,  inas- 
much as  the  same  treatment  is  applicable  to  both  lesions :  but  the  latter 
must  be  considered  as  a  grievous  error,  the  results  of  which  are  nearly  as 
lamentable  as  those  of  leaving  a  true  luxation  of  the  joint  unreduced. 

As  the  loss  of  the  normal  relation  between  the  olecranon  and  the  con- 
dyles renders  the  separation  of  the  epiphysis  peculiarly  liable  to  be  con- 
founded with  dislocation  of  the  fore- arm  backwards,  and  as  it  is  obviously 
a  matter  of  the  utmost  importance  to  distinguish  carefully  between  these 
accidents,  let  us  now  consider  the  signs,  by  availing  ourselves  of  which  we 
materially  diminish  the  chance  of  mistaking  it  either  for  luxation,  or  for 
fracture  above  the  condyles. 

In  case  of  fracture  traversing  the  line  of  the  epiphysis,  the  transverse  di- 
aineter  of  the  tumour  which  projects  in  front  is  equal  to  that  of  the  oppo- 
site humerus,  measured  anteriorly  from  condyle  to  condyle  5  in  this  respect 
the  accident  resembles  the  dislocation  of  both  bones  backwards,  but  difiers 
£rom  fracture  above  the  condyles.  The  outline  of  this  osseous  tumour  is 
founded,  presents  to  the  feel  none  of  the  irregularities  or  sharpness  of  an 
ordinary  fracture,  and  upon  its  inferior  surface,  which  is  convex,  and  limit- 
ed at  either  extremity  by  the  condyles,  neither  trochlea  nor  capitulum  can 
be  distinguished. 

When  the  joint  is  viewed  posteriorly,  two  osseous  prominences  are  seen, 
and  can  be  distinctly  felt ;  they  are  both  placed  above  and  behind  the  plane 
of  the  condyles,  but  are  themselves  situated  (if  the  patient  be  be  not  more 
than  six  or  eight  years  of  age)  nearly  upon  the  same  level,  the  internal, 
however,  being  always  a  little  higher  up  than  the  external.  At  a  more 
advanced  age  the  distance  between  these  two  prominences  is  observed  to 
be  greater,  in  consequence  of  the  increased  development  of  the  internal, 
which  is  formed  by  the  olecranon,  the  summit  of  which  process  grows  by 
an  epiphysis. 

At  no  period  of  life,  however,  at  which  it  is  possible  for  the  accident  in 
question  to  happen,  is  the  distance  between  the  two  projections  nearly  as 
great  as  it  is  always  found  to  be  between  those  which,  in  cases  of  luxation 
of  both  bones  of  the  fore-  arm  backwards,  constitute  so  marked  a  feature 
of  the  injury.  In  the  latter  accident  the  distance  averages  about  one  inch 
and  a  half,  while  in  the  former  it  is  seldom  more  than  three  quarters  of  an 
inch :  the  external  tumour,  in  this  case,  being  formed  by  the  capitulum  of 
the  humeruSf  still  surmounting  the  head  of  the  radiu9,  for  which,  in  conse- 
quence of  the  concave  form  of  its  superior  surface,  it  is  extremely  liable  to 
be  mistaken,  if  attention  be  not  paid  to  the  diagnostic  sign  which  has  just 
been  mentioned. 

I  shall  terminate  this  brief  notice  of  fracture  through  the  line  of  the  low- 
er epiphysis  of  the  humerus,  by  stating  as  concisely  as  possible  the  points 
of  resemblance  and  dissimilarity  between  it  and  the  two  injuries  with  which 
it  IS  most  liable  to  be  confounded,  viz..  fracture  immediately  above  the  con- 
dyles, and  luxation  of  both  bones  of  tne  fore-arm  backwards. 

The  sjrmptoms  which  belong  to  it  in  common  with  fracture  above  the 
coadyles  are  the  following : — shortening;  crepitus;  the  removal  of  the  de- 
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fonnitj  by  extension,  and  its  tendency  to  recur  when  the  extending  force 
is  relaxed ;  the  presence  of  an  osseous  tumour  in  front  of  the  joint ;  the  in- 
crease in  the  antero-posterior  diameter  of  the  elbow. 

It  difiers  from  the  supra-condyloid  fracture  in  the  greater  transTerse^ 
breadth  and  regular  convex  outline  of  the  anterior  tumour ;  in  the  existence 
of  two  tumours  posteriorly ;  in  the  loss  of  the  normal  relation  of  the  ole- 
cranon to  the  condyles. 

It  resembles  dislocation  of  both  bones  of  the  fore-arm  backwards,  ia  the- 
following  particulars : 

The  transverse  diameter  of  the  anterior  tumour  is  the  same  in  each  case  f 
so  also  is  the  antero-posterior  breadth  of  the  elbow  ;  and  in  both  the  ole- 
cranon ascends  above  the  condyles,  the  limb  is  shortened,  and  two  osseous^ 
prominences  can  be  distinguished  posteriorly. 

It  differs,  however,  from  luxation,  in  the  existence  of  crepitus,  th©  ten- 
dency of  the  deformity  to  recur,  in  the  anterior  tumour  being  destitute  of 
trochlea  and  capitulum,  and  in  the  circumstance  of  the  two  posterior  tn-^ 
mours  being  nearly  upon  the  same  level. — Dublin  Quart,  Journal^  Feb.  185(^^ 
p.  63. 


77^--OB8BaVATIONS  ON  RICKETa— By  6.  M.Homphrt,  Esq.,  Surgeon  to  Ad* 
denbrooke's  Hbspita],  Cambridge. 

The  true  pathology  of  rickets  consists,  not  in  a  deficient  supply  of  nu- 
tritive material,  but  in  a  want  of  power  to  appropriate  that  material,  io^ 
that  this  structure  remains  imperfect,  and  liable  to  disease.  It  is  of  no  use^ 
therefore,  to  cram  the  sufferers  with  various  preparations  containing  the^ 
earthy  salts,  for  there  is  no  lack  of  these  in  the  blood.  The  patients  are 
generally  pale,  flaccid,  sickly  children,  in  whom  the  bones  share  want  of 
nutritive  energy  and  physical  force  in  common  with  the  muscles  and  other 
organs.  The  great  indications,  therefore,  are  to  correct  any  disorder  of  the 
digestive  system,  and  to  endeavor  to  invigorate  the  body  by  light  nutritious^ 
diet,  fresh  air,  cold  ablutions,  &c.,  together  with  some  medicinal  tonic,  such 
aa  quinine  or  iron.  It  is  sometimes  necessary  to  prevent  the  progress  of 
the  deformity  in  the  lower  extremities  by  steel  supports,  which  may  assist 
in  bearing  the  weight  of  the  body.  The  child  with  weak  legs  should  ber 
carried  out  in  the  air,  and  allowed  to  crawl  about,  but  not  to  stand  uprighil 
for  any  length  of  time. 

We  are  obliged  to  be  content  with  endeavors  to  prevent  the  further  pro* 
sress  of  the  deformity,  and  allow  the  bones  to  solidify  in  their  bent  shape, 
for  we  cannot  effect  much  benefit  by  attempts  to  straighten  them.  A  lesr 
cases  are  related  where  the  bones  are  said  to  have  resumed  their  natural 
shape  more  or  less  completely.  One  is  quoted  from  Ravaton,  of  a  girl^ 
aged  13.  who,  in  conseouence  of  rickets,  was  only  three  feet  in  height ;  she- 
was  confined  to  her  bed  with  continued  fever  for  three  months,  during  that 
time  the  bones  straightened  and  lengthened,  so  that  at  the  end  of  it  her  sta- 
ture had  increased  to  five  feet  one  inch. 

I  believe  the  lateral  curvature  of  the  spine  resembles  in  all  essential 
points  the  ordinary  rickets  of  the  extremities,  depending,  like  it,  upon  the 
development  of  the  osseous  structure  being  insufficient  to  enable  the  bones- 
to  bear  the  increasing  weight  of  the  body.  Like  rickets,  it  is  for  the  most 
part  an  affection  of  a  passive  kind,  occurrmg  during  the  period  of  growth,, 
and  is  devoid  of  pain.  Sometimes,  however,  it  puts  on  active  sj^mptonis^ 
progresses  more  quickly,  and  seems  to  depend  upon  an  injury  or  some  in* 
fiammatory  disturbance. 

In  an  affection  of  the  spine,  nearly  allied  to  the  one  just  described,  par- 
ticular bones  are  apt  to  suffer  more  than  others,  and  these  undergoing  ab» 
sorption  or  ulceration,  are  actually  destroyed  instead  of  being  merely  com- 
pressed.   The  vertebrae  above  and  below  foiling  into  contact,  become  ( 
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pressed  together,  so  as  to  fonn  an  angle  which  projects  backwards,  and  the 
snperabnnaant  arches  corresponding  to  the  destroyed  bodies  of  the  vertebrfl^^ 
are  thrown  into  a  wide  curve  over  this  angle,  so  that  abundant  room  is  still 
left  for  the  passage  of  the  spinal  cord,  and  paralysis  of  the  lower  limbs 
very  rarely  ensues.  This  distortion  generally  takes  place  in  children  or 
young  persons,  and  is  situated  near  the  middle  of  the  aorsal  region,  or  be* 
tween  the  shoulders ;  hence  the  name  *^  hump-back"  is  given  to  it.  Slight- 
er bendings  in  opposite  directions  take  place  above  and  below  the  chief 
one,  which  have  the  effect  of  maintaining  the  head  erect,  just  as  we  found 
to  be  the  case  in  lateral  curvature,  the  change  in  the  conformation  of  the 
chest  is  also  much  the  same,  the  ribs  being  flattened  at  the  sides  and  the- 
atemnm  thrown  forwards. 

It  seems  not  improbable  that  angular  curvature  of  the  spine  corresponds 
with. the  changes  just  described  as  being  produced  in  other  bones  by  inflam- 
mation supervening  when  they  are  the  subject  of  rickets,  or  in  persons  of 
sorofulons  or  sickly  constitution.  This  specimen  of  angular  curvature  cor- 
roborates the  opinion;  the  vertebrss  above  and  below  the  chief  seat  of  dis- 
ease are  porous,  friable,  and  easily  broken,  a  condition  not  unlike  that  of 
the  monkey's  bones  just  shewn  you. 

The  changes  leading  to  angular  curvature  are  often  unattended  with  pain 
or  other  inflammatory  symptoms.  The  back  is  observed  to  "  grow  out,'^ 
and  in  course  of  time  it  ceases  to  do  so ;  no  particular  cause  being  assigna* 
ble  for  the  commencement  or  the  cessation  of  the  disease.  It  is  probablT 
often  attended  with  the  formation  of  an  abscess  at  the  seat  of  the  mischief,, 
though  that  abscess  very  seldom  presents  externally.  It  remains  in  a  qui* 
esoent  state,  becoming  enveloped  in  a  thick  wall  of  false  membrane,  or  it 
IB  gradually  absorbed.  I  have  found  such  an  abscess  in  the  examinatioO) 
both  of  recent  and  long-standing  cases,  and  have  known  it  to  come  forward 
sereral  years  after  the  commencement  of  the  deformity  in  the  back. 

It  is  further  to  be  observed^  that  in  both  lateral  and  angular  curvatnre' 
of  the  spine,  as  in  corresponding  affections  of  the  other  bones,  there  is  in 
after  life  a  decided  disposition  to  an  excessive  formation  of  bony  matter. 
The  vertebrsB  become  harder,  and  they  are  anchylosed  together,  in  these- 
specimens,  by  bridges  of  bone  passing  from  one  to  the  other  over  the  interver^ 
tebral  substance,  thus  strengthening  the  column  and  at  the  same  time  pre- 
Tenting  the  possibility  of  a  return  to  its  natural  shape. 

After  what  has  been  said  respecting  the  pathology  and  causes  of  lateral 
curvature,  you  will  have  no  difficulty  in  apprehending  the  principles  of  it» 
treatment.  In  addition  to  the  measures  most  conducive  to  the  general 
health,  a  moderate  exercise  of  the  part  should  be  permitted.  Do  not  enforce 
a  rigid  and  tiring  routine  of  exercises  with  dumb  bells,  &c.,  for  this  is  likeljr 
to  overstrain  and  weaken  the  back,  and  induce  an  increase  in  the  disease; 
rather  encourage  the  patient  to  take  such  recreation  in  the  open  air  as  she 
is  able  to  enjoy.  Allow  her  to  lie  down  when  she  feels  disposed,  not  upon 
any  particular  couch  made  to  suit  the  fancy  of  others,  but  in  such  a  position 
as  is  found  to  be  most  easy.  Let  the  dress  be  fitted  so  as  not  to  interfere 
with  the  movements  of  the  arms  or  the  body.  Institute  the  alterations 
gradually,  and  take  care  not  hastily  to  deprive  the  spine  of  an  accustomed 
support.  $ponfi;ing  with  cold  water  once  or  twice  a  day,  friction,  sham- 
poomg,  &c..  will  all  be  found  serviceable.  By  judicious  management  the 
progress  oi  the  ileformity  may  be  arrested  in  the  greater  number  of  cases, 
and,  more  than  this,  you  will  sometimes  have  the  satisfaction  of  seeing  the 
spine  become  straighter  as  the  patient  grows  stronger. 

It  is  scarcely  necessary  to  condemn  the  practice  of  making  the  patient 
lie  in  certain  positions  upon  a  hard  mattrass  or  board,  the  spine  being 
stretched  from  time  to  time  with  pulleys  :  for  it  is  now  hardly  ever  adopt- 
ed. The  recent  proposal  of  treating  the  deformity  like  a  club  foot  and  di- 
viding the  lumbar  fascia  and  some  of  the  muscles,  is  not  likely  to  gaia 
gxonad  in  an  age  of  pathological  inquiry  like  the  present.    Viewing  the 
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operation  in  its  most  favorable  light,  it  will  at  once  strike  yon  that  it  ii  onljr 
one  of  the  secondary  and  compensatory  curres  which  would  be  in  the  least 
affected  by  it,  and,  therefore,  evil  rather  than  good  would  be  accomplished 
by  its  success. 

In  severe  cases,  where  the  deformity  Is  evidently  increasing,  it  will  be 
found  desirable  to  furnish  some  artificial  support  to  the  spine,  by  steel 
props  of  crutches  extending  from  the  pelvis  to  the  shoulders.  If  these  be 
well  made  and  fitted  into  the  dress,  they  will  afford  great  relief  and  will 
enable  the  patient  to  take  exercise,  of  which  she  would  be  otherwise  de* 
prived.  The  means  above  mentioned  for  improving  the  general  health 
and  strengthening  the  back  should,  of  course,  be  combined  with  these  mea- 
sures as  far  as  possible. 

A  curvature  of  the  spine  does  not  necessarily  indicate  any  very  strong 
disposition  to  rickets  in  the  rest  of  the  bony  system.  It  generally  com- 
mences after  the  period  at  which  rickets  is  displayed  in  other  parts,  and 
very  frequently  exists  alone.  You  need  not,  therefore,  be  apprehensive  of 
any  deformity  of  the  pelvis  because  the  back  is  bent,  unless  there  be  some 
manifestation  of  rickets  in  the  lower  extremities.— Prov.  Med.  and  Surg, 
Joumalj  March  20,  1850,  p.  143. 


^S-OBSBRYATIONS   ON  MOLLITIBS  08SIUM.— By  6.  M.BvurnKr,  Esq.,  Bar. 
l^geoQ  to  l.ddenbrooke'f  Hospital,  Cambridge. 

There  is  a  disease  of  the  bones,  not  uncommonly  described  under  the 
title  of  rickets,  and  sometimes  confounded  with  it,  respecting  which  it  may 
be  well  to  say  a  few  words.  The  disease  referred  to  is  called  "  mollities 
ossium."  it  is  rather  a  vague  term,  and  has  been  made  to  include  a 
variety  6f  affections. — cancer  of  the  bones  and  rickets  among  others.  In 
the  sense  in  which  we  use  it  at  tl^e  present  day  it  signifies  a  disease  of  rare 
occurrence,  so  rare  that  you  may  never  see  a  case  in  your  lives.  Neverthe- 
less, it  is  a  distinct  disease,  and  the  recorded  cases  that  you  will  meet  with 
in  your  reading,  as  well  as  the  specimens  in  pathological  collections,  are 
sufficiently  numerous  to  render  it  deserving  of  your  attention. 

It  generally  takes  place  in  the  following  manner:— A  woman  (the  affec- 
tion is  more  common  in  women  than  in  men)  who  has  reached  or  passed 
the  middle  age,  suffers  an  attack  of  rheumatism,  paralysis,  or  a  severe  la- 
bour, which  gives  a  shock  to  the  system  and  prostrates  her  strength  so  that 
ehe  does  not  quickly  rally  from  it.  After  continuing  in  indifferent  health 
for  a  time,  she  suffers  pains  in  the  limbs  which  are  aggravated  at  night,  and 
are  thought  by  herself  and  her  medical  attendant  to  be  rheumatic.  However, 
the  pain  continues  and  is  accompanied  by  increasing  weaknesss  loss  of  ap- 
petite, and  an  alkaline  state  of  the  urine.  Perhaps  she  is  pregnant  again, 
and  though  the  disease  may  not  make  much  progress  during  the  time,  each 
labour  prostrates  her  powers  still  lower  and  aggravates  her  sufferings. 
After  unusual  pain  at  some  one  part,  the  bones  are  observed  to  bend  there, 
or  they  suddenly  break  during  a  slight  exertion.  Things  go  on  in  the  same 
manner — one  bone  giving  way  after  another,  till  the  patient  becomes  utterly 
powerless,  and  in  a  few  exaggerated  cases  she  is  described  to  have  been 
reduced  to  a  mere  helpless  mass  of  flesh.  The  course  of  the  complaint  is 
sometimes  extended  over  several  years  ;  the  amount  of  pain  varies  much, 
and  the  patient  generally  dies  of  exhaustion  before  she  has  reached  the 
condition  just  mentioned. 

Now,  you  will  find  many  cases  scattered  up  and  down  among  surgical 
works,  which  correspond  more  or  less  closely  with  this  account ;  some  of 
them  were  evidently  instances  of  cancerous  disease,  the  real  nature  of  the 
malady  not  having  been  understood  by  the  writers,  but  in  others  the  bones 
had  undergone  the  change  characteristic  of  mollities  ossiuro,  of  which 
the  chief  feature  is  atrophy.     Without  being  reduced  in  size  they  have 
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undergone  interatitial  absorption,  and  are  in  consequence  much  altered  in  den- 
aity  ;  they  are  light,  porous,  and  fragile ;  the  haversian  canals  are  dilated^ 
and  the  cells  of  the  cancellous  texture  are  lari^e  ;  often  the  spongy  subs- 
tane  is  entirely  remoTed  from  the  interior  of  the  shafts  of  the  long  bones, 
and  the  outer  wall  is  so  thin  that  it  yields  under  the  pressure  of  a  finger 
nail.  The  cavities  produced  by  absorption  of  the  osseous  substance  are 
loaded  with  fat  or  oily  matter,  which  has  soaked  its  way  into  the  remaining 
structure,  so  that  the  bones  are  very  difficult  to  clean.  Sometimes  the  in- 
terior of  the  bone  is  occupied  by  a  soft,  reddish,  jelly-like  substance,  or  by 
coagulated  blood ;  now  and  then  the  red  substance  is  absorbed,  leaving 
cells  filled  with  transparent  fluid  and  lined  by  a  membrane.  These  latter 
appearances  seem  to  have  been  found  when  the  progress  of  the  disease 
was  rapid  ar  attended  with  much  pain.  In  most  specimens  of  the  disease 
the  change  that  has  taken  place  does  not  consist  simply  in  partial  absorp- 
tion of  the  bony  substance,  accompanied  by  the  effusion  of  a  new  material 
into  its  place ;  but,  further,  the  osseous  tissue  which  remains  is  throughout 
unhealthy,  soft,  and  deficient  in  earthy  matter,  so  as  to  admit  of  being  cut 
easily  with  a  scalpel.  It  is  saturated  with  oil,  and  in  some  places  will 
crumble  between  the  finrers.  In  a  spNScimen  examined  by  Dr.  Bostock, 
the  earthy  salts  composed  less  than  an  eighth,  instead  of  forming  about  one 
half  of  the  whole  substance. 

The  extent  to  which  this  change  proceeds  in  the  unabsorbed  osseous 
structure,  varies  as  much  as  the  nature  of  the  material  eff'used  into  the 
yacant  spaces.  Here  is  a  thigh  bone  from  a  man  about  60  years  old,  which 
broke  as  he  was  turning  in  bed  ;  and  you  see  how  soft  and  crumbling  as 
well  as  porous  it  is.  In  this  other  specimen,  where  the  whole  skeleton  is 
exceedingly  light,  and  the  absorption  has  proceeded  to  as  great  an  extent 
as  in  the  former,  widening  the  cells  and  canals,  hollowing  out  the  bones, 
and  reducing  their  walls  to  wafer  like  tenuity,  the  remaining  osseous  sub- 
stance is  tough,  and  appears  to  be  nearly  sound.  We  do  not  know  the  history 
of  the  latter  case ;  probably  the  change^took  place  slowly ;  the  bones  re- 
•emUe  those  found  in  persons  who  have  been  long  bed-ridden,  and  subject 
to  simple  atrophy  from  disease. 

This  brief  description  is  sufiScient  to  show  that  mollities  ossium  differs 
from  rickets  in  so  many  respects  as  to  deserve  a  distinct  name  and  a  sepa- 
rate notice.  In  the  first  place,  it  occurs  at  a  later  period  of  life,  commenc- 
ing generally  long  after  adolescence  and  sometimes  taking  place  in  advan- 
ced age.  Secondly,  it  is  an  active  disease,  consisting  not  as  rickets  essen- 
tialy  does,  in  a  mere  failure  of  the  building  processes,  but  depending  on  an 
alteration  and  rapid  absorption  of  the  materials  which  compose  the  skele- 
ton— a  pulling  down  of  the  structure  after  it  has  been  completed.  It  pre- 
sents the  corresponding  symptoms  of  pain  and  fever,  and  as  you  have  just 
seen,  effects  other  changes  in  the  bones  besides  a  mere  wasting  of  their  tex- 
ture. It  is  quite  true  that  rickets  is  not  always  a  passive  disease,  consisting 
in  a  want  of  developmental  force ;  it  sometimes  puts  on  a  more  active  form, 
and  then  resembles  the  affection  we  are  now  discussing.— Prov.  Med.  and 
Surg.  Journal^  March  20,  1850,  p,  146. 


19.— ON  TH£  SITE  OF  MORBID  ACTION  IN  DISfiASBS  OF  BONB.— By  Prof. 
GooDsiR,  Edinburgh. 

I  have,  in  another  place,  directed  the  attention  of  the  physiologist  to  the 
important  distinction  which  exists  between  the  essential  and  accessory  ele- 
ments of  a  texture.  <'  A  texture  may  be  considered  either  by  itself  or  in 
connection  with  the  parts  which  usually  accompany  it.  These  subsidiary 
parts  may  be  entirely  removed,  without  interfering  with  the  anatomical 
constitution  of  the  texture.  It  is  essentially  non-vascular,  neither  ves- 
sels nor  nerves  entering  into  its  intimate  structure.  It  possesses  in  itself 
those  powers  by  which  it  is  nourished,  produces  its  kind,  and  performes 
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tlM  aetioDB  for  which  it  is  destined ;  the  subsidiary  or  superadded  parts 
supplying  it  with  materials,  which  it  appropriates  by  its  own  inherent  pow- 
ers, or  connecting  it  in  sympathetic  and  harmonious  action  with  the  other 
parts  of  the  organism  to  which  it  blongs/* 

The  neglect  of  this  distinction  by  the  pathologist  has  be^n  the  cause  of 
much  misconception  regarding  morbid  action  in  textures,  and  has  intro* 
dueed  many  errors  into  the  general  theory  of  disease. 

Disease  may  hare  its  site  either  m  the  essential  or  accesory  elements  of 
a  texture. 

Our  knowledge  of  the  diseases  which  have  their  site  in  the  essential  ele- 
ments of  the  textures  is  still  in  its  infancy ;  but  I  am  inclined  to  beliere 
that  they  consist  principally  of  alterations  in  the  the  nutritive  and  repro- 
ductive functons,  in  the  chemical  or  physical  constitution  of  the  textures^ 
The  fatty  degeneration  of  the  muscular  texture  is  a  familiar  example  of  ft. 
morbid  change  of  this  kind. 

The  great  majority  of  the  recognized  nK)rbid  changes  have  their  site  ii^ 
the  accessory  elements  of  textures.  They  are  situated  in  the  midst  of  the 
areolar  texture,  and  among  the  vascular  and  nervous  networks  which  se- 
parate as  well  as  connect  all  the  essential  textural  elements  of  the  frame* 
They  consist  generally  of  loody  or  other  infiltrations ;  of  lymph,  in  various^ 
stages  of  development ;  of  pus ;  of  the  various  forms  of  new  fbrmatioiiy. 
such  as  cancer,  tubercle,  dec.  It  wiU  thus  be  perceived  that  the  majority 
of  diseases  are  situated,  not  m  the  essential  textures  of  a  part,  but  around 
oi  amongst  them ;  that  the  majority  of  these  ere  new  formations,  parasi- 
tic in  their  nature,  making  their  appearance,  undergoing,  development,  and: 
occupying  a  position  in  the  areolsB  of  that  general  connecting  texture,  which^ 
either  in  the  form  of  the  nucleated  cellule,  or  of  the  filamentous  fibre,  ift 
the  first  to  appear,  as  well  as  the  most  lasting  and  abundant,  of  all  thfr 
textures. 

The  more  distinct  the  conception,  therefore,  which  an  observer  may  pos- 
sess of  the  relative  position  of  the  essential  and  accessory  elements  of  an^ 
given  texture,  the  better  prepared  ii(ill  he  be  to  .investigate  and  understand 
the  phenomena  of  diseased  action  in  that  tei^tUre. 

The  successful  investigation  of  the  site  and  phenomena,  of  diseases  ii» 
one  texture  will  render  the  investigation  in  all  the  others  comparativelj 
easy.  I  have  been  accustomed  to  consider  the  osseous  texture  as  best 
adapted  for  this  purpose,  from  its  stability,  and  the  comparative  ease  witb 
which  its  essential  and  accessory  parts  may  be  separated  fsom  one  another*, 
distinguished,  and  examined.  *^  A  well-macerateci  bone  is  one  of  the  moat 
easily  made,  and  at  the  same  time  one  of  the  most  curious,  anatomical  pre 
parations:  it  is  a  perfect  example  of  a  texture  completely  isolated;  ths 
vessels,  nerves,  membranes,  and  fat,  are  aU  separated,  and  nothing  is  left 
hot  the  non- vascular  osseous  substance." 

The  essential  elements  of  the  osseous  texture  consist  of  all  that  pari 
which  resists  maceration,  along  with  the  contents  of  the  corpuscles. 

The  accessory  elements  are  the  periosteum,  with  the  vessels  and  nerves 
which  ramify  in  it ;  thb  cells,  areolar  texture,  fat,  vessels,  and  nerves,  whicb 
occupy  the  continuous  network  of  haversian  canals  and  cancelli,  which  are 
hollowed  out  in  the  hard  substance. 

I  have  been  led  to  conclude, — 

1.  That  in  the  osseous,  as  well  as  in  the  other  texures,  we  must  distills 
guish  between  those  morbid  conditions  which  have  their  site  in  the 
essential,  from  those  which  are  situated  in  the  accessory,  part  of  the  tex* 
tttre. 

That,  in  reference  to  the  changes  in  the  essential  parts  of  bone, 

2.  Caries,  one  of  the  most  obstinate  and  painful  aflfections  of  the  texture, 
depends  on  the  more  or  less  complete  obliteration  of  the  corpuscles  and 
canaliculi,  and  the  conversion  of  the  carious  surface  for  a  certain  depth, 
into  a  substance  resembling  the  enamel  of  the  teeth. 

Z*  That  all  the  inflammatory  changes  in  bone  have  their  sUe  in,   aatf 
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depend  on,  the  increase  or  diminution  in  the  number  and  size  of  the  haver« 
«tan  canals. 

4.  That  aH  the  malignant  and  non-maiignant  growths  in  bone  have  their 
«ite  in  the  haversian  canals. 

5.  That  the  various  forms  of  spicular  and  laminated  exostosis,  which  are 
found  coexisting  with  malignant  or  non- malignant  growths,  are  necessary 
results  of  the  dilatation  and  extension  of  the  effected  haversian  canals. — 
Monthly  Jouftial,  Feb,  1850,  p,  99. 


fiOL— ON  GON0RRH(EAL  RH£UMA.TI8M.-Bj  BsAwaBT  CeorxR^  Em^.  F.R.S. 

This  is  a  not  unfrequent  result  of  gonorrhcsa ;  hut,  it  has  been  stated 
ilwt  it  only  occurs  in  cases  in  which  balsam  of  copaiba  had  been  adminis- 
tered. The  copaiba  seems  to  establish  a  tendency  to  inflammation  of  the 
synovial  naembranes ;  and  those  who  advocate  the  use  of  cubebs  in  pre- 
ferencence  to  copaiba  employ  this  as  an  argument  in  favor  of  the  former. 
1  must  acknowledge  that,  in  all  the  cases  of  gonorrhosal  rheumatism  I 
have  seen,  copaiba  had  been  given  in  an  early  stage  of  the  original  disease ; 
and,  if  it  continue  to  be  employed,  it  greatly  aggravates  the  rheumatic 
symptoms.  Such  cases  are  not,  however,  sufficiently  common  to  enable 
one  to  acquire  much  experience  upon  the  subject.  Gonorrhceal  rheumatism 
is  very  difficult  to  cure ;  generally,  the  subjects  connot  bear  depletion,  and 
colehicum  does  not  seem  to  exercise  any  influence  over  the  disorder.  Cal- 
omel and  opium  ought  to  be  given,  and  iodide  of  potassium  and  liquor 
potassae  are  also  of  considerable  service.  Indeed,  any  of  the  remedies  ^ 
which  give  tone  to  the  stomach  will  be  found  useful  in  these  cases,  as  they ' 
«re  always,  I  believe,  marked  by  disorder  of  the  digestive  organs  and  bow- 
€^B>^Med.  Gazette,  Dec,  7, 1649,  f.  958. 


«1.— ON  NECROSIS,  CADSED  BT  EXPOSURE  TO  PHOSPHORUS  VAPOURS. 

[Mr.  Stanley  recently  had  a  patient  at  St.  Bartholomew's  Hospital,  who 
had  lost  the  whole  of  his  lower  jaw  by  necrosis.  The  affection  was  as- 
crilied  to  the  influence  of  phosphorus  vapour,  to  which  the  man  was  expos- 
ed in  his  trade  of  a  lucifer-match  maker.  It  appears,  however,  that  means 
are  now  adopted  to  prevent  such  disastrous  effects  occurring  in  this  occupa- 
tion.   We  are  told  that] 

Workmen  m  lucifer-match  manufactories  have  now  a  chance  of  escaping 
the  baneful  effects  of  the  evolution  of  phosphorus  acid,  by  placing  saucers 
filled  with  oil  of  turpentine  about  their  work-rooms.  As  oil  of  turpentine 
Is  a  solvent  of  phosphorus,  it  is  expected  that  it  will  absorb  the  vapours 
which  do  so  much  mischief.  This  precaution  is  taken  at  a  large  Incifer- 
match  manufactory  in  the  neighbourhood  of  the  London  Hospital,  and  the 
i^ry  best  results  are  expected  from  it.  This  case,  so  instructive  in  itself, 
was  rendered  peculiarly  valuable  in  being  brought  forward  by  the  distin- 
guished author  on  '  Diseases  of  the  Bones* ;  and  we  were  sorry  that  the 
time  and  place  did  not  allow  Mr.  Stanley  to  enter  fully  into  the  different 
questions  which  such  a  case  naturally  gives  rise  to ;  for  instance,  as  to 
whether-the  fumes  act  primarily  on  the  periosteum,  or  whether  the 
jaw  is  secondarily  affected.  This  question  (left  unsettled  in  the  work 
just  alluded  to)  appears  of  some  importance ;  for  if  the  constitution  be 
affected  first,  the  poison  might  be  counteracted  by  throwing  appropriate 
-chemical  agents  into  the  blood.  The  two  cases  mentioned  in  *  The 
Lancet,'  (Nov.  10,  p.  498,)  by  Mr.  Henry  Taylor,  of  Nottingham,  will  prove 
very  valuable  to  those  who  may  investigate  this  subject  in  all  its  bearings. 
Two  men,  who  were  employed  for  a  considerable  time  at  the  manufactory 
i>efore  they  experienced  any  ill  effects,— one  in  the  upper,  and  other  in  the 
lower  jaw, — suffered  necrosis.  These  men  were  "dippers";  and  it  is  but 
fair  to  suppose  that  the  hand  would  have  been  the  first  to  suffer,  had  the 
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effect  been  direct.  It  must  ho  werer,  be  confessed,  tha  the  u^r  maxilla 
being  affected,  in  Case  i,  militates  against  the  following  passage,  which  we 
find  at  p.  75  of  Mr.  Stanley's  treatise :  *'  Against  the  opinion  that  the  phos- 
phoric vapour  acts  merely  as  a  local  excitant,  the  objection  has  been  urged, 
that  produces  no  effect  on  the  periosteum  of  the  bones  of  the  nasal  pas- 
sages, through  which  the  rapour  is  directly  inhaled.*^  That  these  cases 
should  not  be  classed  among  ordinary  necrosis  of  bones,  is  sufficiently  ob- 
vious, the  entire  absence  of  the  least  attempt  at  the  regeneration  of  bone 
being  the  most  characterestic  differential  feature.  Nor  could  this  regenera- 
tion well  take  place,  as,  to  use  Mr.  Stanley *s  words,  (p.  75,)  *'  there  is  here 
a  total  want  of  the  essential  conditions  for  the  re-production  of  bone — name- 
ly, inflammation  in  healthy  structures,  with  health  in  the  general  system." 
The  grey,  pumice  stone -like,  newly  formed  osseous  substance,  found  by 
Dr.  Heyfelder  on  the  outer  surface  of  the  portions  of  bone  which  he  ex- 
tracted in  similar  cases,  lik  wise  points,  as  Mr.  Stanley  remarks,  to  an  affection 
distinct  from  the  usual  death  of  bone.  (Lancet,  Nov.  16  1849.)— Xon<2on 
Journal,  Dec.  1849,  ;i.  1156. 

62.— ACCOUNT  OF  A   NEW  APPARATUS  FOR  TREATING   FRACTURE]  OF 
THE  CLAVICLE.— By  Dr.  J.  B.  Colemait. 

This  instrument  and  its  mode  of  action  upon  himself  is.  thus  spoken  of 
and  described  by  Dr.  Coleman : 

It  was  so  arranged,  that  force  applied  lo  the  ends  of  a  lever  at  the  sound 
shoulder,  should  produce  the  motions  that  were  necessary  to  draw  the 
fractured  ends  of  the  bone  into  true  anatomical  position,  and  hold  them 
there,  with  but  slight  inconvenience  to  the  patient.  To  do  this,  the  appa- 
ratus was  in  the  form  of  a  shoulder  brace,  made  of  steel,  and  in  outline 
nearly  resembling  the  claviculae  joined  together  at  the  back.  The  space 
occupied  by  each  clavicle  was  left  open,  or  in  other  words,  the  steel  work 
surrounded  each  bone,  so  that  it  could  move  considierably  within  the  in-  ^ 
eluded  space.  The  space  over  the  scapula  of  the  injured  side  was  covered  W 
with  buckskin,  tight  as  a  drum  head,  so  as  to  make  resistance  on  that  part, 
and  prevent  motion ;  the  other  side  was  left  open  to  allow  free  motion  of 
that  shoulder.  The  central  part  of  the  back  brace  had  a  long  pad  resting 
upon  about  eight  inches  of  the  spine.  This  prevented  excoriation  when 
force  was  applied.  The  extremity  of  the  brace  on  the  side  of  the  injury 
projected  farther  latterly  than  the  axilla  and  above  the  deltoid  projection 
of  the  shoulder.  From  this  point  a  strap,  furnished  with  a  buckle  for  ad- 
justment, passed  down  through  the  head  of  a  wedged-shaped  pad  placed 
in  the  axilla.  From  the  other  side  of  the  brace,  two  ends  projected,  one 
above,  corresponding  with  the  first  named,  the  other  lower  down,  on  a  line 
with  the  bottom  curves  of  the  brace.  From  these  ends,  straps  proceeded 
to  attach  to  a  sling  in  which  the  arm  of  the  injured  side  was  suspended. 
The  strap  from  the  upper  end  buckled  to  the  upper  part  of  the  sling,  near 
the  wrist,  and  that  from  the  lower  end,  to  the  inner  and  lower  part  of  the 
sling,  somewhere  about  the  middle  of  the  forearm. 

The  operation  of  this  arrangement  is  obvious.  We  have  here  a  lever 
of  the  simplest  kind.  The  power,  the  weight  of  the  arm  of  the  affected 
aide,  drawing  by  the  hand,  as  occasion  may  require,  on  the  straps  con- 
nected with  the  ends  of  the  shoulder  brace  last  described— the  fulcrum, 
the  backbone ;  the  resistance,  the  shoulder  of  the  broken  clavicle.  The 
direction  of  the  force  upon  the  injured  part  is  upward,  outward,  and 
backward ;  the  means  of  retaining  the  bone  in  position  simple,  always  at 
command,  and  not  the  least  impediment  to  the  mechanical  movements 
of  the  ribs.  The  only  point  liable  to  excoriation  is  the  axilla,  and  with 
this  apparatus,  less  than  other. 

To  prevent  the  brace  from  sinking  on  the  back,  and  to  guard  against 
any  lateral  swerving,  a'  piece  of  wood  or  metal  about  two  inches  wide  is 
made  so  as  to  have  sufficient  elasticity,  is  attached  to  the  central  piece. 
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extending  down  the  ipine,  and  adapted  to  ite  cnnrataree.  Thii  reaches 
■omewhere  near  the  waist,  and  is  secured  by  a  belt  passing  around  the 
body.  .~: 

Fifteen  days  after  the  fracture  of  a  collar  bone,  I  applied  this  apparatus 
to  myself.  Up  to  this  time  the  slightest  lar  caused  a  morement  between 
the  ends  of  the  bone,  and  unless  the  bandages  were  intolerably  tight,  per- 
fect adaptation  seemed  impossible.  From  this  instant,  position  was  easily 
maintained,  no  moyement  seemed  to  disturb  the  bone,  1  was  able  to  ride 
over  rough  roads  without  the  least  inconvenience,  and  when  union  took  place, 
there  was,  what  is  extremely  rare  after  these  accidents,  not  the  smallest 
distortion  of  outline.  This  experiment  led  me  to  use  the  apparatus  in  ma- 
ny other  cases  in  which  the  results  have  been  the  same.  (^  New  York  Jour- 
nal of  Medicine.') — Prov,  Med.  and  Surg-  Journal^  Dec,  26,  1849,  p.  716. 


8X-NEW  MBTHOD  OF  TREATING  FRACTURED  RIBS.— By  H.  Hahcock,  Esq. 
Sofgeon  10  Cbsriog  CroM  HotpiuL 

[Mr.  Hancock  does  not  employ  either  the  bandage  or  venesection,  belioT- 
ing  these  means  to  be  unnecessary,  or  even  injurious.    We  are  told  that] 

He  relies  chiefly  on  opium.  By  the  use  of  this  drug  he  subdues  irrita- 
tion, moderates  inflammation,  procures  to  the  patient  a  very  desirable 
amount  of  rest,  and  wards  off  all  the  thoracic  complications  which  some- 
times render  these  cases  extremely  serious. 

It  appears  from  a  great  number  of  cases  of  fractured  ribs  treated  with 
complete  success,  without  bleeding  or  bandage,  that  Mr.  Hancock's  method 
is  at  least  as  efficacious  as  that  which  has  hitherto  been  adopted. — Lancet, 
Hey  4,  1850,  j7.  534.; 

64.— ON  THE  PRACTICE  OF  TEtfOTOMT  IN  80MB  CA8B8  OF  FRACTURE. 

[At  a  late  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  Mr. 
C.  De  Morgan  related  the  following  cases  of  tenotomy  in  fracture,  a  prac- 
tice not  nnfrequently  followed  by  Continental  surgeons.  The  first  case  oc- 
curred to  Mr.  Shaw,  and  is  the  following : — ] 

W.  S.,  aged  forty,  was  admitted  into  the  Middlesex  Hospital  on  Feb.  12th, 
1847,  having  fallen  down  stairs  in  a  state  of  intoxication.  Both  bones  of 
the  leg  were  broken,  and  the  fracture  of  the  tibia  extended  through  both 
malleoli,  the  foot  being  twisted  outwards.  Violent  spasms  of  the  muscles 
fimstrated  all  attempts  to  keep  the  fractured  extremities  of  the  bones  in  ap- 
position ;  the  slightest  movement  brought  on  this  spasmodic  contraction, 
which  extended  to  all  the  muscles  of  the  limb,  so  as  to  cause  great  distor- 
tion of  the  foot,  and  render  the  skin  over  the  base  of  the  tibia  extremely 
tense.  All  the  svmptoms  continuing  unabated  on  the  following  day,  and 
the  suffering  of  the  patient  being  consiiierable,  Mr.  Shaw  determined  on 
dividing,  in  the  usual  way,  the  tendo  Achillis,  which  was  very  tense.  After 
this,  all  the  difficulties  entirely  ceased,  and  no  further  trouble  was  experi- 
enced in  the  treatment  of  the  case.  The  second  case  occurred  in  the  au- 
thors own  practice.  The  patient  was  a  female,  aged  sixty-six,  of  drunken 
habits,  and  was  admitted  into  the  Middlesex  Hospital  in  Maich,  1849.  She 
had  t>een  knocked  down  by  a  cab,  and  both  bones  of  one  leg  were  fractured 
a  little  above  the  ankle.  The  symptoms  and  condition  of  this  patient  were 
Tory  similar  to  those  of  the  lastj  and  every  mechanical  and  therapeutic 
measure  which  could  be  suggested  to  relieve  the  spasms  were  tried  in  vain. 
The  author  divided  the  tendo- Achillis  on  the  ninth  day,  with  instant  relief 
to  the  suffering  of  the  patient,  and  immediate  removal  of  all  untoward 
symptoms.  In  less  than  a  month,  the  chasm  left  after  division  of  the  ten- 
don, which  was  not  very  great,  had  disappeared;  and,  a  fortnight  s]|bse- 
qoently,  she  was  able  to  walk  on  cmtches,  and  the  foot  was  freedom 
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deformity.  After  some  general  remarks  on  the  yalae  of  the  operation  in 
the  foregoing  cases  in  relieWng  sufiering  and  spasm,  the  author  proceeded 
to  remark  that  he  thought  so  simple- and  harmless  a  proceeding  as  dividing 
the  tendo-Achillis  might  he  adopted  with  advantage  in  other  cases  of  more 
frequent  occurrence,  especially  as  the  cure  would  not  thereby  be  retarded. 
He  concluded  with  noticing  a  remark  of  M.  Bonnet's,  that  he  has  frequently 
•divided  the  tendo-Achillis  in  cases  of  diseased  ankle-joint,  where  rest  was 
imperative,  and  the  heel  was  drawn  up  by  the  muscles  inserted  into  it. 

Mr.  B.  Phillips  said,  that  the  paper  was  one  of  much  interest,  as  it  re- 
ferred to  the  treatment  of  fractures  and  injuries  of  joints.  The  plan  men- 
tioned in  the  paper  had  been  adopted  in  Germany  and  France  to  some 
extent ;  he  trusted,  however,  that  it  would  never  meet  with  the  same  recep- 
tion from  British  surgeons.  Gases  might  occur  in  which  the  division  of  the 
rectus  in  fracture  of  the  patella,  or  of  the  triceps  for  fracture  of  the  olecra- 
non, might  be  resorted  to  harmlessly,  or  usefully  employed,  where  difficul- 
ties presented  themselves  in  treatment,  but,  on  the  contrary,  these  operations 
cnignt  be  resorted  to  where  no  necessity  for  the  proceeding  might  exist. 
The  propriety  of  the  operation,  however,  under  any  circumstances,  might 
be  questioned.  Let  us  look  at  the  effect  of  the  division  of  a  tendon  whea 
of  the  proper  length,  as  it  would  be  in  the  cases  in  which  it  was  proposed  to 
divide  it.  Immediately,  on  section,  the  cut  ends  of  the  tendon  separated  to 
the  extent  of  half  an  inch  or  more ;  this  was  usually  the  case,  and  in  the 
instances  recorded  in  the  paper  would  appear  to  have  occurred ;  a  large 
«paoe  would  thus  have  to  be  filled  up  by  the  deposit  of  new  matter,  and  the 
tendon  would  be  elongated.  This  occurred  in  cases  where  the  tendo-Achillis 
vas  divided  for  retraction  of  the  heel.  When  the  tendon,  before  operation, 
was  of  the  normal  length,  he  feared  the  same  result  would  follow  as  oooa- 
«ionally  took  place  when  the  tendo-Achillis  was  ruptured  by  accident ;  the 
tendon  would  be  so  long  that  the  heel  could  never  belifled  U'om  the  ground. 
The  late  Justice  Taunton  ruptured  the  tendo-Achillis  when  dancing,  and 
vas  lame  ever  afterwards ;  he  could  not  raise  his  leA  heel.  He  feared  this 
kind  of  result  would  render  the  operation  at  best  but  doubtful,  though  this 
elongation  did  not  take  place  in  the  cases  under  discussion. 

Mr.  LoNSDALc  had  had  some  experience  in  the  division  qf  tendons  for 
the  cure  of  deformities,  and  he  had  no  such  fear  as  that  expressed 
by  Mr.  Phillips,  that  the  tendon  would  become  elongated  on  incision 
after  division ;  on  the  contrary,  his  fear  was,  that  it  would  be  too  short,  and 
that  union  would  be  too  rapid  if  proper  extension  were  not  kept  up.  In 
cases  where  the  muscles  were  paralyzed  and  weak,  the  tendon  after  divi- 
«ion  might  certainly  become  elongated,  but  not  so  when  the  limb  was 
healthy.  If  the  parts  were  kept  properly  together,  no  unnatural  elonga- 
tion would  occur. 

Mr.  Avert  had  seen  many  preparations,  in  which  tendons  had  been 
divided,  and  the  union  was  so  close  that  it  was  difficult  to  determine  where 
the  section  had  been  made. 

Mr.  Db  Morgan  observed,  that  in  the  cases  related,  the  chasm  be- 
tween the  divided  portions  at  first  did  not  exceed  a  quarter  of  an  inch, 
that  being  sufficient  to  get  the  bone  into  position,  and  in  a  short  time 
after  there  was  no  appreciable  space  at  all.  From  what  he  had  seen  of 
tiie  division  of  tendons  when  divided  subcutaneously,  he  bad  no  fear  of  their 
becoming  lengthened.  The  cases  in  which  tendons  were  lengthened  from 
rapture  by  accident  bore  no  analogy  whatever  to  the  cases  he  had  related. 
He  should  not  hesitate,  af^er  what  he  had  observed,  to  perform  the  opera- 
tion in  cases  of  less  severity  than  those  detailed — even,  indeed,  to  save 
two  or  three  nights  of  pain  or  uneasiness  to  the  patient.  He  should  not 
hesitate  to  divide  the  tendo  Achillis  in  cases  of  fracture  of  the  lower 
ends  of  the  tibia  and  fibula,  where  there  was  much  spasm,  even  though  that 
spun  might  be  relie?ed  by  splints  or  other  apparatus. 
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Mr.  CBAftLKs  Hawkins  considered  that  the  operation  under  dis- 
CQssion  might  be  usefully  employed  in  some  cases  of  injury,  in  which 
neither  fracture  nor  dislocation  was  present,  as  well  as  to  relive  some 
of  the  urgent  symptoms  which  Occasionally  presented  themselves  during 
the  first  few  days  in  cases  of  fracture  and  dislocation.  He  had  no  fear 
that  the  tendon  would  become  eloni^ated.  The  plan,  he  thought,  might 
be  advisable  in  certain  cases  of  fracture  of  the  patella,  which  was  an 
accident,  as  a  general  rule,  reflecting  less  credit  on  the  surgeon  than 
almost  any  other.  The  limb  was  scarcely  ever  a  useful  one  after  that 
accident.  This  arose,  no  doubt,  from  the  difficulty  of  keeping  the  ends 
of  the  divided  bone  in  apposition.  He  had  seen  but  one  case  in  which 
bony  union  had  followed  fracture  of  the  patella),  but  in  this  case  the  other 
patella  had  been  afterwards  broken,  and  lameness  was  the  result.  A 
case  had  presented  itself  to  him  the  other  day,  in  which  it  appeared  to 
him  that  division  of  the  tendo  Achillis  might  have  been  of  advantage. 
A  lady,  about  eighteen  months  ago,  became  alarmed  whilst  driving 
along  a  country  road,  and  jumped  opt  of  the  carriage.  She  walked  a 
considerable  distance  afterwards,  but  on  reaching  home  complained  of 
severe  pain  in  the  ankle  joint,  to  which  several  applications  were  made, 
without  affordmg  her  any  relief.  It  remained  stiflT,  painful,*  and  useless, 
and  the  advice  of  the  late  Mr.  Key  was  sought.  Amongst  other  appli- 
cations, caustic  around  the  ankle  was  ordered,  the  cauterized  surface  to 
be  kept  open.  He  (Mr.  Hawkins)  saw  this  patient  about  a  month  ago. 
The  ankle-joint  was  uninjured,  but  the  tendo  Achillis  was  so  contracted 
that  she  could  not  put  her  heel  to  the  ground,  and  was  obliged  to  walk 
on  her  toes.  There  was  great  pain,  which  was  relieved  on  the  foot 
being  straightened.  No  kind  of  apparatus  had  been  of  service.  Might 
not  division  of  the  tendo  Achillis  in  this  case  relieve  the  spasm  ?  He 
thought,  at  all  events,  the  trial  should  be  made. 

Mr.  Lc  Gros.  Clarkb  did  not  think  that  the  profession  generally 
would  agree  in  the  remark  of  Mr.  Hawkins  respecting  the  lameness  said 
to  follow  fracture  of  the  patella.  He  did  not  regard  the  division  of  the 
ligamentum  patella  as  so  unimportant  as  some  seemed  to  think  it,  re- 
collecting its  contiguity  to  the  knee-joint ;  and  he  questioned  even  its 
utility;  for  supposing  that  it  did  assist  us  in  keeping  the  divided  por- 
tions of  bone  together,  the  tendon  would  elongate  in  proportion,  so 
that  what  we  got  in  one  direction  we  lost  in  another. 

Mr.  Llotd,  with  respect  to  the  question  as  to  whether  union  was 
dose  after  division  of  tendons  or  not,  would  answer,  that  in  general  the 
onion  was  close.  At  first  some  space  would  exist,  but  it  gradually  got 
less  until  it  would  be  almost  inappreciable.  He  could  understand  that 
in  some  cases  of  fracture  division  of  tendons  would  be  serviceable,  when, 
from  the  powerful  action  of  the  muscles,  the  ends  of  the  divided  bone 
could  not  be  brought  and  kept  together.  He  had  never  divided  the 
tendo  Achillis  for  this  purpose,  but  he  had  suggested  it.  He  was  some- 
what astonished  at  the  remark  of  Mr.  Hawkins  respecting  the  results 
of  fracture  of  the  patella.  The  accident  was  a  very  common  one ;  so  far 
as  he  knew,  all  the  patients  he  had  seen  recover  with  good  limbs,  and 
could,  after  a  time,  walk  well.  He  recollected  the  case  ot  an  old  gen- 
tlemen who  fractured  both  patellae :  he  was  confined  to  one  position  for 
some  time,  but  he  eventually  recovered  and  walked  well.  Younger 
persons  usually  walk  as  well  after  as  before  the  accident.  A  gentleman, 
a  good  shot,  and  a  great  walker,  fractured  his  patella  from  a  fall ;  the 
accident  was  not  discovered  for  some  time,  as  his  leg  was  broken  by  the 
same  accident.  When  \be  fracture  of  the  leg  had  united,  the  divided 
portions  of  the  patella  were  found  three  inches  apart.  Contrary  to 
expectation,  at  tne  end  of  a  few  months  he  walked  as  well  as  ever. 
"When  he  (Mr.  Lloyd)  was  first  a  student  the  divided  portions  of  patella 
were  attempted  to  be  brought  together  by  force ;  the  result  was,  inflam- 
mation of  the  tissues  of  the  joint,  and  occasionally  lameness ;  but  now 
XXI.-.13 
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such  ufttoward  results  w»re  not  to  be  looked  for.  He  had  seen  boiy 
unioa  of  the  patella  in  only  one  case,  though  he  had  seen  the  bone- 
united  after  beiner  broken  into  several  pieces. 

Mr.  CuARLKs  Hawkins,  in  his  observations,  had  referred*  to  cases  of 
fractured  patella  after  they  bad  left  the  hospital.  When  they  left 
the  eare  of  the  surgeon,  they  seemed  well ;  bat  when  the  muscles  were 
used  and  acted  on  the  bone,  the  space  between  the  divided  boae  became 
elongated,  and  the  limb  was  used  with  difficulty.  He  mentioned  the 
case  of  a  country  gentleman  in  whom  this  had  occurred,  no  apparatua^ 
except  a  very  cumbrous  one,  being  of  service.  He  had  aeeo  a  case  of 
bony  union  of  fracture  of  the  patella  consequent  upon  a  blow  from  a 
wheeL  Inflammation  of  the  joint  followed ;  no  apparatos  was  applied ',. 
the  leg  was  kept  in  the  form  of  the  letter  V ;  and  recovery,  vrith  bony 
union,  took  place,  The  other  patella  was  subscqueatly  fractured ;  bony 
union  did  not  occur,  elongation  took  place,  and  the  motions  of  the  limk^ 
were  interfered  with. 

Mr.  Baixbridgs,  (Tooting,)  had,  some  years  since,  seen  an  instrument, 
wluoh  was  invented  by  the  late  Mr.  Earle,  for  treating  fractures  of  the  pa* 
tella.  He  now  used  this  instrument  in  cases  of  this  accident :  the  patient 
walks  aboat  with  it,  after  a  few  days;  and  never  suffiers  from  injury  to  the 
motion  of  the  les.  Such  injury,  he  believed,  arose  from  bindine  the  limb- 
too  tightly.  He  had  seen  cases  in  which  the  limb  was  bandaged  from  the 
toe  to  the  hip.  He  related  a  case  in  which  the  ends  of  the  divided  bone 
were  three  inches  apart,  and  yet  the  patient,  a  heavy  man,  walked  well  and 
freely.  He  related  another  case,  in  which  the  knee-cap  was  in  the  middle 
ol  tbe  thigh,  and  the  man  walked  about  well.  He  had  used  £arle's  ap- 
paratus. 

Mr.  HoOGsoN  said,  that  generally,  after  tendons  had  been  divided,  ^ey 
were  shortened.  He  might  mention,  that  in  some  oases  in  which  the  tendo' 
Aehillis  had  been  divided  for  deformity,  he  had  fonnd  the  use  of  complicated 
apparatus  to  retard  the  cure,  by  producing  sores  and  other  inconveniences^ 
In  cases  where  section  of  this  tendon  had  been  resorted  to.  he  thought  it 
better  to  employ  passive  exercise  of  the  parts;  and,  when  able  to  bear  it,  te^ 
stand  on  the  le^,  and  swing  it  backwards  and  forwards.  In  all  cases  of 
fracture  of  the  patella  which  he  had  had  an  opportunity  of  examining  after 
death,  the  union  had  been  by  cartilage  or  ligament.  He  had  not  seen  a 
single  instance  where  the  fracture  was  longitudinal,  of  bony  union.  The 
ligamentous  union  was,  he  thought,  to  serve  a  good  purpose;  for  were  the 
nnion  osseous,  exudations  from  the  bone  might  interfere  with  motions  of 
the  limb.  He  had  seen  two  or  three  cases,  in  which  the  tendon  above  the 
patella  had  been  ruptured,  and  a  chasm  was  left  afterwards,  into  which 
three  fingers  might  be  placed.  This  remained  for  life,  to  the  great  incon- 
yenieuce  of  the  patient. 

Mr.  Lonsdale  considered  that  the  shorter  the  ligamentous  union  between 
the  divided  portions  of  the  fractured  patella,  the  better  it  was  for  the  patient, 
for  the  longer  it  was,  the  more  difficulty  he  would  have  in  walking.  So 
long  as  the  upper  portion  of  the  patella  lay  within  the  trochlea  of  the  femur 
the  limb  would  be  tolerably  useful ;  but  when  above  it,  not  so. 

Mr.  Lloyd  said  that  in  cases  of  fractured  patella,  he  was  in  the  habit  of 
Ijlacinff  a  splint  at  the  back  of  the  leg,  during  the  progress  of  cure  and  some 
time  afterds ;  this  he  regarded  as  beneficial  in^keeping  the  divided  portions 
of  bone  together. 

Mr.  Erichsen  thought  the  Society  greatly  indebted  to  Mr.  De  Morgan 
for  having  pointed  out  so  simple  a  means  to  enable  the  surgeon  to  obtain 
proper  command  over  the  foot  in  cases  of  fracture  of  the  leg.  Every  sur- 
geon must  have  experienced  great  difficulty  in  the  treatment  of  oblique 
fractures  of  the  tibula  and  fibula  low  down,  from  the  inability  to  keep  the 
foot  in  position,  in  consequence  of  spasm  of  the  muscles  of  the  calf,  and  if 
section  of  the  tendo  Aehillis  removed  this,  it  was  certainly  a  justifiable 
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procedure.  There  was  one  class  of  injuries  that  had  not  beea  adverted  to^ 
this  ereniog,  in  which  section  of  the  tendo  Achillis  had  been  advantageontly 
resorted  to — ^he  meant  dislocations  of  the  astragalus  forwards;  and  its  em- 
ployment  in  these  cases  was  one  of  the  many  improvements  in  surgical 

f  practice  for  which  we  are  indebted  to  the  modern  school  of  Dublin  surgeooe^ 
n  the  cases  he  alluded  to,  reduction  was  prevented  in  consequence  of  th» 
impossibility  of  disentangling  the  upper  surface  of  the  calcanenm  from  the 
articulating  surface  of  the  tibia  against  which  it  was  jammed  by  the  spasai. 
of  the  strong  muscles  of  the  calf.  Now  in  these  cases  the  tendo  Achilli» 
had  been  divided  with  the  view  of  removing  this  spasm,  so  enabling  the 
snipeon  to  obtain  command  over  the  foot  and  to  reduce  the  astragalus.  It 
had  been  done  successfully  in  Dublin,  but  he  was  not  aware  that  the  oper* 
atioo  had  been  practised  in  this  country,  except  in  one  case  intheprovinoesy 
that  had  been  mentioned  to  him  by  his  friend  Mr.  Cadge.— Iiancet,  Ike,  ^ 
1849,  p.  618. 


a&aAan  of  czrcu&atxow. 

«.— ON  THB  TREATMENT  OF  ANEURISM  BT   ELECrRO-PUNCTURB^By^ 

M.  ASKILLE. 

At  the  last  meeting  of  the  Academy  of  Medicine,  M.  Abeille^  assistant 
physician  to  the  Val- de-Grace,  read  a  memoir  on  the  above  subject,  of  which 
the  following  is  a  summary : — 

A  female,  67  ^ears  of  age,  was  afiected  with  a  tumor  of  the  size  of  a 
hen^s  egg,  whicn  projected  between  the  soaleni  muscles,  and  presented  all 
the  characters  of  aneurism.  It  was,  in  fact,  a  pulsating  tumour,  the  pulsa* 
tioos  being  isochronous  with  those  of  the  heart ;  pressure  on  the  artery- 
above  the  tumor  reduced  it  partially  in  size ;  pressure  over  the  tumor  gave 
rise  to  a  sensation  of  fremissement  under  the  hand,  and  the  ear  detected  a. 
very  sensible  bruit  de  souffle.  From  these  symptoms,  and  particularly  from 
the  fact,  that  pressure  above  the  tumor  arrested  the  pulsations  of  the  axillary 
and  radial  arteries,  it  was  concluded,  that  the  subclavian  presented  the  an> 
omaly  of  a  common  origin  with  the  carotid,  and  ascended  over  the  clavicle 
to  penetrate  between  the  scaleni  muscles.  All  the  medical  men  who  ex- 
amined the  tumor  were  of  the  opinion  that  it  was  arterial,  and  the  operation 
of  electro-puncture  were  accordingly  performed  on  the  10th  February,  1847.. 
The  pile  employed  was  composed  of  twenty  pairs  zinc  and  copper  plates  ; 
the  needles  were  steel ,  four  in  number,  two  to  two  and  a  half  mches  long, 
and  covered  with  an  isolating  mastic  to  within  one  line  of  the  point  and 
two  of  the  head. 

The  patient  having  been  etherised,  the  needles  were  passed  into  the  an-- 
earismal  sac,  and  the  battery  set  to  work.  Strong  sparks  were  elicited,  and 
the  operation  continued  for  thirty- seven  minutes.  On  awakening,  the  pa- 
tient complained  of  atrocious  pain,  attended  by  convulsive  movements  ixk 
the  muscles  of  the  arm  and  wrist. 

Within  five  minutes  after  the  commencement  of  the  operation  the  tumor 
began  to  solidify ,  the  pulsations  were  less  distinct  and  the  pulse  nearly 
disappeared.  On  extracting  the  needles,  pressure  equivalent  to  a  weight  of 
two  pounds^  was  applied  to  the  surface  of  the  tumor.  It  was  then  quite 
firm,  and  without  pulsation  or  bellows-sound.  Twenty-four  hours  after- 
wardk  the  pulse  was  totally  absent  in  the  radial  artery;  the  arm  was  numb* 
ed  and  cold.  As  symptoms  of  cerebral  congestion  manifested  themselves, 
it  became  necessary  to  practise  two  bleedings. 

^  After  the  fourth  day  the  tumour  began  to  diminish  in  size;  on  the  tenth 
day  it  was  much  smaller,  and  on  the  eighteenth  diminished  by  one-half.  It 
DOW  remained  stationary  for  a  few  days,  then  began  to  diminish  again,  and 
gradually  disappeared.    Thus,  on  the  thirty-seventh  day,  the  skin  appeared 
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perfectly  flat  ]  on  making  pressure,  an  oval,  flattened,  and  firm  body  was 
felt  in  the  place  occapied  by  the  sac;  and^ even  three  months  afterwards 
some  traces  of  the  induration  could  be  perceived.  At  this  period  the  artery 
had  acquired  a  slight  degree  of  development  iust  above  the  tumour;  and 
three  branches,  not  before  evident,  and  supposed  to  be  tbe  vertebral,  inferior 
thyroid,  and  posterior  scapular,  arteries,  were  seen  to  radiate  from  this  point. 

It  is  now  two  years  and  a  half  since  the  operation  was  performed,  and 
the  cure  appears  to  be  complete.  The  artery  has  not  acquired  any  increas- 
ed degree  of  calibre,  and  it  requires  excessive  pressure  with  the  finger  to 
discover  any  trace  of  the  old  sac. 

This,  it  must  be  confessed,  is  a  brilliant  success;  and  the  fact,  now  in- 
disputably proved,  that  electricity  coagulates  the  blood  in  the  living  artery, 
may  lead  to  further  applications;  but  we  must  not  conclude,  from  a  few 
successful  cases,  that  the  new  agent  is  to  throw  into  the  shade  the  discovery 
of  Hunter.  Even  from  the  confession  of  M.  Abeille,the  pain  occasioned  by 
electro- puncture,  in  cases  of  this  kind,  is  of  so  violent  and  distressing  a  na- 
ture, that  the  usual  operation  of  ligature  is  preferable  in  all  cases  where  it 
can  be  applied,  as  in  aneurism  of  the  femoral  artery,  &c.  Besides,  the  acci- 
dents which  may  attend  electro-puncture  are  fully  equal  to,  if  not  greater 
than,  those  of  ligature, — hemorrhage,  cauterisation  oi  the  sac  or  skin,  in- 
flammation and  suppuration  of  the  sac,  &c. 

I  should  not  omit  to  mention,  in  reference  to  the  above,  that  M.  Abeille 
has  performed  ten  experiments  on  dogs  and  sheep,  for  the  purpose  of  ascer- 
taining whether  the  blood  can  be  co^igulated  in  a  healthy  vessel  by  means 
of  electricity.  In  all  the  experiments  the  artery  submitted  to  the  action  of 
electricity  became  plugged  by  a  firm  coagulum  in  a  few  minutes.  ('  Med. 
Times,'  August  18,  1849.) — Monthly  Joumalj  Jan,  1850,  p.  71. 


86.— ON  A  NEW  MATERIAL  FOR  ARRESTING  ALVEOLAR  HEMORRHAGE, 
&c    By  A.  Beardslet,  Esq.,  Derbyshire. 

[The  difficulty  that  sometimes  occurs  in  arresting  hemorrhage  after  the 
extraction  of  teeth,  especially  in  a  person  of  hemorrhagic  diathesis,  is  well 
known.  Mr.  Beardsley  describes  a  composition  which  he  found  useful  as  a 
plug  in  such  cases,  and  also  for  other  purposes.] 

J.  T.,  aged  twenty-three,  applied  to  me,  on  the  27th  November,  1847,  to 
^now  if  1  could  extract  for  him  the  first  molar  tooth,  upper  jaw,  right  aide. 
He  stated  that  the  adjoining  tooth  (second  molar)  had  been  extracted  two 
years  previously,  and  that  he  nearly  lost  his  life  from  the  excessive  hem- 
orrhage which  followed,  and  which  defied  the  use  of  every  remedy  for  sev- 
eral days.  He  was  naturally  anxious  about  the  result :  and  as  there  was 
every  probability  that  it  might  occur  again,  1  devised  the  following  means 
of  arresting  it,  so  as  to  be  prepared  : — I  made  a  composition  of  guttapercha, 
tar,  creosote,  and  lac,  which  can  be  rendered  quite  soft  by  moulding  with 
the  fingers,  which  is  not  at  all  sticky,  and  which  again  hardens  in  any  shape 
into  which  it  has  been  moulded. 

On  the  next  day  I  extracted  the  tooth.  Immediately  afterwards  a  jet  of 
bright  arterial  blood  followed,  and  fiowed  abundantly,  the  patient's  mouth 
being  full  directly.  I  determined  to  try  the  usual  remedies  prior  to  using 
the  above  plug,  and  accordingly  first  tried  the  dossils  of  lint ;  but  the  hem- 
orrhage was  so  rapid  that  it  was  periectly  useless.  I  introduced  lint  dip- 
ped in  alum,  the  sesquichloride  of  iron,  and  then  lint  again,  which  ap^ar- 
ed  to  diminish  the  flow  a  little,  and  after  five  minutes  so  far  abated  that  the 
man  went  home.  A  short  time  afterwards,  on  opening  his  mouth,  the  blood 
flowed  a  freely  as  ever.  He  tried  it  till  next  day,  and  then  came  a^ain, 
thoroughly  blanched,  the  hemorrhage  still  profuse.  I  at  once  washed  out 
all  coagulum,  and  as  speedily  as  possible  inserted  the  above  plug,  softened 
as  directed,  and  firmly  pressed  it  into  the  socket.    The  hemorrhage  was  ar- 
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reflted  immediately ;  the  plug  remained  in  sita  without  any  trouble.  Nexi 
morning  the  man  brought  back  the  plug,  which  had  hardened  in  the  socket^ 
and  was  an  exact  fac-simiie  of  the  fangs  of  the  tooth  extracted.  The  case 
excited  no  further  anxiety,  and  no  hemorrhage  afterwards  occurred. 

I  also  find  the  above  composition  a  very  ready  and  easy  application  for 
leech-bites,  when  the  hemorrhage  is  at  ail  troublesome.  It  is  very  adhe« 
aive  when  warmed,  and  firmly  adheres  all  over  the  wounds  when  the  part  ia 
wiped  dry,  and  a  small  portion  pressed  on,  just  wetting  the  finger  before 
doing  so,  to  prevent  it  adhering  to  it  also. 

The  proportions  of  the  ingredients  used  are,  gutta  percha,  one  ounce ; 
Stockhqlm  tar,  ounce  and  a  half  to  two  ounces;  creosote,  one  drachm: 
aheJl  fac,  one  ounce,  or  more,  to  harden  it.  To  be  boiled  together  in  a  small 
crucible,  and  constantly  stirred  or  beaten,  till  it  becomes  thoroughly  blend- 
ed into  a  stifi*  homogeneous  mass. 

I  have  also  used  this  composition  moulded  into  bougies,  which  answer 
exceedingly  well  for  stopping  teeth,  in  toothache ;  and  even  for  pessaries. 
The  proportion  of  creosote  can  either  be  diminished  or  omitted  for  these 
purposes,  though  a  little  renders  it  more  readily  made,  as  it  is  a  solvent  of 
gutta  percha. — Lancet,  Feb,  9,  1849,  p.  177. 


87.-ON  THS  USE  OF  COLLODION  IN  NJEYUS. 

D.  Brainard,  of  Chicago,  struck  with  the  contractile  power  possessed  by 
the  etherial  solution  of  gun-cotton,  was  induced  to  test  its  application  to 
the  surface  of  erectile  tumours.  The  first  case  which  he  treated  in  thi» 
way  was  an  erectile  tumour,  the  size  of  a  strawberry,  situated  over  the  an* 
terior  fontanelle  of  a  very  young  infant.  Although  the  tumour  was  consid* 
erably  elevated  above  the  general  surface  of  the  scalp,  it  was  at  once  re- 
duced when  the  solution  had  dried,  and.  af\er  a  second  application,  at  the 
end  of  six  weeks,  seemed  to  be  cured. 

The  second  waeachiki,  six  months  old,  with  an  erectile  tumour,  of  3-4th8^ 
of  an  inch  by  half  an  itich,  situated  below  the  lower  eyelid.  This  tumour 
had  not  existed  at  birth,  but  had  made  its  appearance  shortly  afterwards, 
and  attained  its  maximum  size  in  about  six  months.  Dr.  Brainard  applied 
the  solution  once  a  week,  and,  after  twomonthfl'  treatment,  the  tumour  was 
hardly  perceptible.  (*N  W.  Med.  and  Surg.  Journal.') — Monthly  Journal, 
Jan.  1850,  p.  72. 

[May  not  this  hint  be  extended  to  the  treatment  of  hsemorrhoids,  and 
haemorrhoidal  excrescences  ?] 

oB.aA2rs  or  &xuupzB.ATXoar. 

88.— OPERATION    FOR    RESTOIIATION  OF   THE   NOSE.- By  W.  FEsooiioirv 
Eeq.,  Surgeon  to  King's  College  Hospital. 

[In  this  case  the  loss  of  the  nose  was  due  to  a  blow,  received  a  long  time 
previously ;  the  patient  was  now  forty  years  of  age.     We  are  told  that] 

Mr.  Fergusson  gave,  in  this  instance,  the  preference  to  the  Indian  me- 
thod; and  the  patient  having  been  placed  under  the  infiuence  of  chloroform, 
a  triangular  piece  of  leather,  cut  into  the  shape  of  the  new  organ,  and  made 
to  suit  the  irregularities  of  the  stump,  was  spread  fiat  upon  the  forehead, 
with  its  base  uppermost;  deep  incisions,  with  subsequent  parings,  were 
then  made  along  the  margins  of  the  deformed  nose,  following  the  line,  where 
the  sides  of  the  flap,  to  be  presently  cut  from  the  forehead,  were  te  be  im- 
planted.  When  the  paring  had  been  carefully  and  regularly  done  on  both  , 
sides,  Mr.  Fergusson  cut  out  the  skin  and  cellular  tissue  oi  the  forehead^ 
down  to  the  periosteum,  according  to  the  shape  above  mentioned  and  this 
being  carefully  dissected  from  above,  downwards,  to  the  root  of  the  nose, 
where  the  dissection  was  carried  deep,  to  render  the  vascular  connection 
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more  eztentiTe :  the  Hap  was  twisted  on  itself,  and  its  edges  were  brongbft 
into  contact  with  the  grooves  previously  made.  An  opening  was  here  seen 
into  the  frontal  sinus  from  an  old  exfoliation.  The  haemorrhage  was  rather 
^considerable,  and  somewhat  increased  the  already  great  amount  of  trouble 
which  this  operation  entails  upon  the  surgeon ;  the  sutures  were,  however, 
Tery  neatly  applied,  three  one  side;  they  kept  the  transplanted  strnctnre 
Tery  steadily  in  situ,  and  the  angles  of  the  raw  surface  on  the  forehead 
were  likewise  approximated  by  sutures.  The  cavity  of  the  new  nose,  which 
was  partly  supported  by  the  shrivelled  remains  of  the  old,  was  borne  up  by 
•a  small  quahtity  of  lint;  the  same  was  likewise  put  on  the  raw  surface  of 
the  forehead ;  the  parts  were  carefully  and  warmly  wrapped  up,  and  the 
patient  removed. 

Mr.  Fergusson,  in  addressing  the  assembled  pupils  remarked  that  out  of 
the  various  materials  with  which  noses  might  be  replaced,  the  patient  had 
•«hosen  his  own  skin,  and  that  he  had  thought  it  right  to'eomply  with  his 
request ;  the  more  so  as  he  was  a  favorable  subject  for  the  operation,  since 
the  destruction  of  the  organ  had  originally  been  caused,  not  by  an«idiopa- 
thic  disease,  but  by  a  blow.  The  operation,  as  far  as  it  nas  now  gone,  was 
only  done  in  the  rough ,  there  was  a  great  deal  to  shape  out  yet  untd  the 
new  organ  should  be  brought  to  a  proper  form.  Mr.  Fergusson  observed, 
that  this  would  be  an  extremely  painful  proceeding,  were  it  not  for  the 
great  boon  conferred  by  chloroform ;  and  that  Mr.  Listen  had  performed  the 
r  same  operation  soon  after  the  ansesthetic  use  of  ether  had  been  introduced. 

The  patient,seven  days  after  the  operation,  was  attacked  by  erysipelas; 
he  was  deKrius  at  intervals,  particularly  at  night;  the  eyes  and  cheeks 
swelled  considerably,  and  the  new  nose  turned  of  a  dull  reddish  colour.— 
IStill  the  wound  of  the  forehead  went  on  contracting  and  granulating 
xuoely.  The  delirium  became  soon  so  violent,  that  the  patient  was  at 
^one  time  hardly  prevented  from  tearing  off  the  new  nose;  it  was  therefore 
found  necessary  to  use  the  straight  jacket,  and  to  give  him  a  male  watcher. 
He,  however,  became  gradually  quieter,  and  about  eighteen  days  after  the 
operation  he  was  more  calm,  dozing  almost  incessautly :  his  face  assumed 
;a  more  natural  and  sane  expression,  but  when  spoken  to  he  gave  no  answer, 
and  appeared  to  be  deaf.  The  treatment  of  the  erysipelas  and  violent 
symptoms  consisted  principally  in  stimulants,  as  chloric  ether  and  ammo- 
ma.  opium,  wine,  &c.  The  nose,  however,  and  the  forehead,  were  looking 
Tery  well ;  the  latter  was  fast  cicatrizing,  and  the  former  seemed  to  have 
adhered  firmly,  especially  at  the  root.  The  opening  into  the  frontal  sinus 
above  mentioned  remains  patent,  and  seems  not  disposed  to  fill  up.  Twen- 
ty-two days  after  the  operation  the  patient  was  removed  into  the  phjrsi- 
-<  oians'  ward,  where,  after  having  given  a  great  deal  of  trouble  with  delirium 
tremens,  he  is  now  progressing  very  favourably. 

We  had  a  few  days  ago  an  opportunity  of  seeing  this  patient,  and  were 
highly  gratified  at  observing  the  firm  manner  in  which  the  transplanted  flap 
had  grown  to  its  new  situation.  The  nose,  though  in  an  unfinished  state, 
looks  remarkably  well,  the  man  having  of  course  quite  a  diflferent  phsiog- 
nonfy.  If  it  were  not  for  the  falling-iu  of  the  incisive  portion  of  the  upper 
jaw,  the  patient  would  certainly  not  have  to  complain  of  his  looks. 

[t  would  thus  appear  that  the  rhinoplastic  operation  has  in  this  case  en- 
dangered the  patient's  life;  and  though  erysipelas  had  a  great  share  in 
these  hazardous  results,  it  cannot  be  denied  that  this  apparently  slight  op- 
eration is  not  exempt  from  danger ;  neither  are  the  statistics  encouraging. 
Out  of  two  patients,  Blaniin  almost  lost  one;  Lisfranc  had  one  death;  and 
DieSenbach  has  recorded  two  fatal  cases  out  of  six.  The  Italian  method, 
where  the  flap  was  taken  from  the  arm,  would  prima  facie  seem  less  liabls 
to  the  complications  mentioned  above ;  bat  it  is  so  inconvenient  that  it  has 
been  very  justly  abandoned  The  French  method,  introduced  by  Larrey, 
in  which  the  cheeks  furnish  the  materials,  has  advantage  in  some  cases, 
but  is  likewise  liable  to  accidents. — Lancet^  April  6,  1850,  p.  419. 
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89^M0DS  OF  EXTRACTING  FOREIGN  BODIES  FROM  THE  N0STRIL8L 
Dr.  HoM4N8  for  many  years  has  practised  the  following :  Closing  the 
nostril  which  is  free,  he  blows  forcibly  with  his  own  mouth  into  the  mouth 
of  the  patient,  alid  the  result  is  the  discharge  of  the  body.  He  states  that 
in  DO  ease  where  such  substance  completely  obstructed  the  passage,  as 
beans,  peas,  grains  of  com,  &c.,  had  this  method  failed  of  success;  but 
'when  the  substance  introduced  was  so  shaped  as  not  entirely  to  obstruct 
the  passage,  as  a  button,  the  air  blown  in  might  pass  through  and  not  re- 
•more  the  body.  (-American  Journal  of  Med.  Sciences.') — Brit,  and 
For,  Review^  April  1850,  p.  544. 

JO.-^ASE  IN  WHICH  PARACENTESIS   THORACIS  WAS  PERFORMED.— By 
Dr.  G.  F.  EASTof,  LiyerpooL 

[A  young  man,  26  years  of  age,  was  the  subject  of  an  insidious  pleuritie 
afiectioD,  arising  from  exposure  to  cold  during  convalescence  from  fever. 
Effosioa  took  place,  which  did  not  yield  to  the  use  of  mercury,  blisterins:, 
«nd  other  remedies ;  and  after  a  time  there  was  evidence  of  the  super-ad- 
^tion  of  pneuroo-thorax.  As,  however,  the  quantity  of  air  present  appeared 
to  be  small,  and  as  there  were  no  symptoms  of  tubercular  disease,  it  was 
flopposed  that  the  pneumo-thorax  was  not  caused  by  thebursthig  of  a  vomica 
into  the  pleara,  but  was  the  effect  of  secretion,  It  being  determined  to 
perform  paracentesis.  Dr.  Easton  tells  us :] 

On  Saturday,  November  3rd,  in  the  presence  of  Dr.  TnrnbuU  aod  Mr. 
Higginson,  who  kindly  assisted  me,  a  trocar  was  introduced  into  the  right 
«tde  of  the  chest  above  the  eighth  rib,  and  rather  more  than  half  a  pint  of 
pus  removed.  In  attempting  to  adapt  an  apparatus  to  prevent  the  admission 
'ii  MiTf  the  catula  was  partially  withdrawn  ;  and,  as  it  could  not  be  readily 
ro-iDtroduoed,  we  were  satisfied  for  the  present  with  the  information  which 
-waa  thus  derived  and  the  relief  which  was  thus  afforded.  No  bad  symp- 
tom followed.  A  blister  was  applied  to  the  affected  side,  and  some  cod- 
liver  oil,  with  a  bitter  infusion  containing  iodide  of  potassium,  was  ordered 
to  be  taken  dailv  preceded  on  the  first  occasion  by  a  purgative. 

At  the  end  of  a  week,  the  dimensions  of  the  chest  having  undergone  no 
•cihaage  since  the  operation,  and  the  other  physical  signs  of  the  disease  re- 
maioing  as  before,  the  operation  was  repeated,  and  eight  pints  of  the  same 
inodorous  purulent  fluid  were  slowly  withdrawn.  This  was  accomplished 
without  producing  any  material  effect  on  the  patient,  except  a  disagreeable 
Reeling  which  arose  about  the  middle  of  the  operation,  and  increased  to- 
wards its  termination,  resulting  from  the  removal  of  preasure  to  which  the 
^displaced  vicera  had  become  accustomed,  and  from  the  necessity  occasioned 
hj  the  collapsed  condition  of  the  right  lung  for  their  rather  sudden  move- 
«ient  in  an  opposite  direction,  to  supply  the  vacant  space  caused  by  the  ab- 
straction of  so  much  fluid.  This  lasted  during  the  four  succeeding  days,  and 
was  accompanied  by  inability  to  lie  on  the  affected  side,  on  which  he  had 
formerly  reposed  with  greater  comfort,  and  by  his  experience  as  if  any  ooa- 
aiderabie  pressure  would  have  been  attended  with  greater  danger  to  the  in- 
tegrity of  the  ribs. 

The  entrance  of  air  into  the  chest  was  effectually  prevented  by  the  use 
-of  an  apparatus  suggested  by  Mr.  Higginson,^  which,  on  account  of  its 
simple  construction,  its  easy  management,  and  its  complete  efficacy  in  this 
instanoe,  I  can  recommend  for  employment  on  simular  occasions,  in  prefer- 
ence to  others  of  a  more  costly  and  complicated  nature.  It  is  simply  a  tube 
about  a  yard  long,  made  of  vulcanized  india-rubber,  which,  being  filled  with 
water,  and  one  of  its  extremities  placed  over  the  mouth  of  the  cannla,  acts 
en  the  principle  of  a  syphon.    If  it  is  properly  adjusted,  and  the  other  ex- 

*  Mr.  Higginson's  apparaUu  is  described  in  the  <  Lancet,'  Feb.  27, 1847,  p.  240,  as  asu^I« 
tem  of  fftoanaoh  pnmp,  wlthontTalyes  or  stopcocks. 
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tremity  immersbd  in  the  fluid,  air  cannot  by  any  possibility  gain  admisBion 
into  the  chest.  The  stream  was  free,  nniform,  and  continuous,  unaffected 
by  the  respiratory  movements.  To  the  middle  of  the  tube  was  adapted  an 
india-rubber  bottle,  which  in  this  operation  does  not  appear  to  be  essential 
to  success,  when  the  fluid  is  moderately  thin.  When  emptied  by  pressure, 
and  then  alloweu  to  expand,  it  may  be  advantageously  emyloyed  to  clear 
the  tube,  if  the  passage  happens  to  be  obstructed  by  lymph  or  coagulum, 
or  other  small  bodies  of  a  soft  and  vellow  nature,  or  to  wash  out  the  chest 
with  water,  or  any  of  the  lotions  which  have  been  recommended  for  the 
purpose.  And  these  seem  to  be  the  chief,  if  not  the  only  advantageous 
uses  to  which  it  can  be  applied. 

It  is  generally  stated  by  writers,  that  when  the  operation  of  paracentesii 
is  performed  at  a  stage  of  the  disease  when  the  lung  is  incapable  of  ex- 
panding,  that  the  operator  has  a  choice  of  but  two  alternatives.  He  must 
either  be  content  with  the  amount  of  fluid  he  is  able  to  withdraw  from  the 
chest  before  the  stream  becomes  interrupted  (which  is  often  only  a  small 
proportion  of  what  is  left  behind,)  or  he  naust  obtain  a  further  supply  at  the 
expense  of  replacing  it  by  atmospheric  air,  with  the  generally  experienced 
consequences  of  renewed  inflammation,  increased  and  more  offensive  secre- 
tion, irritative  fever,  and  too  often  rapid  and  irremediable  prostration.  Nei- 
ther alternative  is  desirable ;  the  former  on  account  of  the  necessity  im- 
posed for  a  frequent  repetition  of  the  operation,  the  latter  on  account  of 
the  reasons  already  assigned.  By  the  use  of  this  simple  apparatus  both 
are  avoided:  the  fluid  may  be  almost  entirely,  if  not  wholly  withdrawn; 
the  sound  lung  is  placed  in  the  most  iavorable  position  for  increased  dilata* 
tion,  and  the  condensed  one  gradually  to  regain  its  dimensions  and  recover 
its  functions. 

When  the  tube  is  tilled,  and  its  extremities  placed  in  the  positions  I  have 
indicated,  its  cavity  is  continuous  with  that  of  the  chest,  of  which  it  may 
be  made  to  form  the  most  dependent  part.  The  void  uninterruptedly 
formed  for  the  escape  of  the  fluid  at  the  lowest  part  of  the  tube  is 
commnuicated  upwards  to  the  chest,  where  it  will  gradually  increase,  till 
the  last  remaining  portion  of  the  fluid  has  found  its  way  by  gravitation  into 
the  tube. 

The  patient  sat  during  the  greater  portion  of  the  time  that  was  occupied 
in  the  withdrawal  of  the  fluid,  and  towards  the  close  was  lowered  into  the 
recumbent  posture  to  favor  its  escape  by  placing  the  opening  in  a  more  de- 
pendent position. 

The  trocar  used  on  this  occasion  Was  of  the  size  generally  employed  im 
the  operation  for  hydrocele.  A  gentle  flow  in  this  case  was  especially 
called  for  to  prevent  laceration  of  important  structures  within  the  onest,  m 
consequence  of  there  being  no  substitution  (as  in  ordinary  cases)  of  atmos- 
pheric pressure  for  that  of  the  fluid  withdrawn.  For  this  reason,  too,  the 
patient  was  directed  to  breathe  with  ease,  and  warned  to  make  no  sudden 
or  vigorous  effort,  which  might  at  all  subject  him  to  the  danger  we  have 
specified — a  danger  great  in  proportion  to  the  amount  of  efihsion. 

[Up  to  the  middle  of  the  fifth  week  ofter  the  last  operation,  the  patient 
improved  much  in  health  and  strength;  but  at  this  time  a  relapse  occurred, 
and  it  became  evident  that  matter  was  again  forming.  As  the  symptoms 
were  not  checked  by  the  ordinary  means,  the  operation  was  again  resorted 
to.    We  are  told  by  Dr.  Easton,  that] 

On  the  22d  of  December,  six  and  a  half  pints  of  purulent  fluid  were  with- 
drawn in  the  same  way  as  formerly  mentioned.  It  differed  from  that  pre- 
riously  removed  in  being  of  a  reddish-brown  color,  and  quite  inodoroue. 
When  this  quantity  had  been  removed,  the  patient  complained  that  the  oan- 
ula  was  causing  pain.  Attempts  were  made  to  place  it  in  an  easier  posi- 
tion ;  but^  instead  of  relieving  the  pain,  they  had  the  effect  of  so  much  in- 
creasing It,  that,  neglecting  the  means  of  obtaining  a  further  supply  of  mat- 

r  we  had  formerly  employed  »with  advantage  (viz.,  that  of  laying  the 
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SAtient  down  to  make  the  opening  more  dependent,)  the  canula  was  with- 
rawn.  By  this  omission  a  little  fluid  was  left  behind ;  and.  by  a  little 
want  of  care  either  in  adjusting  or  withdrawing  the  tube,  a  small  quantity 
of  air  must  have  entered  the  chest,  so  as  to  render  again  audible  the  sound 
of  splashing  which  had  not  been  heard  since  the  performance  of  the  first 
operation.  That  the  quantity  was  small  was  evident,  as  Well  from  percus- 
sion as  from  the  patient's  experience  of  the  same  feeling  I  formerly  men- 
tioned, after  this  as  the  previous  operation,  though  not  to  the  same  extent, 
or  of  so  long  continuance. 

The  two  sides  of  the  chest  aflerwards  measured  alike. 

A  favorable  change  in  every  respect  immediately  followed  the  operation. 
His  sleep  and  appetite  returned  the  same  day,  and  the  vomiting  at  once 
ceased.  In  two  days  the  tongue  was  perfectly  clean,  and  the  cough  great- 
ly relieved. 

The  improvement,  however,  was  of  short  duration.  At  the  end  of  a 
fortnight  the  vomiting  and  other  unfavorable  symptoms  returned.  The  vom-. 
iting  was  so  severe  as  to  return  nearly  every  hour,  as  much  as  a  quart  of 
acid  water  being  sometimes  ejected  at  a  time,  and  was  particularly  trouble- 
some at  night. 

On  this  occasion  I  could  assign  no  outward  cause  for  the  relapse,  as  the 
patient  had  avoided  all  stimulants,  had  never  left  his  room,  and  had  been 
almost  entirely  confined  to  his  bed.  This  circumstance,  coupled  with  an 
observation  that  the  constitutional  disturbance  was  quickly  followed  by  an 
enlargement  of  the  affected  side,  led  me  to  this  conclusion,— that  the  ope- 
ration in  a  case  so  far  advanced  as  the  present  one,  whatever  other  benefit 
it  may  confer,  has  no  effect  in  checking  the  further  progress  of  the  disease, 
and  that  the  formation  of  pus  proceeds  without  materially  afiecting  th» 
constitution,  until  it  does  so  after  a  considerable  accamulation,  by  causing 
injurious  pressure  on  the  nerves  and  neighboring  organs. 

if  this  be  the  case,  then  the  disease  is  quite  of  a  local  charaeter,  not 
likely  to  yield  to  constitutional  remedies,  and  may  coexist  and  advance  for 
a  certain  time  (as.  I  think,  on  both  these  occasions  it  has  done)  with  con- 
stitutional improvement.  The  shorter  duration  of  the  improvement  on  the 
latter  than  on  the  former  oooasion  is  probably  attributable  to  the  more  rapid 
accumulation  of  the  matter,  partly  in  consequence  of  its  less  complete 
removal,  and  partly  owing  to  the  admission  of  air,  which,  by  altering 
the  character  of  the  secretion,  may  have  proved  an  additional  source  of 
irritation. 

If  this  view  of  the  case  be  the  correct  one,  then  it  is  obvious  that  a  cure 
could  not  be  obtained  by  the  plan  hitherto  pursued,  and  could  only  be  hoped 
for  by  keeping  the  secreting  sac  always  nearly  empty,  with  a  view  to  it» 
gradual  contraction  and  ultimate  obliteration. 

Accordingly,  the  plan  I  formed  was  to  remove  the  whole  of  the  matter, 
-wash  out  the  right  side  of  the  chest  with  warm  water,  substitute  a  little 
clean  water  for  a.portion  of  the  matter  (as  likely  to  prove  less  irritating,) 
to  keep  off  the  feeling  of  constriction,  and  then  leaving  the  plugged 
canula  in  the  chest,  to  draw  ofi*  a  certain  portion  of  it  and  the  secreted 
fluid  at  short  intervals;  supporting  the  patient,  in  the  meantime,  by  a 
nutritive  diet. 

This  was  put  into  execution  on  Tuesday,  the  22d  of  January.  That  the 
process  of  washing  might  proceed  with  facility  and  expeclition,  it  was 
thought  advisable  to  use  something  larger  than  the  small  canula  hitherto 
employed,  and  of  a  material  less  liable  to  be  acted  upon  by  the  secreted 
fluid.  For  this  purpose  a  gutta-percha  tube  was  formed,  and  for  its  admis- 
sion an  incision  was  made  into  the  chest  with  a  bistoury.  It  was  easily 
introduced,  and  we  were  fortunate  in  having  made  it  of  sufficient  size.  At 
first  the  matter  did  not  flow,  and  we  were  beginning  to  think  there  must  be 
some  mistake,  when  out  it  poured  of  a  sudden,  nearly  as  thick  as  treacle, 
of  a  sickly  onensive  odor,  and  of  a  somewhat  darker  color  than  formerly. 
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With  the  Mstgtanoe  of  the  syphon  about  three  piDta  streamed  forth.  The 
stream  becoming  interrupted,  some  warm  water  was  thrown  in  to  dilute  il. 
It  again  flowed  freely,  and  we  calculated  that  about  two  pints  meireof  mat- 
ter were  thus  remored,  independent  of  the  water  with  which  it  was  mixed. 
Twe  or  three  injections  of  warm  wat^r  were  used,  and  it  was  our  intuition 
to  have  continued  them  until  the  water  returned  nearly  colorless.  After 
injecting  the  fourth  quantity,  only  a  small  portion  of  it  could  be  ^t 
back,  in  consequence  of  the  large  flakes  of  lymph^  which  we  suppose  the 
water  had  stirred  up  from  the  bottom  of  the  chest.  The  tube  was  plugged 
and  secured  in  the  opening.  He  complained  that  it  gave  him  pain }  bet  as 
it  was  not  serere  it  was  left  in  its  place. 

On  the  following  day,  however,  we  learned  that  the  pain  in  the  woa«d 
had  become  so  severe  that  it  had  been  the  cause  of  his  passing  a  sleepless 
might.  The  tube  was  easily  withdrawn,  and  a  smaller  one  of  a  different 
shape  substituted  without  pain  in  its  place.  By  the  aid  of  the  syphon  be* 
tween  two  and  three  pints  of  fluid  then  came  away,  consisting  of  matter 
4nixed  with  the  water  left  behind  on  the  previous  day.  Some  warm  water 
was  then  injected,  but  the  same  difliculty  presented  itself  we  had  formerly 
•experienced.    We  could  not  get  the  whole  of  it  back. 

Accordingly  the  canula  was  plugged,  but  the  patient  shortly  afterwards 
•complained  that  it  was  causing  pain,  which  soon  became  excessive.  Af- 
ter vain  attempts  to  give  him  relief  by  partially  withdrawing  it,  the  pain 
tecame  so  intolerable  that  he  earnestly  entreated  me  to  remove  the  tube. 
This  I  was  very  unwilling  to  do,  but  coldness  spreading  over  the  body,  and 
41  shivering  coming  on,  I  was  afraid  of  his  falling  into  a  faint,  from  whieh 
St  might  be  difficult  to  recover  him,  and  I  complied  with  his  request.  Air 
iaimcSiately  rushed  into  the  chest,  and  he  expeiienced  instant  relief.  The 
«ause  of  the  pain  appears  to  have  been,  not  the  tube  but  the  unequal  pres- 
sure produced  by  the  exhausting  apparatus.  A  poultice  was  applied  to  the 
wound.  He  soon  afterwards  iell  asleep,  and  on  awaking  purtook  of  a 
diearty  dinner. 

On  the  morning  of  the  24th,  we  ibund  that  tenderness  at  the  seat  of  the 
•wound  during  the  night  had  prevented  him  from  enjoying  a  full  amount  «f 
vest;  nevertheless,  he  appeared  better.  His  pulse  was  104;  his  appetite 
^good,  and  his  tongue  much  cleaner.  Some  opiate  pills  were  ordered  to  pro» 
cure  sleep.  The  tube  was  re-introduced,  but  on  withdrawing  the  ping  a 
little  fcetid  air  only  escaped.  It  has  since  remained  in  the  chest,  and  for 
^bout  a  fortnight  a  pint  of  pus  was  daily  discharged ;  at  flrst  partly  throngh 
the  tube  and  partly  oy  its  side,  latterly  through  the  tube  alone.  From  that 
4ime  to  the  present  the  discharge  has  lessened  to  about  one  half.  For  a 
few  days  after  the  air  was  admitted  freely  into  the  chest,  the  discharge 
was  extremely  offensive,  but  since  the  air  has  been  again  in  a  great  SMa- 
•ore  excluded,  it  has  lost  much  of  its  disagreeable  edour. 

On  the  25th,  the  third  day  after  the  operation,  the  tongue  was  perfectly 
-elean.  As  illustrative  of  the  efieot  of  the  operation  on  his  digestive  organs, 
I  may  mention,  that  on  that  day  he  ate  for  breakfast  two  eggs  and  three 
slices  of  bread.  At  noon  he  had  another  slice  of  bread  and  a  glass  of  wine. 
At  four,  nearly  a  pound  of  mutton  and  a  proportionate  amount  of  bread  and 
potatoes,  and  a  pint  of  water ;  and  in  the  evening  more  bread  with  his  tea. 
His  appetite  has  continued  equally  good  up  to  the  present  time. 

After  a  fortnight  the  porter  began  to  act  on  his  bowels,  and  the  diarrh4Ba 
which  lasted  three  or  four  days  before  I  was  informed  of  it,  greatly  re- 
tarded his  progress.  Hts  pulse  is  now  a  little  below  100 ;  his  breathing  25; 
and  his  strength,  which  was  very  much  impaired  at  the  time  of  the  last 
•operation,  has  somewhat  increased,  notwithstanding  the  exhausting  efieet 
of  the  discharge  and  the  diarrhoea  combined.  He  usually  sits  up  for  three 
'Or  four  hours  every  day.  Nevertheless  it  must  not  be  concealed  that  he  is 
very  much  emaciated,  and  that  any  unlocked  for  addition  to  the  debilitating 
agents  already  at  work,  would  place  his  lifo  in  immediate  jeopardy.    1 
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liaTe  good  expectation,  however,  that  his  strength  will  increase  more  rapid- 
ly in  proportion  as  the  discharge  becomes  diminished,  and  that  the  consti- 
tutional improvement  will  prove  more  permanent  than  before,  in  conse- 
quenoe  of  the  different  organs  being  exempt  from  that  injurious  pressure, 
-which,  I  am  satisfied,  was  the  cause  of  relapse  on  the  two  last  occasions. 

If  it  proceed,  we  may  hope  that  while  the  walls  of  the  right  side  of  the 
•chest  collapse  over  the  dimmished  volume  of  their  contents,  that  the  lung 
urill  at  the  same  time  at  least  partially  unfold  itself,  the  air  gradually  pene- 
trate its  substance,  and  absorption  go  forward  in  any  bands  of  lymph  which 
may  oppose  its  expansion.  It  is  probably  too  much  to  expect  that  this 
-will  take  place  to  any  great  extent,  cr  that  the  lung  will  ever  with  much 
•efficacy  perform  its  important  functions.  Nevertheless,  what  nature  is  una- 
ble to  effect  on  the  one  side,  she  will  compensate  for  on  the  other,  and  an 
irreparable  injury  done  to  the  right  lung  may  be  counterbalanced  by  a  fuller 
development  of  the  left.  Thus,  after  a  while,  the  system  at  large  may  not 
he  much  a  loser. 

This,  however,  will  require  time;  and  ere  it  be  accomplished  the  patient's 
strength  may  be  found  inadequate  to  the  long-continued  demand  upon  it, 
or  some  new  disease  may  arise,  or  some  incipient  one  be  matured,  to  in- 
terrupt the  work  and  thwart  this  desirable  end.  I  am  far,  however,  from 
regaitlin^  the  success  of  the  operation  as  at  all  dependent  on  the  patient's 
fature  progress.  We  have  some  reason  to  expect  an  ultimately  tavorable 
termination  (and  such  a  determination,  doubtless,  would  greatly  enhance 
the  value  of  the  means  mainly  instrumental  in  bringing  it  about);  but  should 
it  be  otherwise,  the  great  advantage  already  derived  will  amply  repay  us 
for  our  trouble,  be  more  than  an  equivalent  to  the  patient  for  the  trifling 
muffenng  by  which  the  benefit  was  secured,  and  fully  establish  the  proprie- 
ty of  the  operation. 

The  case  appears  to  me  to  be  chiefly  interesting— 

1st.  On  account  of  the  large  amount  of  effusion.  The  quantity  dis- 
^uirged  at  one  time  was  a  gallon,  and  the  whole  hitherto  cannot  be  maoh 
vnder  five. 

2nd.  On  account  of  its  complication  with  pneumo- thorax,  of  doubtful  con- 
nection with  phthisis. 

3d.  On  account  of  the  exceeding  mildness  of  all  the  symptoms  which  ac« 
•companied  the  early  formation  of  the  matter,  constituting  what  has  bean 
termed  the  latent  form  of  the  disease. 

4th.  As  showing  the  local  character  of  the  disease,  and  the  entire  de- 
pendence of  severe  constitutional  disturbance  on  the  pressure  of  the  fluid, 
and  consequently  the  inutility  of  attempting  by  mere  medicinal  agents 
<either  to  cure  the  one  or  allay  the  other. 

Lastly.  As  exemplifying  the  facility  with  which,  and  the  extent  to  which 
^e  removal  of  the  fluid  may  be  effected  without  the  admission  of  air  (a 
matter  of  much  importance  in  more  recent  cases  where  the  lung  is 
capable  of  expanding),  and  the  great  and  immediate,  and  possibly  perma- 
nent benefit  which  sometimes  follows  an  operation  when  performed  under 
eircnmstances  apparently  very  unfavorable. — Med,  Gazette ,  April  5, 1850, 
|i,598. 


SL-CASE  IN  WHICH  THE  LAETNX  OF  A  O008E  WAS  IMPACTED  IN  TffB 
TRACHEA  OF  A  CHILD^B;  Dr.  Bvaow. 

The  children  in  Dr.  Burow's  vicinity  are  very  food  of  blowing  through  the 
larynx  of  a  recently-killed  goose,  in  order  to  produce  some  imitation  of 
the  sound  emitted  by  this  animaK  When  given  to  them  for  that  purpose, 
it  has  usually  ten  or  twelve  rings  of  the  trachea  connected  with  it. 

A  boy.  St.  12,  while  so  engaged  (Nov.  1,  1848),  was  seized  with  a  cough, 
and  swallowed  the  instmment ;  a  sense  ol  suffocation  immediately  ensued 
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which  was,  after  a  while,  replaced  by  great  dyspnoBa.  Dr.  Burow  fovnd 
him  labouring  under  this  eighteen  hours  aAer,  his  lace  swollen,  of  a  bluish- 
red  colour,  and  covered  with  perspiration.  At  every  inspiration,  the  muscles 
of  the  neck  contracted  spasmodically,  and  a  clear,  whistling  sound  was 
heard;  and  at  each  expiration,  a  hoarse  sound,  not  very  unlike  that  of  a 
goose,  was  emitted.  As,  on  passing  the  finger  down  to  the  riina  glottidisy 
it  was  found  closed.  Dr.  Burow  felt  convinced  (improbable  as,  from  the  rel- 
ative size  of  the  two  bodies,  it  seemed)  that  the  larynx  of  the  goose  had 
passed  through  it  Tracheotomy  was  at  once  performed ;  but  owing  to  the 
nomogeneousness  of  structure  of  the  foreign  body  and  of  the  parts  it  was 
in  contact  with,  the  greatest  difficulty  existed  in  distinguishing  it  by  the 
forceps.  Moreover,  so  sensitive  was  the  mucous  membrane,  that  the  instant 
an  instrument  touched  it,  violent  efforts  at  vomiting  were  produced,  and  the 
entire  larynx  was  drawn  up  behind  the  root  of  the  tongue.  At  last,  after 
repeated  attempts,  Dr.  Burow  having  fixed  the  larynx  in  the  neck  by  his 
forefinger,  so  that  it  could  no  longer  be  drawn  up  on  these  occasions,  he 
contrived  to  remove  the  entire  larynx  of  the  animal.  The  child  was  quite 
well  by  the  ninth  day.  Dr.  Burow  says  that  it  was  a  matter  of  great  con^ 
gratulation  for  him  that  many  pupils  were  present  during  this  operatioOy 
and  thus  able  to  confirm  the  correctness  of  a  statement  so  incredible  as  to 
stand  much  in  need  of  such  confirmation.  (*  Casper's  Wocheaschrift.') — 
Brit,  and  For.  Med,  Chirurg,  Review,  Jan,  1850,  p,  260. 


tl^-ON  THE  TREATMENT  OF  IMPERFORATE  ANU8.— By  Johh  EmiCHsnr, 
Esq.,  Asfthtttnt-SurgeoQ  to  Unirersity  College  Hospital. 

[Almost  every  case  of  this  malformation  will  require  treatment  in  some 
degree  special.  The  following  observations  of  Mr.  £richsen  apply  to  cases 
in  which  the  anus  is  imperforate,  and  the  lower  part  of  the  rectum  absent 
to  a  greater  or  less  extent.    Mr.  £.  says,] 

In  these  cases,  three  courses  present  themselves  to  the  sureeon.  1st. 
The  colon  may  be  opened  in  the  left  iliac  region.  2dly.  It  may  oe  reached 
in  the  left  lumbar  region ;  and,  3dly.  An  opening  may  be  made  into  it 
through  the  perinsum. 

The  only  advantage  that. the  iliac  incision,  or  Littr^'s  operation,  presents 
is,  that  it  is  an  operation  easy  of  performance,  and  that  whether  the  surgeon 
reaches  the  colon  or  not,  he  is  certain  to  hit  upon  some  part  of  the  intestinal 
tube,  which  may  be  drawn  forwards  and  opened. 

The  objections  to  this  operation  are,  the  inconvenient  situation  of  the  ar- 
tificial anus ;  the  great  danger  that  must  necessarily  result  from  wounding 
the  peritonsum;  the  chance  of  not  finding  the  sigmoid  fiexure,  and,  as  has 
often  happened,  of  being  obliged  to  open  that  portion  of  the  small  intestine 
which  first  presents  itself. 

The  mortality  after  this  operation  is  very  sreat.  Amussat  states,  that  of 
twenty-one  children  thus  operated  on,  only  four  ultimately  recovered ;  and 
it  is  worthy  of  remark,  that  all  the  successful  cases  occurred  in  the  town  of 
Brest. 

The  lumbar  incision,  or  Amussat's  operation,  has  not  as  yet,  to  my  knowl- 
edge, been  practised  on  an  imperforate  child. 

The  advantages  of  this  operation  consist,  not  only  in  the  artificial  anus 
being  situated  at  a  more  Convenient  spot  than  in  Littr^'s  operation,  bat 
more  especially  in  the  possibility  of  opening  the  colon  in  this  situation  with- 
out wounding  the  peritonceum. 

The  objections  to  this  operation,  as  applied  to  imperforate  children,  lie  in 
the  frequent  co-existence  of  malformation  or  malposition  of  the  colon,  with 
absence  of  the  rectum,  and  in  tne  impossibility,  in  many  cases,  of  deter- 
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mining,  before  proceeding  to  operate,  whether  the  anus  is  only  occlnded  by 
a  membranont  septom,  or  whether  the  rectum  is  absent  as  well.  If  it  could 
be  ascertaineJ  beiorehand,  that  though  the  rectum  be  absent,  the  descending 
colon  occupies  its  normal  position  in  the  lef\  lumbar  region,  I  think  it  prob* 
able  that  the  lumbar  incision  would  be  attended  with  less  dancer  than  any 
other  operation  that  could  be  practised;  but  in  the  absence  of  this  knowK 
edge,  it  would  scarcely  appear  to  be  justifiable  to  have  recourse  to  it,  as  the 
colon  might  not  be  found,  and  the  anus  might  merely  be  occluded  by  a  dense 
membranous  septum. 

The  perinsal  incision  has  the  advantage  of  being  in  the  natural  situation 
of  the  anus,  and  of  being  easily  practised,  and  perfectly  successful  in  all 
those  cases  in  which  the  anus  only  is  imperforate,  the  rectum  being  present. 
It  is  in  ttiose  cases  only  in  which  there  is  congenital  absence  of  the  rectum 
that  this  operation  is  difficult  of  performance,  and  uncertain  in  its  results. 
If  it  could  be  ascertained  before  proceeding  to  operate  that  the  rectum  be 
absent,  it  might  be  wiser  to  search  for  the  bowel  in  the  lumbar  region.  But 
as  the  surgeon  has  no  means  of  ascertaining,  before  making  his  incision, 
whether  the  rectum  be  one  inch  or  three  inches  from  the  surface,  he  must 
cut  into  the  perinasum  in  order  to  obtain  this  necessary  information ;  and  if 
once  he  has  penetrated  to  such  a  depth  as  to  get  beyond  the  levator  ani 
muscle,  or  into  the  deep  fascias  in  this  situation,  a  great  portion  of  the  im- 
mediate danger  of  the  operation  will  have  been  incurred,  and  few  would 
think  it  advisable  to  leave  the  perineeal  operation  unfinished,  and  expose  the 
child  to  the  additional  risk  of  opening  the  colon  in  the  lumoar  region. 

There  is  one  point  in  connexion  with  the  perinseal  operation  to  which  it 
is  of  much  importance  specialty  to  attend,  not  only  as  respects  the  imme- 
diate resust  oi  the  operation,  but  as  regards  the  ultimate  success  of  the  pro- 
eedare^ — I  mean,  the  bringing  down  of  the  mucous  membrane  of  the  gut, 
and  fixing  it  to  the  lips  of  the  external  wound.  Unless  this  be  done,  the 
line  of  incision  between  the  termination  of  the  gut  and  the  aperture  in  the 
integments  will  degenerate  into  a  fistulous  can^I,  which,  like  all  fistulas 
will  have  a  tendency  to  contract,  and  will  be  a  source  of  endless  embar- 
rassment to  he  surgeon  and  to  the  patient. 

If  the  mucous  membrane  can  be  brought  down  to,  and  fixed  at  the  open- 
ing in,  the  integument,  this  source  of  inconvenience  will  be  removed,  and 
the  patient  will  be  saved  all  that  danger  which  results  from  the  passage  of 
the  meconium  over  a  surface  of  recently  incised  cellular  tissue.  This, 
however,  can  only  be  done  when  the  intestine  terminates  at  a  short  dis- 
tance from  the  surface.  If  the  perinaeal  incision  be  two  or  three  inches  in 
depth,  there  would  be  little  probability  of  the  surgeon  being  able  to  bring 
the  intestine  down  to  such  an  extent.— Iiancef,  Feb,  23,  1850,  p.  236. 


•l—ON  THE  TREATMENT  OF  INTERNAL  PILES.~By  Prof.SvMi:,  Bdisbargh. 
The  disease  usually  called  "  prolapsus  ani,"  and  which  is  in  general  at- 
tributed to  deficiency  in  the  contractile  force  of  the  sphincter,  depmds 
nerely  upon  ^  morbid  enlarreroent  of  the  linmg  membrane  of  the  bjwel, 
which  always  admits  of  being  easily,  safely,  and  effectually  remedied 
through  the  use  of  ligatures.  When  i  began  to  advocate  this  mode  of 
treatment — more  than  twenty  years  ago — internal  hemorrhoids,  as  the 
frowih  in  question  may  more  properly  be  designated,  were  regarded  with 
the  greatest  dread  as  subjects  of  surgical  treatment,  hemorrhage  from  cut- 
ting being  no  less  apprehended  than  the  inflammation  from  tying,  so  that 
the  late  M.  Dupuytren  felt  justified  in  recommending  the  actual  caatery. 
Botwithstanding  all  the  horrors  of  its  application  especially  to  such  a  part 
of  the  body,  as  the  most  expedient  means  of  affording  relief  from  the 
complaiot  The  danger  of  excision  has  certainly  not  been  overrated, 
whether  thejiemorrhage  attending  it,  or,  what  is  still  more  formidable,  the 
^ttk  of  inflammation  excited  by  it,  be  taken  into  account.    In  the  latter 
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way  yaloable  lives  are  lost  every  year,  and  the  popular  dread  of  inter* 
ference  maintained.  But  the  ligature,  when  properly  applied,  is  perfectly 
safe  and  effectual :  the  conditions  being,  as  I  have  all  along  explained,  that 
the  whole  of  the  diseased  growth  or  growths  should  be  comprehended,  and 
that  the  threads  should  be  drawn  so  tightly  as  not  merely  to  strangle,  but 
completely  to  arrest  all  circulation  through  the  hemorrhoidail  texture.  It 
may  be  added,  that  this  method  is  attended  with  less  pain,  either  at  the 
time  or  subsequently,  than  any  of  the  others  which  have  been  proposed. 
Patients  labouring  under  what  is  commonly  called  '*  prolapsus,**  may,, 
therefore,  be  comforted  with  the  assurance,  that  they  may  throw  aside  their 
uncomfortable  bandages,  and  submit  themselves  to  surgical  treatment  im 
full  confidence  of  obtianing  complete  relief.  The  true  "  prolapsus,*'  or 
descent  of  the  rectum,  from  weakness  of  the  sphincter,  and  independently 
of  disease  in  the  coats,  is  comparatively  a  very  rare  tnfirmKy ;  but,  whea 
it  does  occur,  may  still  admit  of  remedy,  by  a  different  mode  of  procedure. 

J.  H.,  aged  28,  was  recommended  to  my  care,  in  the  month  of  Novem- 
ber last,  by  a  gentleman  who  felt  interested  in  his  welfare.  He  had  been 
for  a  long  while  in  bad  health,  and  had  tried  a  variety  of  means,  with  par- 
tial relief  but  no  permanent  benefit. 

Suspecting  from  the  peculiar  complexion  of  his  lips,  and  countenance  in 
general,  that  he  was  suffering  from  the  habitual  loss  of  blood,  I  asked  if  he 
had  any  protrusion  or  bleedmg  from  the  anus,  and  was  informed  that  he 
suffered  from  both,  but  had  never  thought  of  saying  so  to  his  medical  ad- 
visers, as  he  did  not  think  there  eould  be  any  connection  between  these 
local  symptoms  and  his*  general  derangements.  I  urged  the  propriety  of 
an  operation,  and,  with  a  view  to  its  performance,  sent  him  to  the  hospitid* 

Before  taking  him  into  the  theatre  where  ray  lectures  are  delivered,  I  de* 
sired  the  efforts  necessary  for  bringing  the  whole  extent  of  the  disease  into 
view  to  be  made,  in  order  that  the  ligatures  might  be  applied.  But  when 
he  presented  himself,  instead  of  the  hemorrhoidal  tumours  or  tumour 
which  had  been  expected,  the  whole  rectum  set^med  as  if  turned  inside  out, 
forming  a  large  cylindrical  swelling  at  least  five  inches  long  by  ten  in  cir- 
cumference, cotered  with  bloody  mucus.  It  was  stated  that  such  a  protru- 
sion took  place  every  time  the  bowels  were  moved,  and  that  the  quantity 
of  blood  lost  was  often  much  more  than  we  had  seen.  When  the  bowel 
had  been  returned,  nothing  could  be  disco? ered  amiss  with  the  anus,  ex* 
cept  that  the  skin  surrounding  it  was  unusually  relaxed,  and  lay  in  numerous 
folds  radiating  from  the  orifice.  By  means  of  scissors  and  forceps,  I  re- 
moved the  whole  of  this  redundant  skin,  leaving  merely  the  thin  bands  that 
occupied  the  spaces  between  the  folds,  and  then  desired  the  patient  to 
maintain  the  horizontal  posture,  without  any  intermission,  even  for  the 
evacuation  of  his  bowels — in  accomplishing  which  he  was  especially  warn- 
ed against  making  exertions. 

The  protrusion  never  again  appeared,  and  the  patient,  after  remaining 
under  observation  for  some  weeks  in  town,  returned  to  the  country ; 
whence,  in  reply  to  an  inquiry  as  to  his  present  state,  he  writes  to  say,  that 
the  local  complaint  is  completely  cured,  and  that  his  general  health  is 
greatly  improved. — Monthly  Journal^  March  1850.  p,  242. 


94.— ON  CBRTAin  INPROYBD  TRUSSES.— By  T.  P.  Tkale,  Esq.  F.L.8.,  StirgeoB 
to  the  Lecdi  Genefal  Infimury. 

[These  trusses  constructed  for  Mr.  Teale,  by  Mr.  T.  Eagland,  of  Leeds, 
consist  of  an  tlaatic  steel  girdle^  a  hard  pad  of  varying  form,  according  to 
the  kind  of  hernia,  and  a  spiral  spring  acting  directly  upon  the  pad  ;  ele- 
ments, which,  existing  in  various  trusses  heretofore  known,  Mr.  Teale  hat 
now  combined  in  the  construction  of  one.  The  trusses  are  thus  described :] 

The  oblique  inguinal  t*^iss, — ^The  oblique  inguinal  truss  consists  of  an 
elastic  girdle  of  steel,  to  which  is  adapted  a  hard  pad  of  oblongo-oval  fonn» 
acted  upon  by  a  spiral  spring. 
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Bf  atttiw  of  the  daalic  steel  girdle  the  truss  maintains  a  firm  and 
stes^  seat  upon  the  pelvis ;  by  the  hard  pad  of  oblongo-OTal  form  a  fins 
support  is  given  to  the  intemaL  ring  and  mgninal  canal,  the  external  ring' 
being  left  free ;  and,  by  the  spiral  spring,  the  pressure  of  the  pad  is  direct- 
ed perpendicularly  vpon  the  part  requiring  support,  during  the  varied 
movements  of  the  body.  Through  the  medium  of  the  spiral  also,  the 
de^ee  of  pressure  exercised  by  the  pad  admits  of  being  modified  by  tight- 
ening or  slackening  the  end  of  the  girdle-strap  which  is  fixed  to  the  button 
<mthe  pad. 

Fio.  1. 


The  girdle  is  formed  of  a  strip  of  elastic  steel,  rather  more  than  half 
an  inch  in  breadth,  and  of  suiBcent  length  to  extend  from  the  pad  across 
the  back  of  the  pelvis  as  far  as  the  bannch  of  the  opposite  side,  from  which 
point  the  girdle  is  prolonged  by  a  leathern  belt  across  the  lower  and  front 
part  of  the  abdomen,  to  be  fixed  to  a  button  on  the  pad. 

Although  elastic  girdles  of  steel  are  now  in  general  use,  it  is  rare  to  find 
one,  in  the  various  offices  of  surgical  mechanicians,that  is  not  faulty  in  con- 
•tniction  ;  ojr,  in  other  words,  that  secures  to  the  wearer  the  full  amount  of 
benefit  that  it  is  capable  of  affording.  The  chief  error  consists  in  the  portion 
of  the  girdle  which  is  applied  to  the  back  part  of  the  pelvis  being  made  of  a 
straight  strip  of  metal  bent  towards  the  circular  form,  and  representing  a 
short  cylinder.  The  only  bearing  which  such  a  girdle  exerts  upon  the  back 
oi  the  pelvis  is  by  its  lower  border ;  whereas,  if  the  ^rdle  were  constructed 
80  as  to  represent  a  transverse  section  of  a  cone,  it  would  adapt  itself  to 
the  obliquity  of  the  back  of  the  pelvis,  and  would  thereby  secure  a  bear- 
ing upon  this  part  by  the  whole  of  its  internal  fiat  surface.  This  advantage 
is  secured,  as  I  have  elsewhere*  shown  at  considerable  length,  by  the  form 
given  to  the  steel  plate  of  which  the  girdle  is  formed.  Instead  of  being  a 
straight  strip  of  metal,  the  portion  which  is  applied  to  the  back  of  the  pel- 
vis should  be  cut  in  the  form  of  a  curve,  the  convexity  of  which  is  directed 
downwards  (see  fig.  2,  ato  b.)  When  such  a  piece  of  steel  is  bent  towards 
the  circular  form,  it  represents  a  section  of  a  cone,  the  upper  border  of 
which  is  shorter  than  the  lower,  and  the  flat  surface  has  an  obliquity  corres- 
ponding to  the  obliquity  of  the  back  of  the  pelvis.  The  back  part  of  the 
girdle  being  thus  constructed,  the  truss  is  enabled  to  maintain  a  firm  seat 
upon  the  pelvis  ;  but,  in  order  that  it  may  exert  a  direct  bearing  upon  the 
inguinal  canal,  it  is  necessary  that  the  anterior  portion  of  the  steel  girdle, 
which  extends  from  the  haunch  to  the  pad,  should  describe  a  moderate 

•  Praciictl  Tnttiie  •&  Abdominal  Heinia,  by  Thomta  Piidgin  Teale. 
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curve  with  the  conrexitT  upwards  (see  (i^.  2,  6  to  c )  By  bending  this 
portion  of  the  elastic  girdle  towards  the  circular  fvirm,  its  internal  or  ap* 
plied  surface  acquires  an  obliquity  facing  upwards  and  backwards,  and  in 
this  direction  it  exercises  its  pressure  upon  the  pad. 


This  form  of  elastic  girdle  was  adopted  bv  the  late  Mr.  Eagland,  of 
Leeds,  and  has  been  used  by  his  sons,  Tr.  Thomas  Eagland,  of  Leeds, 
and  Mr.  Edwin  H.  Eagland,  of  London.  I  hate  seen  trusses  similarly 
constructed  by  other  instrument  makers  ;  but  in  too  many  instances,  even 
in  the  present  day,  a  straight  strip  of  metal  is  the  form  of  steel  girdle 
employed. 

The  steel  girdle  is  covered  with  leather,  silk,  or  calico,  and  is  slightly 
wadded  on  its  internal  surface. 

The  padf  for  ordinary  cases  of  oblique  inguinal  hernia,  should  be  of  an 
oblongo-oval  form,  two  and  a  half  inches  in  length,  and  one  inch  and  three- 
quarters  in  breadth.  Ivory  is  the  best  material,  being  susceptible  of  a  high 
polish,  and  beinff  also  a  good  conductor  of  heat,  on  which  account  it  is  cool 
to  the  weaver.  In  hospital  practice,  where  the  cost  of  the  instrument  is  an 
object,  a  pad  of  box-  wood  steeped  in  Imseed-oil  may  be  substituted  for  it, 
or  a  boss  of  thin  metal  covered  with  a  layer  of  leather-  In  young  subjects, 
whose  muscles  are  powerful,  the  pad  should  be  of  smaller  size  and  greater 
prominence,  for  in  them  a  more  concentrated  pressure  is  required.  In  old 
persons,  whose  muscles  and  aponeuroses  are  feeble,  the  pad  should  be  larger 
and  flatter.  If  the  hernia  has  considerably  dialated  the  inguinal  canal,  a 
pad  of  greater  breadth  and  less  convexity  is  to  be  used.  When  the  pos- 
terior wall  of  the  inguinal  canal  has  been  so  much  encroached  upon,  in 
consequence  of  the  large  size  and  long  continuance  of  the  protrusion, 
that  the  hernia  is  apparently  direct,  the  form  of  pad  hereafter  to  be  descri- 
bed as  applicable  to  direct  inguinal  hernia  should  be  employed.  The  pad 
must  be  hollowed  on  its  external  surface,  for  the  double  purpose  of  givmg 
it  lightness  and  of  allowing  a  recess  for  lodging  the  spiral  spring  when 
pressed  home. 

The  spiral-spring  placed  between  the  anterior  extremity  of  the  steel 
girdle  and  the  pad,  is  made  of  steel  wire  thickly,  electro-plated ;  or, 
where  the  cost  of  the  instrument  is  an  object,  varnished.  The  form  of 
the  spiral  in  the  inguinal  truss  is  oval,  adapted  to  the  form  of  the  pad. 

The  terminal  coil  of  the  spiral,  which  is  attached  to  the  pad,  is  received 
into  a  narrow  groove  prepared  for  it  in  the  concave  surface  of  the  pad. 
This  mode  of  attachment  between  the  spiral  and  the  pad  renders  any 
other  fastening  unnecessary.  An  uniform  pressure  throughout  the  whole 
extent  of  the  pad  is  thus  obtained ;  and  the  spiral,  acting  as  a  universal 
joint,  allows  the  girdle  to  adapt  itself  to  the  varying  movements  of  the 
body  without  disturbing  the  pad. 

The  measure  for  this  truss  is  taken  by  passing  a  string  from  the  in- 
ternal ring  round  the  pelvis  to  the  same  point,  care  being  taken  that  the 
course  of  the  string  is  directed  on  each  side  along  the  depression  between 
the  trochanter  and  the  crest  of  the  ilium.  The  mechanist,  in  construct- 
ing the  truss,  allows  one  inch  of  additional  length  to  compensate  for  the 
space  occupied  by  the  wadding.  When  a  double  truss  is  required,  in 
addition  to  measuring  the  circuit  of  the  pelvis  it  is  necessary  to  note  the 
distance  from  the  internal  ring  on  one  side  to  that  on  the  opposite. 
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The  dirtet  inguinal  truss, — For  the  support  of  a  direct  inga'mal  hemit, 
or  of  an  oblique  inguinal  hernia,  which  from  long  continuance  has  simu- 
lated the  direct,  it  is  necessary  that  the  pressure  of  the  truss  should  bo 
chiefly  exercised  ofer  the  external  ring.  For  this  purpose  a  truss  may 
be  employed  similar  to  the  former,  but  with  an  egg-shaped  pad,  the 
larger  extremity  of  which  lies  towards  the  pubes.  In  ordinary  cases 
the  pad  may  be  two  inches  and  a  half  in  length,  and  one  inch  and  a 
half  ia  breadth,  towards  its  pubic  end.  The  degree  of  prominence  of 
ibe  pad  should  be  adapted  to  the  particular  case. 

The  spiral  in  this  truss  is  circular,  and  is  attached  so  as  to  act  chiefly 
apon  the  pubic  end  of  the  pad. 

T%€  femoral  truss. — ^The  femoral  truss,  like  the  former  trusses,  con- 
sists of  an  elastic  girdle  of  steel,  and  a  hard  pad  of  special  form,  acted 
upon  by  a  spiral  spring. 

The  elastic  steel  girdle  is  similar  to  that  described  for  the  oblique 
inguinal  truss,  except  that  its  anterior  portion,  which  extends  from  the 
liaonch  lo  the  pad,  should  sweep  in  a  course  somewhat  more  descending. 
This  portion  of  the  steel  girdle  is  usually  about  one  inch  shorter  than  in 
the  inguinal  trusses.  • 

The  pad  of  ivory,  box-wood,  or  thin  metal  covered  with  leather,  is  of 
a  triangular  form,  the  upper  border  corresponding  in  its  direction  with 
Paupan*8  ligament,  and  the  pubic  border  being  parallel  with  the  femoral 
vessels.  The  size  of  the  pad  which  has  been  found  best  adapted  to  the 
generality  of  cases  is  one  inch  and  one-third  in  the  vertical  direction. 
The  greatest  prominence  of  the  pad  should  be  near  its  upper  and  pubic 
angle,  so  that  its  pressure  may  be  chiefly  ^exercised  upon  the  pubic  com- 
partment of  the  femoral  sheath,  immediately  below  Poupart's  ligament. 
The  proper  form  is  given  to  the  pad  by  slightly  bevelling  the  upper  and 
pabic  edges,  and  by  more  freely  bevelling  the  lower  or  iliac  edge,  the 
angles  and  apex  formed  by  the  union  of  these  planes  being  freely  rounded 
olir.  The  pad  should  be  hollowed  on  its  external  surface.  The  spiral 
apring,  which  in  this  truss  is  of  a  circular  form,  is  attached  towards  the 
Qpper  and  pubic  end  of  the  pad,  so  as  to  act  more  especially  on  its  most 
prominent  part. 

A  pad  thus  constmcted  gently  closes  the  external  aperture,  namely, 
the  saphenous  opening,  but  its  chief  pressure  is  directed  to  the  pubic 
aide  of  the  femoral  vein.  The  large  vessels  are  thus  subjected  to  aa 
moderate  a  degree  of  pressure  as  is  consistent  with  the  support  of  the 
faeriiia,  and  the  pressure  is  concentrated  upon  the  part  which  more  espe- 
eially  requires  support.  It  is  of  the  utmost  importance  that  the  pad  of 
the  femoral  truss  should  be  of  small  size.  If  its  dimensions  materially 
exceed  those  stated  above,  the  pad  Is  constantly  liable  to  displacement 
iiom  the  action  of  the  psoas  and  iliacus  muscles  on  one  side,  and  the 
pectineus  on  the  other. 

The  hard  pad  and  spiral  spring  are  equally  applicable  to  the  umbilical  and 
other  trusses. — Med.  Gazette^  Feb,  1, 1850,  p.  194. 


as.— CA8E  OF  INTRSTINAL  OBSTRUCTIOK,  FOR  WHICH  AN  OPERATION 
WAS  PBKFORM£D.— fiy  Johh  Ekichsen,  Esq.,  AssisUut  Surgeon  lo  UDiTertity 
CoU^e  Hospital. 

[The  reader  will  find  the  subject  of  intestinal  obstruction,  with  the  ques- 
tiea  of  the  propriety  of  operative  interference,  fully  discussed  in  '  Retros- 
pect* Parts  XVli  and  XIX,  in  observations  by  Mr.  Phillips,  Mr.  Hilton, 
ur.  Bright,  and  others.  We  quote  now  an  interesting  case  by  Mr.  £rich- 
aen,  in  which  the  abdomen  was  opened  in  the  median  line,  and  the 
obatruction  was  relieved;  though,  unfortunately,  the  case  terminated  fa- 
tally. The^  patient  was  of  the  male  sex,  52  years  of  age,  and  of  spare 
make.  The  general  symptoms  were  of  the'  uiual  kind— pain,  ditsensioo, 
XXI.— 14 
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complete  obstruction,  faeculent  vomiting,  great  general  distress,  Sec,  The 
attack  commenced  on  the  6th  of  January,  and  Mr.  Erichsen  was  sent  for 
00  the  12th,  Drs.  Bentley  and  Peacock  having  been  in  assiduous  attendance 
in  the  mean  time,  and  having  tried  all  the  usual  means.  An  operation 
having  been  determined  on,  the  question  was,  whether  to  make  an  atificiaL 
anus  according  to  Amussat's  plan,  or  to  open  the  abdomen  in  front,  and 
seek  for  the  obstruction ;  and  as  the  symptoms  did  not  point  distinctly  to 
the  large  intestine  as  being  the  seat  of  obstruction,  the  latter  alternative 
was  adopted.  Accordingly,  at  9  A.  M.,  on  the  13th  instant,  chloroform 
having  been  administered,  Mr.  Erichsen,  proceeded  to  operate.  Mr.  £. 
thus  describes  the  operation,  and  the  subsequent  progress  of  the  case :] 

Taking  my  stand  between  the  legs  of  the  patient,  an  incision  was  made 
from  the  umbilicus  to  within  an  inch  of  the  pubes,  as  nearly  as  possible  in 
the  mesial  line.  Owing  to  the  unequal  tension  of  the  abdominal  parietes» 
the  sheath  of  the  left  rectus  was  slightly  opened;  a  small  incision  was  then 
carried  through  the  linea  alba,  and  the  peritonaeum  carefully  opened.  This 
membrane  was  then  slit  up  on  a  broad  director,  to  an  extent  corresponding 
to  that  of  the  external  incision.  Immediately,  on  this  being  done,  large  round 
ooils  of  tensely  distended  intestine,  tolerably  healthy  in  appearance,  being 
but  slightly  injected,  protruded  through  the  aperture,  curling  over  its  sides, 
and  overlying  the  abdominal  walls.  The  intestines  pressed  forward  so 
forcibly  through  the  aperture,  that  it  was  found  necessary  to  enlarge  the 
incision  upwards  in  order  to  adoMt  the  hand,  to  make  a  proper  exploration 
of  the  contents  of  the  abdomen.  This  was  accordingly  done,  to  an  extent 
of  about  one  inch  and  a  half  above  the  umbilicus,  by  means  of  a  probe- 
pointed  bistoury,  guided  by  the  forefinger  of  the  left  hand.  A  careful 
search  was  now  made  for  the  seat  of  obstruction. 

Lying  directly  across  the  line  of  incision,  from  left  to  right,  was  seen 
a  long  coil  of  contracted  and  empty  intestine,  that  was  recognised  with 
some  difficulty,  on  account  of  its  abnormal  situation,  to  be  a  portion  of 
colon.  It  was  contracted,  and  apparently  contained  neither  faeces  nor 
flatus  being  perfectly  empty.  On  this  being  drawn  to  the  left  side,  the 
transverse  colon  and  ccecum,  greatly  distended,  were  brought  into  view* 
as  well  as  numerous  coils  of  tympanitic  small  intestine.  From  the  dis- 
tention of  the  small  intestine,  of  the  ccecum  and  the  transverse  colon,  it 
was  evident  that  the  cause  of  obstruction  existed  at  some  point  below  the 
termination  of  the  transverse  colon.  The  distended  small  intestine  was 
therefore  drawn  to  the  right  side,  and  a  careful  examination  of  the  left  side 
of  the  abdominal  cavity  proceeded  with. 

On  passing  the  hand  into  the  left  lumbar  region,  it  was  found  that  the 
distension  of  the  transverse  colon  suddenly  ceased  here,  and  1  found 
it  impossible  to  trace  clearly  the  continuity  between  the  transverse  and 
descending  portions  of  the  colon.  The  sigmoid  flexure  of  the  colon 
formed  a  long  convolution,  stretching  from  the  left  lumbar  region  down- 
words,  and  across  the  abdomen  to  the  right  of  the  umbilicus;  it  then 
made  a  sharp  curve,  passed  above  and  somewhat  behind  the  apex  of  the 
bladder,  raturned  to  the  left  lumbar  region,  and  then  terminated  in  the 
rectum.  This  convolution,  which  was  long  and  floating,  stretched 
therefore  across  a  portion  of  the  abdomen,  obliquely  from  left  to  right, 
and  lay  before  and  to  the  right  side  of  the  rectum.  The  whole  of  this 
portion  of  the  colon,  as  well  as  the  rectum,  was  contracted  and  perfectly 
empty,  forming  a  striking  contrast  with  the  condition  of  other  portions 
of  the  intestinal  canal.  It  was  now  evident  that  we  had  to  do  with  a 
case  of  volvulus;  dependent  upon  a  preternatu rally  elongated  sigmoid 
flexure  of  the  colon,  making  a  half  turn  upon  itself,  by  falling  over  to- 
wards the  right  side,  so  as  completely  to  occlude  its  calibre,  where  it 
was  tightly  bound  down  in  the  left  lumbar  region  by  the  reflected 
peritoneum. 

An  attempt  was  now  made  to  rectify  this  volvulus,  by  drawing  the 
elongated  colon  to  the  left  side,  and  pulUng  it  downwards,  at  the   satne 
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time  that  an  O'Beirne  tube  was  passed  up  the  rectum.  There  was  some 
difficulty,  even  when  the  abdomen  was  opened,  in  working  the  tube  inch' 
by  inch,  and  by  drawing  the  intestine  over  its  point,  along  the  double 
curve  formed  by  the  elongated  colon ;  but  this  was  at  length  effected; 
the  twist  was  obliterated,  and  flatus  passed  through  and  by  the  side  of 
the  tube.  The  intestines  were  now  replaced,  and  a  number  of  points  of 
interrupted  suture  were  inserted,  bringing  the  edges  of  the  incision  into 
close  approximation.  Long  strips  of  adhesive  plaster  were  placed  across 
the  abdomen,  which  was  further  supported  by  a  napkin  pinned  tightly 
round  the  body.  The  patient,  who  was  a  good  deal  exhausted  by  the 
operation,  which  had  lasted  about  an  houf,  was  then  put  to  bed,  and 
had  two  grains  of  opium  administered.  He  remained  tolerably  quiet, 
free  from  sickness  and  uneasiness,  until  5  P.  M.,  when  he  passed  a  tiuid 
feculent  motion,  with  much  flatus.  This  gave  him  considerable  relief, 
and  he  spoke  cheerfully  of  his  condition.  He  had  taken  some  beef-tea, 
during  the  day,  which  he  retained  on  the  stomach,  there  having  been  no 
return  of  the  vomiting  after  the  operation. — Eight  P.  M. :  He  passed 
another  fluid,  feculent,  and  copious  motion;  expressed  himself  much 
relieved,  but  almost  immediately  afterwards  sunk  back  on  the  pillow  and 
expired. 

Examination  of  the  body  twenty-five  hours  after  death. — (Present. 
Dr.  Peacock  and  Mr.  Filliter.) — On  opening  the  abdomen,  the  peri- 
toneum lining  the  interior  abdominal  wall  was  found  roughened  and 
injected;  a  small  quantity  of  sanguinolent  serum  was  contained  in  the 
cavity  of  the  abdomen.  The  stomach  was  of  unusually  large  size,  but 
healthy.  The  small  intestines  were  slightly  inflamed  in  patches  on  the 
serous  surface.  On  laying  them  open,  they  were  found  to  be  pervious- 
throughout,  but  contained  a  quantity  of  viscid,  tenacious,  grey  mucus, 
identical  with  that  which  had  been  vomited.  The  mucous  membrane 
was  healthy.  The  coscum  and  transverse  colon  presented  a  remarkable 
contrast  to  their  appearance  during  the  operation,  being  now  empty  and 
comparatively  contracted.  The  sigmoid  flexure  of  the  colon  was  healthy, 
as  far  as  its  structure  was  concerned,  with  the  exception  of  being  perhaps 
slightly  thickened.  The  same  remark  applies  to  the  rectum.  The 
elongation  of  the  sigmoid  flexure  was  now  well  seen,  as  it  hung  down- 
wards before  and  to  the  right  of  the  rectum ;  it  was  loose  and  floating  in 
the  cavity  of  the  abdomen,  having  a  long  mesocolon.  It  presented  three 
sharp  curves  or  angles — one  at  the  junction  of  the  transverse  colon  with 
the  descending  convolution;  the  second,  at  the  junction  of  the  descending 
and  ascending  convolutions ;  and  the  third,  at  the  point  where  the  as- 
cending convolution  terminated  in  the  rectum.  The  seat  of  obstruction, 
which  was  now,  however,  entirely  removed,  had  been  at  the  flrst  of  these 
carves, — viz.,  the  junction  of  the  transverse  colon  with  the  descendinff 
convolution.  The  mechanism  of  the  obstruction  was  obvious.  The  end 
of  the  transverse  colon  was  tightly  bound  down*  to  the  abdominal  wall, 
in  the  left  lumbar  region,  by  reflected  peritoneum,  and  this  part,  flrmly 
and  immovably  fixed,  terminated  at  an  acute  angle  in  the  loose,  and 
floating,  and  pretematurally  elongated  sigmoid  colon.  So  long  as  the 
convolutions  of  the  sigmoid  colon  hung  downwards  and  to  the  left  side^ 
there  was  no  difficulty  in  the  passage  of  fscal  matters  into  them  from 
the  transverse  colon ;  but  if  the  sigmoid  convolution  were  tilted  over  to 
the  right  side,  and  at  the  same  time  thrown  slightly  upwards,  that  por- 
tion of  the  colon  which  remained  firmly  fixed  in  the  left  lumbar  region 
became  occluded  by  the  twist  that  was  occasioned  by  the  tilting  of  the 
elongated  sigmoid  flexure.  The  length  of  the  large  intestine,  from  the 
cflBcum  to  the  anus,  was  six  feet  ten  inches.  The  coecum,  transverse 
colon,  and  rectum,  were  of  their  normal  length,  the  preternatural  elonga- 
tion being  confined  to  the  sigmoid  flexure  of  the  colon.  Both  kidneys 
we.re  found  in  a  state  of  granular  degeneration.  The  other  abdominal 
viscera  were  hedlihj, ^Lancet,  Jan.  26,  1850.  p.  108. 
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96.^0N  ASCENDING  OR  INTERMUSCULAR  HERNIA.— By  James  Lukx,  Esq^ 

Surgeon  to  the  London  Hospital. 

There  »  a  variety  of  inguinal  hernia  apparently  not  generally  known  to 
BUfReons,  which  I  venture  to  designate  as  ascending  or  intermuscular,  (for 
reasons  which  will  appear  in  the  sequel,)  to  which  I  am  anxious  to  draw 
attention,  from  the  circumstance  that  it  is  liable  to  cause  some  difficulty  ia 
diagnosis,  and,  when  strangulated,  to  become  a  matter  of  more  than  usual 
interest  and  occasional  embarrassment. 

To  illustrate  the  subject,  it  is  proposed  to  relate  a  few  cases,  which  par- 
take of  the  same  general  character,  although  they  exhibit  modifications  of 
sufficient  interest  to  be  noticed  in  the  description.  Before  relating  those 
cases,  I  propose  to  give  some  account  of  the  form  of  hernia  to  which  they 
relate,  that  a  clearer  understanding  of  its  mode  of  formation  may  be  ob* 
tained.  In  doing  so,  it  will  be  needful  to  recall  to  the  recollection  of  the 
reader  the  relations  which  a  hernia,  in  the  most  common  form,  bears  to  the 
inguinal  rings  and  canal  through  which  it  descends,  because  the  immediate 
subjects  of  this  commanicatioa  are  examples  merely  of  deviations  from 
those  relations. 

It  will  be  remembered  that  an  inguinal  hernia  of  the  ordinary  kind,  after 
issuing  from  the  abdomen  through  the  internal  ring,  descends  in  the  ingui- 
nal oanal  in  front  of  the  spermatic  cord  in  the  male,  and  of  the  round  liga* 
ment  in  the  female,  from  whence  it  passes  through  the  external  ring  to  the 
•crotum  in  the  former,  and  the  pubes  in  the  latter. 

A  hernia,  however,  at  its  exit  from  the  abdomen,  is  liable  to  be  pushed 
aside,  or  have  its  course  altered,  by  any  opposing  obstacle;  for  its  tendency 
is  always  to  pass  in  that  direction  in  which  it  meets  with  least  impediment 
to  its  course.  In  the  casesT  before  us  such  impediments  do  occaiiionally 
jMTiwe^  and  more  particularly  in  the  female ;  a  circumstance  attributable  to 
the  lesser  anatomical  development  of  the  canal  and  external  ring  in  that 
sex,  from  which  probably  proceeds  the  more  frequent  occurrence  of  the  form 
of  liernia  mentioned  below.  In  the  male  sex  the  canal  and  rings  are  suffi- 
ciently large  to  allow  of  a  hernial  descent,  so  that  we'continuatly  observe 
that  the  direction  of  an  inguinal  hernia  in  the  male  is  downwards,  unless 
it  be  turned  aside  or  its  direction  altered  by  artificial  means,  and  especially 
by  the  pressure  of  a  truss.  In  the  female,  however,  natural  obstacles  oc- 
cur  in  the  downward  direction;  it  therefore  sometimes  happens  that  the 
lesser  impediments  to  the  progress  of  a  hernia  lie  in  an  upward  or  outward 
direction,  in  which  case  tne  tumor,  a(\er  passing  from  the  internal  ring, 
turns  towards  the  ilium,  and  becomes  interposed  between  the  layers  of  ab- 
dominal muscles  above  and  on  the  outside  of  the  ring.  Such  hernis  are  covered 
anteriorly  by  the  internal  oblique  muscle,  and  bear  nearly  the  same  relatioa 
.  to  the  tegnmentary  surface  as  an  ordinary  hernia  confined  to  the  inguinal 
<anal,  but  differ  materially  from  it  in  its  relation  to  the  internal  ring.  The 
tumor  lies  nearer  to  the  ilium  in  this  form  of  hernia,  in  a  position  which, 
being  not  usually  occupied  b^  hernia,  may  give  rise  to  some  difficulty  ia 
diagnosis,  and  may  through  inadvertence  be  mistaken  for  some  other  dis- 
ease, either  of  the  coecum  on  the  right,  or  colon  on  the  left  side.  It  also  lies 
somewhat  buried,  when  small,  under  a  covering  of  muscular  structure,  and 
occasionally  under  an  accumulation  of  adipose  tissue,  and  may  on  that  ac- 
count be  passed  over  altogether  without  notice.  In  its  position  it  consti- 
tutes the  kind  of  hernia  which  I  have  named  above. 

[Mr.  Luke  then  relates  three  cases  of  this  form  of  hernia  which  have 
come  under  his  observation.  In  two  of  these  cases  Mr.  Luke  operated  for 
strangulation ;  and  in  the  third  case  the  hernia  was  found,  on  the  post-mor- 
tem examination  of  a  case  for  which  the  ordinary  operation  had  been  un- 
sueoessfully  performed.  In  all  these  instances  the  patient  was  of  the  fe- 
male sex.    Mr.  Luke  proceeds  to  observe :] 

These  cases,  even  in  the  female,  are  unfrequent ;  they  are  still  more  so  in 
the  maiei  and,  I  believe,  never  occur  in  that  sex  unless  produced  by  means 
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whoUj  independent  of  anatomical  formation  and  development.  They  may, 
however,  be  produced  by  other  eaases;  and  the  subject  has  an  important 
bearing  upon  the  application  of  trusses  to  the  relief  of  the  ordinary  kinds  of 
inguinal  protrusions.  From  the  manner  in  which  a  truss  is  usually  applied, 
and  from  the  sufficiency  in  the  size  of  its  pad,  both  the  'internal  and  exter- 
nal inguinal  rings  are  guarded,  and  the  more  especially  when  the  two  are 
approximated  by  the  descent  of  the  former,  as  is  common  in  old  hernia. 
But  in  an  incipient  hernia,  when  the  ringa  are  in  their  normal  position,  or 
nearly  so,  a  traiss  may  be  so  anplied  as  to  guard  the  exXernal  ring  and  low- 
er part  of  the  inguinal  canal  only.  In  that  case  the  hernia  is  not  prevented 
from  protrasion  through  the  internal  ring,  and  its  increase  in  size  may  con- 
tinue, notwithstanding  this  imperfect  use  of  the  instrument.  If  such  in- 
crease does  take  place,  the  truss  has  no  other  effect  than  to  alter  the  course 
of  the  hernia  by  preventing  its  descent  through  the  canal  and  external  ring, 
and  coQstraining  it  to  take  that  direction  which  alone  is  open  to  it.  That 
direction  apjpears  to  be  upward  and  outward ;  and  thus  the  intermuscular 
^mia,  as  deseribed above  in  the  foregoing  cases,  is  produced.'  To  prevent 
soeh  a  form  of  hernia  in  a  male,  arising  from  the  use  of  a  truss,  is  an  im- 
portant desideratum,  and  appears  easily  attainable  by  its  proper  application. 
As  the  occurrence  is  the  result  of  pressure  of  the  pad  upon  the  lower  part  of 
the  canal  and  external  ring,  while  the  internal  ring  remains  unguarded,^ 
tiiere  are  two  courses  open  for  eelection.  The  one  course  is  to  remove  the 
pressure  of  the  truss  altogether,  by  which  means  the  hernia  will  have  aa 
opport«mity  of  descending  in  its  usual  course :  the  other  is  to  guard  the  in- 
ternal ring  also,  and  to  prevent  protrusion  from  the  abdomen  altogether. 
Of  the  two,  it  need  scarcely  be  observed  that  the  last  is  to  be  preferred. 
Although  this  is  generally  dene,  it  is  not  always  so;  and  it  may  serve  a 
Ifood  purpose  to  show  what  may  take  place,  and  what  has  taken  place,  from 
iaattention  to  this  deficiency  in  the  application  of  trusses.  They  should  al- 
ways be  80  applied  as  to  guard  the  internal  ring. 

An  iUasCiatioB  of  the  above  came  under  my  notice  a  short  time  since,  in 
the  case  of  a  i^entleman,  about  50  years  of  age,  who  first  applied  to  me  in 
eoDsequeoce  of  some  uneasy  feelings  which  he  experienced  in  the  abdo- 
men, and  irregular  action  of  the  bowels^  attended  by  occasional  flatulence 
mod  naoeea.  He  also  complained  of  pain  in  the  region  of  the  ccBcum,  in 
examining  which  and  the  adjacent  part  it  was  found  that  he  was  the  aob- 
iect  o£  hMnia.  This  had  descended  partially  into  the  scrotum ;  but  he  had 
been  in  the  habit  for  some  years  of  retaining  it  by  means  of  a  truss.  A 
nnch  larger  tumour  occupied  the  space  between  the  crest  of  the  ileum  and 
the  osual  seat  of  the  internal  ring,  which,  by  the  communication  of  impulse, 
was  ascertained  to  be  connected  with  the  lower  tumour.  Thus  it  was  found 
that  the  entire  hernial  sac  was  of  very  considerable  dimensions,  and  con* 
tuned  a  large  mass  of  viscera.  Probably  to  this  circumstance  was  refera- 
ble the  symptoms  of  intestinal  deran(?ement  which  were  the  immediate 
cause  of  his  application.  It  became,  therefore,  an  object  of  primary  im- 
portance in  the  treatment,  that  the  contents  should  be  replaced  within  the 
sbdomen.  In  the  attempt  to  accomplish  the  reduction  the  lower  tumour 
was  readily  made  to  disappear;  but,  as  it  did  so,  the  upper  tumour  became 
more  full  and  large.  Attempts  at  reduction  of  the  upper  tumour  in  the  up- 
ward direction  were  wholly  unavailing;  but,  when  pressure  was  made  up- 
on it  in  a  direction  downwards,  in  the  course  of  the  inguinal  canal,  while 
the  other  hand  was  kept  upon  its  lower  extremity,  so  as  to  prevent  the  con- 
tents from  deseeding  through  the  external  ring,  it  was,  by  a  little  mani- 
pulation, partially  returned  into  the  cavity  of  the  abdomen.  Old  aiihesions 
of  the  contents,  either  to  each  other  or  to  the  sac,  appeared  to  be  the  obsta- 
cle to  the  reduction  being  complete.  Sufficient,  however,  was  accomplished 
to  afford  some  relief  to  the  patient,  and  the  intestinal  disturbance  became 
leas  severe.  Should  strangulation  occur  in  this  case,  the  circumstances 
which  complicate  it  are  well  calculated  to  try  the  skill  of  the  most  experi- 
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-^nced  sargeoQ  who  shall  undertake  an  operation  for  its  relief;  all  which 
eompHcation,  with  all  its  present  ills  and  prospective  embarrassments,  I 
think,  might  have  been  prevented  by  the  proper  use  in  the  right  positiooi 
and  at  an  early  period,  of  an  efficient  truss. — Med,  Gazette j  March  15,  1850, 
p.  458. 


97.-CASB  OF  HCRNrA  REDUCED  BN  MASSE.~By  Jambs  LuKs,Ssq.,  Surgeon 
to  the  London  Ho$pUftL 

[The  patient,  a  geniIeroan,aBt.  77,  was  seen  by  Mr.  Callaway  on  the  30th 
December,  when  he  was  suffering  from  vomiting,  which  he  attributed  to  an 
error  in  diet  three  days  previously.  Mr.  Callaway  ascertained  that  the 
7>atient  had  been  the  subject  of  hernia,  and  that  the  hernia  had  descended 
on  the  25th.  and  had  been  pushed  up  without  difficulty.  As  no  tumour 
could  be  felt,  suitable  medicines  were  prescribed.  On  the  Ist  January,  no 
relief  had  been  obtained,  but  the  vomiting  had  become  stercoraceous  and 
hiccough  had  superveneil.  Mr.  Luke  gives  the  following  further  account  of 
the  case: — ] 

At  this  period,  about  ten  a<  m.,  I  first  saw  the  patient  in  consultation,  at 
Mr.  Callaway's  request.  He  was  then  much  exhausted,  and  his  pulse  low. 
He  was  rejectin£f  everything  from  his  stomach,  and  was  suffering  from  a 
peculiar  kind  of  hiccough.  I  found  the  abdomen,  as  stated  above,  free 
from  tympanitis,  and  pressure  could  be  borne  without  inconvenience  over 
the  whole  surface.  A  slight  sensation  of  pain  was  caused  by  pressure 
above  the  left  inguinal  canal,  but  the  most  careful  examination  failed  to 
detect  any  tumour  or  fulness  within  the  abdomen  or  within  the  canal.  On 
attending  to  the  conditition  of  the  external  ring  and  spermatic  cord,  impor- 
tant information  was  obtained.  The  ring  was  found  sufficiently  large  to 
admit  the  point  of  the  finger  readily  within  it,  while  the  cord,  as  it  passes 
through,  as  well  as  below,  the  ring,  was  clearly  defined,  and  unobscured  by 
<my  overlying  hernial  sac.  These  circumstances  led  at  once  to  the  conclu- 
sion that  the  sac,  which  the  previous  history  had  informed  us  to  have  beea 
present  at  no  very  distant  period  with  the  hernia  when  it  descended,  had 
been  displaced  from  its  former  position,  and  had  been  returned  into  the  ab- 
domen, together  with  its  contents.  Thus  a  high  presumption  at  least  was 
established,  that  the  hernia  had  been  reduced  en  masse,  while  the  existing 
sjrmptoms  justified  the  further  conclusion  that  the  hernia  was  in  a  state  of 
strangulation.  Supposing  that  we  had  sufficient  data  from  which  to  form 
a  correct  opinion,  we  agreed  to  recommend  an  exploring  operation,  provided 
relief  should  not  be  obtained  before  three  o'clock,  at  which  time  we  pro- 
posed to  meet  again.    In  the  meantime,  calomel  and  opium  were  ordered. 

At  three  o'clock  the  hoped  for,  rather  than  expected,  relief  had  not  been 
obtained,  although  the  sickness  had  not  been  so  urgent;  but  the  exhaustion 
had  increased. 

The  operation  was  now  proposed  and  urged  upon  the  patient,  but  his  as- 
sent was  steadily  and  perse veringly  withheld,  and  much  time  was  devoted 
to  overcome  his  objections. 

We  again  met  at  10  p.  ra.,  and  again  urged  the  importance  of  avoiding 
delay,  but  with  a  result  similar  to  the  last. 

2d.  During  this  day  Mr.  Callaway  continued  his  attendance  alone,  in  the 
latter  part 'of  which  the  exhaustion  became  much  increased,  and  tympanitis 
made  its  appearance.  The  sickness,  however,  had  ceased,  but  the  consti- 
pation continued.  At  ten  o'clock  I  again  attended,  having  been  informed 
that  our  patient  would  then  consent  to  have  the  operation  performed,  as  we 
had  proposed,  provided  some  castor  oil  which  he  determined  to  take  in  the 
afternoon  should  not  have  previously  acted  on  his  bowels.  On  examining 
the  inguinal  rings  at  this  period,  there  appeared  to  be  a  slight  tendency  to 
hernial  protrusion  both  on  the  right  as  well  as  on  the  left  side,  but  on  nel- 
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ther  iiido  was  there  any  pain  on  pressure.  Previous  to  this  time  attempts 
had  heen  make  to  reproiiuce  a  hernial  ilescent,  hy  directing  the  patient  to 
cough,  strain,  walk  about  the  room,  without  any  hernia  appearing,  and  up- 
on this  occasion  the  slight  fulness  rather  than  tumour  at  the  internal  abdo- 
minal rings  on  both  sides  receded  immediately  under  the  pressure  of  the 
finger  without  pain.  As  the  caster  oil  had  not  acted  on  the  bowels,  after 
some  further  aelay  the  requisite  consent  was  obtained,  and  the  operation 
proceeded  with  by  pinching  up  a  traverse  fold  of  skin  over  the  inguinal  ca- 
nal, and  transfixing  it  with  a  knife  in  the  ordinary  way.  This  laid  bare  the 
abdominal  tendon  over  the  canal,  on  incising  which  the  canal  itself  and 
spermatic  cord  were  exposed 

At  this  period  a  small  tumour  presented  itself  at  the  internal  ring,  and 
became  larger,  or  rather  came  more  into  view,  as  the  incisions  of  the  ring 
gave  more  freedom  to  it.  The  tumour  was  rounded  in  form  and  of  a  white 
appearance,  but  seemed  to  contain  some  dark  substance  within  it.  When 
a  small  opening  was  made  into  it,  there  issued  some  bloodv  serum,  and 
when  it  was  more  freely  opened,  a  portion  of  the  discolored  mtestine  was 
brought  into  view;  the  discoloration,  however,  was  not  very  great.  A  fin- 
eer  introduced  along  the  surface  of  the  intestine  passed  evidently  into  a 
Eemial  sac,  at  the  upper  part  of  which,  and  about  two  inches  from  the  in- 
ternal inguinal  ring,  a  contracted  part  was  detected  encircling  and  strangu- 
lating the  intestine.  This  contraction  or  stricture  was  clearly  produced  by 
the  neck  of  the  sac,  but  was  not  very  tight.  The  point  of  the  forefinger 
with  some  little  difficulty  was  introduced  within  its  grasp,  and  served  as  a 
director  on  which  it  was  divided  readily  with  a  probe- pointed  bistoury.  Af- 
ter this  was  accomplished  the  intestine  was  carefully  and  easily  reduced 
from  the  sac  into  the  general  cavity  of  the  peritoneum,  and  the  wound 
closed  by  two  sutures,  plaster,  and  bandage. 

Ordered  beef-tea  in  very  small  quantities  at  a  time ;  opium  if  sickness 
should  supervene.  But  if  no  sickness  took  plape  after  the  lapse  of  three 
or  four  hours,  small  doses  of  sulphate  of  magnesia,  in  peppermint  water, 
were  to  be  given,  and  repeated  every  three  hours  until  the  bowels  were  re- 
lieved. 

3d.  There  had  not  been  any  sickness,  and  the  bowels  had  been  freely 
open  very  shortly  after  the  operation.  Neither  of  the  medicines  ordered 
the  evening  before  had  been  taken.  There  was  some  tympanitis  and  a 
continuation  of  the  hiccough,  but  both  were  diminished.  The  exhaustion 
was  also  less.    Ordered,  more  nourishment  and  some  bottled  stout. 

4th,  5th,  6th.  On  these  days  there  was  gradual  improvement  in  all  par- 
ticulars. The  bowels  had  acted  well,  and  the  tympanitis  and  hiccough  had 
passed  away.  On  the  6th  the  wound  was  dressed  and  found  to  be  nearly 
nealed  by  adhesion.    The  sutures  were  removed. 

8th.  The  patient  thought  the  wound  was  healed,  and  the  dressings  were 
not  changed.  On  this  day,  as  he  appeared  convalescent,  I  ceased  attend- 
ance. 
«  [Mr.  Luke  states  that  this  is  the  eighth  case  of  reduction  en  masse  which 
bas  fallen  under  his  notice ;  and  records  his  opinion  that  "  hernial  reduc- 
tions en  masse  have  been  far  more  frequent  than  operations  for  their  relief." 
fie  says :] 

The  importance  of  the  above  does  not,  however,  depend  so  much  upon 
the  addition  which  it  makes  to  the  number  of  successful  cases,  as  upon  the 
•clear  and  valuable  light  which  it  throws  upon  the  diagnostic  marks  which 
-distinguish  such  reductions  en  masse.  In  its  perusal  it  will  be  observed 
that  some  difficulty  was  experienced,  both  b^  Mr.  Callaway  and  myself^  in 
obtaining  a  clear  and  satisfactory  history,  in  consequence  of  the  notion 
which  the  patient  entertained  that  the  hernia  had  nothing  to  do  with  his 
existing  condition,  while  the  same  idea  influenced  his  refusal  to  submit  to 
the  proposed  operation.  We  bad,  therefore,  in  more  than  an  ordinary  de- 
grees, to  depend  upon  the  local  signs  for  the  diagnosis  which  justified  onr 
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proceeding!.  The  first  and  important  material  fact  in  the  history  whiob 
was  clearly  made  out.  was  the  previous  existence  of  a  reducible  inguinal 
hernia  on  the  left  side ;  and  less  clearly,  that  it  had  been  down  five  day» 
before  Mr.  Callaway  saw  the  patient,  and  had  been  then  easily  reduced. 
The  point  to  be  determined  was,  whether  those  local  signs  which  usually 
remain  after  an  ordinary  reduction,  still  continued  in  the  case  under  coa-^ 
aideration,  or  had  been  removed  by  the  easy  reduction  alleged  to  have  been 
made.  The  local  examination  satisfied  our  minds  that  they  had  been  re- 
moved, and  hence  our  conclusion  upon  the  case.  The  signs  alluded  to,  are^ 
the  obscurity  of  the  ring  and  spermatic  cord,  particularly  of  the  last,  eauaea 
by  the  continued  presence  of  sac.  Had  the  sac  continued  as  in  ordinanr 
reduction,  the  fact  would  have  been  kuown  by  the  obscurity  of  the  eord^ 
which  it  overlies — and  the  inference  would  have  been  drawn  that  the  her- 
nial contents  had  been  reduced  without  thn  sac  being  reduced  at  the  same 
time.  But  as  no  obscurity  existed  after  the  previously-ascertained  descent  of 
an  hernia,  the  conclusion  that  the  sac  also  had  been  reduced,  together  with 
its  contents,  seemed  the  only  proper  one  to  be  drawn  from  the  premisefl^ 
The  existing  symptoms  of  intestinal  obstruction  also  pointed  to  the  high 
probability  of  strangulation  being  present,  although  the  circumstance  ot 
almost  immunity  from  pain  at  the  part  might  have  led  to  error  if  previ4m» 
experience  had  not  informed  me  in  how  mitigated  a  degree  this  sympton 
might  appear,  even  when  severe  strangulation  existed. 

Mr.  Reid;  of  Canterbury,  among  manv  judicious  remarks  appended  to  a- 
case  of  partial  reduction  en  masse,  published  by  him  in  the  ^Provincial 
Journal,'  observes — *-^  The  existence  of  deposition  of  fat  in  the  cord  ofteob 
placed  at  the  external  ring,  cysts  of  the  cord,  and  varicocele,  would  ea»«& 
A  fulness  and  obscurity  about  it  which  could  not  be  distinguished  from  that 
occasioned  by  the  sac,  with  or  without  some  portion  of  its  contents.^'  Ia 
these  observations  Mr.  Reid  is  correct  only  in  supposiag  that  fat  and  cysts 
connected  with  the  cord  and  varicocele  produce  obscurity  of  the  cord,  bat 
he  is  not  correct  in  asserting  that  obscuritv  from  these  causes  cannot 
be  distinguished  from  those  arising  from  the  presence  of  hernial  aao^ 
with,  or  without  some  portion  of  its  contents.  It  will  be  recolieotad 
that  all  the  causes  of^  obscurity  referred  to,  other  than  those  from^ 
sab,  are  intimately  connected  with  the  cord;  ioded,  so  intfmately  as 
to  follow  all  its  movements.  The  hernial  sac,  however,  does  not  obey  the 
movements  of  the  cord,  and  the  difference  in  this  respect  afibrds  a  ready 
means  of  distinguishing  the  sac,  when  present,  from  those  other  itauses  of 
obscurity.  The  testicle,  when  drawn  downwards,  will  be  followed  by  the 
cord.  The  cord,  in  descending,  carries  the  bodies  which  are  intimately 
coimected  with  it ;  but  the  descending  cord  does  not  much,  if  at  all,  affiset 
the  hernial  sac. — Med,  Gazette^  Feb,  8,  1850,  p.  23^. 


98.~CASB  OF  INTERNAL  STRANGULATED  HERNIA,  FOR  WHICH  AN  OP- 
ERATION WAS  PERFORMED*— By  Prof.  Svme,  Edinburgh. 

[In  connection  with  the  above  case,  the  following  by  Mr.  Syme  will  be 
interesting.]  • 

Upon  the  13th  of  October  last,  I  was  asked  by  Mr.  Sidey  and  Dr.  New- 
bigging  to  see  a  patient,  who  appeared  to  be  suffering  from  aa  internal 
strangulation  of  the  bowel. 

He  was  a  man  of  about  fifty-five  years  of  age,  the  butler  of  a  family  in 
town  :  stout  in  frame,  and  rather  corpulent.  For  eleven  years  he  had  been 
troubled  by  an  inguinal  hernia  of  tlie  right  side,  and  had  worn  a  trues  to 
prevent  its  protrusion,  until  the  last  six  weeks,  during  which  he  had  »ot 
observed  any  swelling,  although  the  bandage  had  not  bean  used,  in  conse- 
quence of  five  months  having  elapsed  without  any  appearance  of  it.  At 
twelve  o'clock  of  the  preceding  night,  he  had  suddenly  felt  very  ill,  and 
sent  for  Mr.  Sidey,  who  saw  him  at  one  o'clock  in  the  morning,  complaiil-^ 
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ing  of  intense  abdominal  pain,  with  quick  polBe,  cold  perspirationi  and 
Tomiting.  Upon  careful  examioation,  a  tumour,  about  the  size  of  a  hen's 
egg,  was  felt  in  the  right  iliac  region,  without  any  external  enlargement 
or  thio'ening  of  the  parietes  of  the  cavity.  Leeches  were  applied  and 
several  injections  administered  during  the  night,  with  some  palliation,  bnt 
DO  material  alteration,  of  the  symptoms,  which  continued  much  the  same 
as  they  have  been  described  until  we  met  about  two  o'clock  in  the  a£ter- 
2ioon — fourteen  hours  from  the  commencement  of  the  attack. 

As  there  could  be  no  doubt  that  strangulation  of  the  bowel  existed,  we 
examined  the  suspected  region  with  all  the  care  in  our  power,  but,  proba- 
bly from  the  abdomen  having  become  more  distended,  without  being  ahle- 
to  detect  the  tumour  which  had  been  felt  the  night  before.  All  tlmt  we 
could  perceive  was  a  slig\it  degree  of  induration  or  resistance,  opposite  the 
internal  ring,  over  a  space  not  much  larger  than  the  point  of  a  finger.  In 
these  circumstances,  I  should  not  have  felt  justified  in  undertaking  any  op* 
eration,  unless  Mr.  Sidey's  accuracy  of  observation  had  been  well  known 
lo  me,  and,  in  absence  of  any  positive  information  that  could  be  obtained 
at  the  time  of  our  examination,  rendered  his  detection  of  a  tumour  in  tho 
first  instance  sufficient  ground  for  surgical  interference. 

Haviiig  placed  the  patient  in  a  convenient  position,  I  made  a  free  inci* 
inon  of  the  mtegtiments  throughout  the  whole  extent  of  the  inguinal  canal, 
tied  the  snperncial  epigastric  artery,  which  had  been  cut.  inserted  my  fin- 
irer  through  the  external  ring,  and  guiding  upon  it  a  probe-pointed  curved 
bistoary,  divided  the  aponeurosis  of  the  external  oblique,  up  to  the  internal 
opening  for  the  cord.  There  being  still  no  appearance  of  a  tumour,  but  a. 
more  distinct  £9eling  of  resistance.  I  divided  the  other  coverings  of  the 
eord,  and  brought  into  view  a  dark-colored  mass,  at  the  internal  ring.— 
Falling  this  toward  me,  I  readily  drew  out  a  hernial  sac^  about  the  size  of 
a  hen's  egg,  which,  being  opened,  was  found  to  contam  a  portion  of  th» 
amali  intestine.  Searching  for  the  stricture,  1  encountered  a  difficulty  fronk 
the  sac  yielding  to  the  slightest  pressure,  and  returning  with  its  contents 
into  the  abdomen.  I  therefore  seized  it  with  a  pair  of  forceps,  and  thus  ab^ 
tained  the  requisite  tension,  until  I  succeeded,  in  passing  the  edge  of  mj 
n^l  beyond  the  stricture,  and  guiding  the  bistoury  upon  it,  efiected  the  di- 
latation necessary  for  accomplishing  reduction  of  the  strangulated  part. 
The  patient  was  speedily  reheved  from  all  his  distress ;  and,  although  &. 
weiy  unfavorable  subject  for  any  operation,  through  the  kind  and  judiciouit 
jnanagement  of  Mr.  Sidey,  recovered  completely,  and  is  now  quite  welL 

There  seems  to  be  considerable  difficulty  in  satisfeustorily  accounting  fisr 
the  strangulation.  It  was  evidently  caused  by  the  neck  of  the  sac ;  but 
whether  the  hernial  pouch  had  renuiined  empty  until  the  symptoms  were 
produced  by  the  entrance  of  intestine,  or  whether  the  contents  hadprevious- 
ly  heeat  a  state  of  incarceration,  is  a  question  that  admits  a  difierence  of 
opinion.  Mr.  Sidey  informs  me  that,  about  three  weeks  before  the  opera* 
tion,  the  patient  suffered  for  two  or  three  days  from  colic  pains,  but  not  of 
•uch  a  character  as  to  suggest  the  suspicion  of  hernia ;  and  the  stricture 
was  so  extremely  tight  that  I  can  hardly  suppose  the  intestine  could  have 
been  imprisoned,  without  affording  signs  of  being  so. 

This  case  will,  I  trust,  afford  encouragement  to  operate  for  the  remedy 
of  hernial  tumours,  reduced  in  a  stale  of  strangulation;  and  may  also  be 
regarded  as  possessing  some  interest  from  being,  so  far  as  I  know,  the  only 
instance  of  recovery  from  a  hernia  which  has  become  strangulated  within  the 
abdomen. — Monthly  JQurnal^  Jan,<,  1850,  p.  1. 


99.— ON  THE  OPERATIOIf  FOR  8TRAI9GULA.TBD  HERNIA. 
[A  writer  in  the  'British  and  Foreign  Medico- C hi rurgical  Review,'  criti- 
oising  Mr.  Hancock's  pamphlet  on  this  subject,  (see  *  Retrospect,'  vd.  xx. 
p.  157,)  thus  states  the  points  at  issue  in  the  controversy :] 
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i  The  most  nraal  mode  of  performing  this  operation  is,  bj  laying  open  the 
peritoneum  which  forms  the  sac,  and  then  dividing  the  strictare.  For  rea- 
sons to  be  presently  stated,  some  surgeons  hare  thought  right  to  deyiate 
from  this  practice,  and  to  adopt,  as  a  general  rule,  the  division  of  the  stric- 
ture external  to  the  sac  of  investing  peritoneum,  which  surrounds  the  straa* 
plated  ^t  or  omentum.  This  plan  has  received  the  distinguishing  appella- 
tion of  Petit's  operation ;  thougli  it  dates  its  origin  to  a  time  prior  to  its 
advocacy  by  that  surgeon.  The  question  is,  which  of  these  two  modes  of 
practice  is  to  be  adopted  as  the  general  rule :  and  it  is  right  that  we  should 
nere  at  once  add,  that  the  supporters  of  the  'new  style'  are  not  exclvsives; 
though  many  who  give  a  preference  to  the  old  plan,  do  so  to  the  entire  ex- 
clusion of  the  new.  Our  author  belongs  to  the  latter  class.  The  question 
is,  doubtless,  one  of  grave  impoitance;  and  the  innovation  (if  we  may  so 
term  it)  has  been  countenanced  by  many  good  surgeons,  who  have  had 
large  personal  opportunities  of  testing  its  value.  It  is  not,  however,  so 
much  of  an  abstract  question  as,  at  first  sight,  it  might  appear.  The  in- 
formation we  require  is,  which  is  the  safer  operation  in  the  hands  of  the 
many :  and  in  the  multitude  are,  of  course,  included  those  whose  personal 
experience  is  comparatively  limited,  and  who,  therefore,  cannot  be  expect- 
ed to  apply  those  delicate  tests  in  the  diagnosis  of  individual  cases,  which 
such  men  as  Mr.  Key  and  Mr.  Luke  could  do.  We  believe,  in  short,  that 
the  operation  without  opening  the  sac  may  be  regarded  as  the  preferable  alter- 
native by  surgeons  of  large  experience,  who  are  fully  alive  to  the  fact  that,  in 
the  ordinary  routine  of  practice,  the  exceptions  may  embrace  a  much  more 
numerous  class  of  cases  than  the  rule ;  but  we  have  as  little  hesitation  in  re- 
garding the  older  plan  of  opening  the  sac  in  all  cases,  as  a  more  certain 
and  less  dangerous  course,  to  be  pursued  by  surgeons,  to  whose  lot  it  falls 
only  occasionally  to  perform  this  serious  though  simple  operation.  This 
yiew  has  not  been  taken  by  writers  on  the  subject,  who  have  treated  it  as 
involving  only  the  abstract  question  of  which  is  the  preferable  method  as  a 
genera]  rule  of  practice;  and  the  advocates  of  each  plan  have  considered 
that  their  statistics  have  borne  out  their  several  opinions.  A  review  of  these 
and  of  the  whole  subject,  has  satisfied  us  that  the  consideration  we  have 
just  pointed  out  constitutes,  in  a  practical  point  of  view,  an  important  ele- 
ment in  discussing  the  question. 

IThe  writer  proceeds  to  state  the  objections  to  the  ordinary  operation :] 
'eritoneal  inflammation  consequent  on  exposure  and  handling  of  the  con- 
tents of  the  sac,  and  admission  of  air  into  the  serous  cavity ;  hemorrhage ; 
risk  of  wounding  the  intestine,  or  of  rupturing  it  by  drawing  it  down  to  ex- 
amine its  condition  at  the  seat  of  stricture;  extreme  prostration;  danger 
of  disorganization  from  exposure.-— The  validity  of  these  objections^  as  a 
whole,  is  first  questioned  by  Mr.  Hancock,  who  regards  the  exaggeration  of 
the  danger  attending  the  usual  operation  oy  the  advocates  of  Petit's  meth- 
od, as  fraught  with  mischief;  inasmuch  as  it  tends  to  perpetuate  the  sys- 
tem of  delay  which  has  acted  so  prejudicially  in  augmenting  the  calendar 
of  fatal  cases.  In  this  opinion  we  concur.  Simple  delay  each  hour  dimin- 
ishes the  chance  of  the  patient's  recovery ;  and  when  we  have  superadded 
to  this  negative  cause,  tne  positive  injury  done  to  the  intestine  by  violent 
and  prolonged  taxis,  with  the  additional  agency  of  stimulant  cathartics  upon 
the  mucous  and  muscular  coats  of  the  bowel,  we  may  fairly  anticipate  that 
the  "  last  resource  "  will  fail.  In  this  respect,  then,  we  think  it  is  a  favour- 
able point  in  the  newer  operation,  that  it  induces  the  surgeon  to  propose, 
and  the  patient  to  submit,  at  an  earlier  period,  to  operative  interference  ; 
and  if  the  operator  be  only  prepared,  by  previously  acquired  tact  and  knowU 
edgCj  to  discriminate  whether  it  is  safe  to  complete  the  operation  without 
opening  the  sac,  he  may  safely  adopt  Petit's  method  as  his  general  rule  ; 
always  bearing  in  mind  as  we  have  already  remarked,  that  the  exceptions 
to  such  rule  are  very  numerous.  Mr.  Key  attributes  the  usual  fatality  of 
the  ordinary  operation  to  exposure  of  the  inflamed  or  strangulated  portion 
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of  bowel.  Mr.  Hancock  says,  that  comparatively  few  patiente  die  of  sim- 
ple peritonitis  after  this  operation,  and  supports  his  opinion  by  referring  to 
jiis  own  experience,  with  statistics,  adduced  (for  other  purposes)  by  Mr. 
Gay,  and  by  the  fact  that  the  "  amount  of  mortality  is  not  in  the  same  ra« 
tio  as  the  extent  of  intestine  exposed."  It  is  quite  true,  that  small  hemie 
excite  generally,  the  most  urgent  symptoms;  but  this  is  because  they  are 
generally  recent,  and  the  ring  through  which  the  gut  descends  is  contract* 
ed;  the  stricture,  in  consequence,  is  generally  tighter  in  these  cases,  and 
the  intestine  more  susceptible  on  its  first  protrusion.  We  do  not,  therefore, 
attach  much  weight  to  this  remark  of  our  author.  But  it  is  certainly  true, 
that  a  large  old  hernia  may  be  often  exposed  and  roughly  bandied,  without 
the  same  risk  which  attends  a  similar  exposure  of  one  of  recent  descent ; 
and,  for  this  and  other  reasons,  we  are  disposed  to  regard  Petit's  operation 
ms  more  applicable  in  recent  than  in  old  ruptures.  There  is  less  propability 
of  adhesion  on  the  one  part,  and  less  risk  trom  exposure  of  the  contents  of 
the  sac  on  the  other. 

Again,  is  the  incision  of  the  peritoneum  fraught  with  the  risk  attributed 
to  it.  Mr.  H.  thinks  not,  when  the  serous  membrane  is  already  in  a  diseas- 
ed condition  ;  and  considers  that  the  position  is  proved  by  the  impunity  with 
which  the  large  abdominal  sections  for  ovariotomy  are  made.  The  opera- 
tion for  paracentesis  abdominis,  and  the  removal  of  large  portions  of  omen- 
tum, are  also  regarded  as  affording  confirmatory  evidence  on  the  same 
point.  We  are  not  prepared  to  go  the  full  length  with  Mr.  Hancock  in  this 
opinion.  If  inflammation  is  less  likely  to  occur  in  some  of  the  instances  he 
has  adduced,  it  is  rather  because  the  system  generally  is  less  prone  to  de- 
structive forms  of  inflammation  when  partially  prostrated  by  disease,  thaa 
where  the  frame  is  suddenly  subjected  to  a  severe  injury,  involving  an  im- 
portant serous  membrane,  such  as  is  the  peritoneum.  But,  be  this  as  it 
may,  we  have  no  hesitation  in  ascribing  infinitely  more  importance  to  the 
prolonged  pressure  bv  the  ring  of  stricture  upon  the  strangulated  intestine, 
than  to  the  small  and  dean  incision  which  is  required  to  liberate  the  gut ; 
and,  if  there  be  no  unnecessary  handling,  the  general  sac  of  the  peritoneum, 
need  be  very  little  interfered  with. 

[The  following  are  given  as  the  most  important  of  Mr.  Hancock's  de- 
dnctions  :J 

''  1.  That  opening  the  sac  does  not  increase  the  danger  of  the  operation,  bat 
it  is  to  be  preferred  as  the  safer  mode  of  proceeding.  2.  That  compara- 
tively few  cases  die  of  simple  peritonitis  after  the  ordinary  operation.  3. 
Incisions  made  into  the  peritoneum,  with  a  view  to  relieve  an  inflamed  con- 
dition of  that  membrane,  are  calculated  to  diminish,  not  augment,  the  inflam- 
mation. 4.  Rapid  depression  of  the  vital  powers,  with  death,  are  not  to  be 
attributed  to  opening  of  the  sac  5.  The  risk  of  wounding  the  intestine  is 
less  in  the  usual,  than  in  Petit's  operation.  6.  Petit's  operation  not  being 
applicable  to  all  cases,  exposes  the  patient  to  the  danger  attending  error  of 
ael^tion.  7.  The  practice  of  exhibiting  purgative  medicines  before  oper- 
ating for  strangulated  hernia,  with  a  view  to  the  liberation  of  the  gut  by 
its  own  movement,  is  improper.  8.  The  successful  cases  treated  by  Petit'i 
operation  would  have  been  equally  successful  under  the  usual  treatment: 
a  very  large  number  of  those  in  which  it  failed  might  have  been  saved,  had 
the  sac  been  opened.  9.  The  employment  of  chloroform  should  supersede 
the  necessity  of  warm  bath,  bleeding,  and  tobacco,  in  the  treatment  of 
strangulated  hernia.  10.  The  injurious  effect  of  pureative  medicines,  after 
the  operation  for  strangulated  hernia,  are  shown  by  the  increased  urgency 
of  the  symptoms,  and  the  fatal  results  attendant  upon  their  exhibition." 

These,  (says  the  reviewer),  strike  us  as  the  most  important  amongst  a 
more  detailed  list  of  deductions  enumerated  by  our  author.  We  shall  not  re- 
iterate our  comments  on  these  inferences,  but  merely  state  our  own  convic- 
tion, as  based  upon  personal  observation,  and  upon  the  experience  of  others. 
It  is  this :— Petii's  operation  may  be  kept  in  view  as  the  preferable  altema- 
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tivei  whan  tbeie  ii  uo  ooDtm-indieation;  bat  W6  beUeye  the  ordinaiy  oper» 
atioii  to  be  that  which  is  applicable  to  a  great  majority  of  easei,  isdiMliag 
all  forme  of  hernia. 

We  regard  Petit^s  operation  ae  specially  applicable  to  the  femoral  form 
of  hernia ;  also  to  cases  in  which  the  ruptore  is  of  recent  descent,  or,  if 
old,  when  it  has  been  small  and  easily  and  entirely  reducible.  Further,  it 
is  specially  applicable  to  cases  in  which  the  symptoms  of  strangulation,, 
though  acute,  have  been  but  of  short  duration.  We  deprecate,  with  our 
author,  the  use  of  purgatives  before  operating,  and  their  early  use  after- 
wards. We  entirely  eschew  tobacco ;  have  but  little  faith  in  the  warn^ 
bath  or  bleeding  in  aiding  the  taxis ;  and  regard  chloroform  as  a  valuable 
anhstitute  for  both;  indeed,  hernia  and  dislocation  may  be  included  in  the 
.same  category  in  making  this  remark.  Lastly,  we  approve  of  opium  in 
most  cases,  and  in  many,  of  calomel  in  addition,  in  the  after  treatment  of 
patients  who  have  been  subjected  to  operation. 

[The  reviewer  concludes  with  the  following  observations  on  the  mode 
of  applying  taxis.  The  method  which  he  proposes  is  certainly  ingenious  ; 
but,  tnough  he  declares  his  complete  confidence  in  its  success,  it  will  bfr 
observed  that  he  does  not  state  positively  whether  he  has  seen  it  tried. 
It  is  obvious  that  experience  alone  could  determine  the  practicability  of 
the  operation.] 

A  moment^s  r^flection  as  to  the  mode  in  which  pressure  is  applied  to  a 
strangulated  mass  of  intestine  or  omentum,  with  a  view  of  forcing  it 
through  a  narrow  canal,  must  at  once  render  obvious  to  the  operator  at 
how  sreat  a  mechanical  disadvantage  he  is  acting;  how  much  better  it 
would  be,  if  he  could  pull  it  through  from  the  opposite  side.  Let  the  ex- 
periment be  made  with  a  truncated  funnel,  filled  with  mtestine,  and  let  the 
experimenter  first  try  to  jm5^  the  gut  through,  and  then  reverse  the  appli*- 
cation  of  the  force,  by  attaching  a  string  around  it,  and  fmtting  it  through* 
Is  it  impracticable  to  imitate  this  latter  and  far  niore  efllicient  method,  that 
of  traction  t  We  think  not.  Let  the  patient^s  thighs  be  flexed  and  rotated 
inwards ;  then  let  an  assistant,  standing  over  the  patient,  raise  him  or  her 
by  both  legs,  until  the  whole  trunk  is  fairly  lifted  from  the  bed,  and  the 
whole  weight  is  thrown  upon  the  shoulders,  the  pilow  having  been  pre- 
Tiously  removed  from  under  the  head.  This  posture  must  be  maintamed 
for  a  short  time,  and  then  the  buttocks  gently  lowered  and  raised  again, 
l3ie  surgeon  the  while  keeping  his  hand  on  the  hernial  tumour,  and  gtnily 
aiding  by  taxis  the  return  of  the  bowel.  Such  assistance  on  his  part  wiU 
often  not  be  required,  even  where  the  stricture  is  a  tight  one,  and  much 
pressure  will  tend  to  interfere  with  its  success.  These  remarks,  appflj 
eepeeiaHy  to  small,  recent,  and,  of  course,  reducible  heml» ;  and  to  fe- 
moral, rather  than  to  inguinal.  If  it  fail  in  such,  we  should  at  once  desist 
from  any  more  forcible  use  of  the  taxis,  being  satisfied  that  it  wouM  prove 
unavailing.  The  rationale  of  its  success  appears  to  be,  that  the  whole 
mass  of  the  small  intestine,  within  the  abdomen,  of  which  that  in  the  sae 
is  but  an  offset,  is  thrown  upwards  towards  the  diaphragm,  and  must,  unlesa 
the  resistance  of  the  stricture  be  too  great,  draw  the  incarcerated  portion 
with  it.  Of  its  success  we  have  no  doubt ;  and  cannot  too  strongly  urge 
its  general  adoption,  in  place  of  the  coarse  and  cruel  handling  to  which 
recent  hernts  are  too  generally  subjected,  to  the  great  present  anguish  of 
the  pstient,  and  his  greatly  deteriorated  chance  of  surviving  an  operation 
if  afterwards  called  for. — Brit,  and  For.  Med,  Chir.  Review^  April  1850, 
f.  482  

aOO.— ON  THE  IMPACTION  OP  F0RBT6N  BODIES  IN  THE  (£S0PfiA6U8.— By 
J*  Adams,  Esq.,  Surgeoo  to  the  London  Hospital. 

[A  man,  while  hurriedly  partaking  of  roast  goose,  felt  something  stick  in 
his  throat.  He  applied  to  a  surgeon,  who  employed  a  probang  forcibly,, 
and  as  he  passed  it  down  to  the  cardiac  opening,  the  foreign  body  waa^ 
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preffomed  to  be  poshed  inll^  tbe  stomach.  No  reltef,  howerert  was  ob» 
tatsed  by  this  means,  nor  was  any  by  the  subsequent  employment  of  an 
-emetic  of  solphate  of  zinc.  The  difficalty  of  swallowing  becomin|^ 
greater  and  coiieiderable  dyspnosa  also  occonng,  tbe  patient  was  taken 
to-  the  London  Hospital.] 

Mr.  Adams  happened  to  be  in  the  hospital  at  the  time ;  and,  on  bear- 
ing the  nature  of  the  prertous  symptoms,  had  the  patient  seated  on  a  low 
chair,  with  his  head  thrown  back  as  much  as  possible  and  then  cauti- 
ously passed  a  whalebone  rod  (to  the  end  of  which  a  small  brass  book 
was  connected)  along  the  back  of  the  pharynx  into  the  ossophagus.  The 
foreign  body  was  immediately  detected  about  two  inches  below  the  level 
of  the  cricoid  cartilage,  and  was  slightly  detatched ;  but,  on  the  second 
introduction  of  the  instrument,  it  was  completely  withdrawn  to  the  back 
piurt  of  the  fauces*  so  that  it  could  be  removed  from  tbe  momh  by  the 
fingers.  It  was  found  to  be  an  irregular-shaped  portion  of  the  soapvla 
of  a  goose,  measuring  nealy  one  and  three-quarter  inches  in  each  dtree- 
tion,  and  lying  vertically  in  the  long  axis  of  the  oesophagus.  Instant  relief 
was  of  course  afforded,  and  the  patient  ordered  to  keqp  himself  quiet  al 
borne  for  a  day  or  two. 

Mr.  Adams  made  the  following  remarks  on  the  tveatmeal  of  au^ 
cases:—] 

The  importance  of  these  cases  is  not  entirely  disproportionate  to  the 
alarm  or  anxiety  felt  by  tbe  patient  or  his  friends,  and  in  no  class  of 
•cases  are  the  beneficial  results  of  prompt  surgical  treatment  more  imme- 
diately displayed.  In  the  Srst  place,  we  should  never  omit,  under  the 
most  urgent  circumstances  to  make  a  few  brief  enquiries  as  to  the  nature 
of  the  substance  supposed  to  be  impacted  ;  and,  should  it  be  a  portion  of 
meat,  or  any  other  non-irritating  and  digestible  substanse,  the  best  practice, 
would  be  to  push  it  on  forcibly  in  tbe  stomach  by  means  of  a  probang,  (or 
an  V  instrument  of  the  like  nature  we  may  have  at  hand.) 

I  believe  that  all  sharp  or  pointed  bodies  are  most  safely  treated  by 
retraction;  and  no  more  convenient  or  appropriate  instrument  can  be 
contrived  for  the  purpose  than  that  whi.ch  I  employed.  It  is  a  solid  rod 
of  whalebone,  about  twenty-two  inches  long,  and  three-quarters  of  an 
inch  hi  circumference  in  the  centre,  gradually  tapering,  however,  to  a 
point  at  each  extremity ;  at  one  end  is  fixed  a  round  piece  of  sponge,  and 
at  the  other  end  a  piece  of  watch-spring  three  inches  in  length,  which  ia 
covered  with  silk, '  and  connected  securely  to  a  flat  blunt  button-like 
hook,  having  a  hole  in  the  centre,  for  the  attatchment  of  some  loops  of 
silk,  which  are  often  found  of  great  additional  assistance  in  entangling 
projecting  points  of  any  foreign  body ;  but  it  may  so  happen  that,  on  ac- 
count of  some  peculiar  position  which  it  may  occupy  in  the  oesophagus, 
the  flat  hook  may  pass  bv  it  repeatedly ;  still,  it  is  impossible  that  any 
addiii5nal  mischief  can  be  effected  by  tbe  employment  of  the  instrument 
wbich  has  often,  I  fear,  been  the  case  when  the  ball  probang  is  invariably 
ased ;  and,  should  repeated  attempts  with  this  instrument  prove  ineffectual, 
the  surgeon  must  not  be  discouraged.  ,  -^ 

An  emetic  of  speedy  operation  has  been  by  some  employed  with  success , 
firom  the  effects  of  which  we  may  hope  either  that  the  foreign  body  will  be 
completely  expelled,  or  at  any  rate  that  it  will  have  become  sufficiently 
displaced  for  the  hook  to  entangle  it  on  a  second  attempt  being  made,  and 
this,  I  believe,  will  generally  obtain. 

Let  us  briefly  consider  what  are  the  dangers  likely  to  arise  from  the 
forcible  propulsion  of  foreign  bodies  onwards,  if  hard  and  irritating  sub- 
stances. The  mucous  membrane  and  muscular  fibres  of  the  pharynx  or 
msophagus  may  be  extensively  lacerated,  and  this  accident  would  be  far 
more  liable  to  occur  should  any  narrow  substance  be  the  offending  mat- 
ter; because,  as  the  (esophagus  would  not  be  equally  distended  at  the 
seat  of  obstruction,  the  mucous  membrane  would  collapse  above  it,  and 
would  thus  very  easily  become  lacerated  by  the  point  of  the  probang.— 
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These  lacerationi  may  heal  and  no  further  iniBchief  arise,  or  acute  inflam* 
matory  action  may  supervene,  terminating  in  dilSused  or  circumscribed  sup- 
puration in  the  cellular  tissues  around,  than  which  you  cannot  possibly 
imagine  any  cases  more  distressing  to  the  patient,  or  perplexing  to  the  sur- 
geon. I  well  remember  two  cases  which  nave  occurred  to  me  at  this  hos- 
pital during  the  past  three  years,  a  description  of  which  may  serve  to  im- 
press the  symptoms  and  treatment  more  forcibly  on  your  attention.  In  both 
cases  the  impacted  body  was  one  of  the  small  hard  bones  of  the  plaice, 
and  in  both  the  distress  was  extreme.  The  first  case  was  brought  to  me  as 
an  out-patient,  and  occurred  in  a  woman,  who,  it  was  stated,  had  swallow- 
ed one  of  these  bones  three  days  before.  She  experienced,  when  I  saw 
her,  the  greatest  difficulty  in  swallowing,  and  was  tormented  during  the 
attempt  with  suffocative  fits  of  spasm  of  the  laryngeal  muscles :  the  back 
part  of  the  pharynx  and  fauces  were  very  much  swollen  and  congested,  but 
there  was  no  external  evidence  of  any  suppuration  beyond  an  indistinct 
fulness  on  the  leA  side  of  the  neck,  accompanied  with  tenderness  on  pres- 
sure. Leeches  and  fomentations  were  subsequently  applied,  and  mercury 
alsojwas  given  at  the  same  time  that  nourishing  broths  were  administered ; 
but,  aAer  remaining  some  days  in  the  hospital,  suffering  the  greatest  agony, 
she  died  from  pure  exhaustion.  A  post-mortem-examination  revealed  the 
true  cause  of  her  distressing  symptoms.  A  circumscribed  post- pharyngeal 
abscess  existed,  which  had  pressed  forwards  to  the  back  of  the  larynx  and 
trachea. 

The  second  case  to  which  I  alluded  o<^curred  about  two  months  subse- 
fluently,  also  in  a  woman  of  previously  delicate  health.  She  had  swallowed 
tne  bone  only  two  days  before,  since  which  period  gradually  increasing  dif- 
ficulty of  deglutition  had  supervened;  but  her  symptoms  on  admission  into 
tbe  hospital  were  not  so  urgent  as  in  the  former  case.  No  bone  could  be 
felt  in  the  course  of  the  tUTO  with  the  hook.  Leeches  were  applied  to  the 
outside  of  the  neck,  but  no  relief  was  obtained ;  on  the  contrary,  the  symp- 
toms rapidly  increased  in  severity.  With  the  unfortunate  result  of  the  last 
case  in  my  mind,  I  was  induced  most  carefully  to  examine  the  back  part  of 
the  pharynx,  and  discovered  a  considerable  fulness  in  that  region.  /  I  did 
not  hesitate  to  plunge  into  it  a  sheathed  tonsil  lancet,  and  a  quantity  of 
most  fetid  pus  was  evacuated.  I  need  not  say,  that  the  relief  was  almost 
instantaneous.  Gargles  of  chloride  of  lime  were  subsequently  used ;  and, 
by  the  aid  of  nourishing  diet  and  tonic  medicines,  she  went  on  very  well 
for  a  short  time.  In  a  few  days,  however,  more  unfavourable  symptoms 
became  developed,  which  were  found  to  arise  from  the  orifice  of  the  abscess 
being  closed,  and  a  fresh  accumulation  of  matter  having  collected  behind. 
This  was  soon  remedied  by  the  introduction  of  a  probe,  which  gave  vent  to 
almost  as  great  a  quantity  of  pus  as  was  first  evacuated  by  puncture. — 
Nothing  subsequently  occurred  to  retard  the  favorable  progress  of  the  oase, 
the  orifice  being  daily  kept  patent  by  the  introduction  of  caustic.  I  may 
remark,  as  one  characteristic  of  suppuration  occurring  in  this  locality,  that 
the  pus  confined  in  the  abscesses  nad  a  most  noisome  sickly  odour,  more 
like  that  resulting  from  suppuration  connected  with  necrosed  bone  than  any- 
thing else  I  have  ever  experienced.  I  have  successfully  removed  a  com- 
mon pin  from  near  the  cardiac  orifice  of  the  stomach  by  means  of  this  blunt 
hook.  A  surgeon  to  whom  I  was  showing  the  instrument,  and  describing 
its  employment  in  the  above  cases,  immediately  procured  one  for  his  own 
private  use,  and,  strange  to  say,  he  had  only  possessed  it  a  week  when  he 
was  called  on  suddenly  to  test  its  applicability  in  case  of  a  boy  who  had 
attempted  to  swallow  a  counterfeit  half-crown  to  avoid  detection  by  the  po- 
lice, but  which  had  become  impacted  in  the  oesophagus,  and  produced  im- 
minent danger  of  suffocation.  The  hook  fulfilled  its  duty,  and  the  ends  of 
justice  were  thus  aided.  Q^ 

Let  me,  therefore,  in  conclusion,  strongly  advise  you  against  the  indis« 
criminate  use  of  the  probangin  cases  of  impacted  foreign  bodies  in  the  (bso- 
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»1iagus.  An  instance  is  now  fresh  in  my  memory  where  one  of  the  most 
istinguished  legislators  of  the  day  lost  his  life  in  conseqaence  of  the  im- 
paction of  a  bone  in  the  gullet,  and  in  which  case  a  surgeon  had  made  for- 
cible use  of  the  probang  unsuccessfully.  When  soft  substances,  as  a  piece 
of  meat,  are  lodged  in  this  canal,  then  the  probang  is  clearly  indicated.— 
Med.  Gazitte^  April  5,  1850,  p.  607. 


Ml  — ACCOUNT  OF  TWO  CASKS  OP  CANCRUM  ORIS,  SUCCESSFULLY 
TRBATBD.— By  Or.  J.  Dbiw,  HouseSorgeon  to  the  Manchester  lofirtnary, 

[Dr.  Drew  relates  two  cases  of  this  intractable  disease  successfully  treated 
by  the  same  means,  viz.,  the  application  of  strong  nitric  acid,  and  the  ad- 
ministration of  chlorate  of  potash,  with  wine  and  meat  diet.   Dr.  D.  says:] 

The  first  case  is  that  of  Anthony  McDonnell,  aged  nine,  admitted  to  the 
wards  of  this  hospital  on  the  18th  of  last  October.  From  the  statements  of 
the  parents,  he  had  been  of  robust  health  from  infancy  until  about  eighteen 
months  ago,  when  he  became  the  subject  of  some  febrile  affection,  but 
concerning  the  nature  of  which  they  could  not  particularly  speftfy. 

Six  weeks  before  the  date  or  his  admission,  he  was  attacked  with  acute 
and  continued  pain  in  left  cheek,  soon  accompanied  by  a  small  dark  disco- 
loration, which  had  rapidly  increased  in  size,  notwithstanding  the  treatment 
of  one  or  two  medical  men,  until  it  had  attained  its  present  dimensions ;  the 
pinched  physiognomy,  and  the  usual  attendant  symptoms  of  this  disease 
were  now  fully  dereloped,  and  on  examination  the  dark  coloured  slough 
was  found  to  occupy  the  whole  of  the  left  side  of  the  face,  passing  irre- 

gilarly  from  a  point  just  below  the  orbital  surface  of  the  superior  maxil- 
ry  bone,  inwards  and  downwards  along  the  side  of  the  nose,  implicating 
half  of  the  upper  lip,  to  about  half  an  inch  below  the  angle  of  the  mouth, 
and  backwards  and  downwards  oyer  the  substance  of  the  masseter  musele ; 
the  cartilages  of  the  nose  were  intact;  the  immediate  edges  of  the  still 
living  paru  were  deeply  reddened,  and  to  all  appearances  there  was  no 
tendency  to  the  formation  of  a  definitire  line  to  its  progression.  McDon- 
nell was  at  once  put  on  the  best  meat  diet,  ordered  daily  fifteen  grains  of 
chlorate  of  potash  in  divided  doses,  and  four  ounces  of  sherry  wine ;  to 
have  the  edges  of  the  sloueh  touched  all  round  with  strong  nitric  acid,  and 
a  linseed  poultice  repeated  three  times  a  day.  Without  entering  into  de- 
tail, the  remainder  of  the  treatment  may  be  thus  summarily  stated ;  for 
four  succesive  days  the  acid  was  freely  reapplied,  when  rapid  separation 
of  the  slough  took  place,  and  subsequently  to  its  complete  removal  this 
potent  a^ent  was  employed  at  two  irregular  intervals  on  a  few  suspicious 
points  stdl  remaining,  so  that  altogether  it  was  called  into  use  on  six  differ- 
ent occasion.  The  fourth  day  of  his  admission  he  was  attacked  with 
diarrhoea,  but  it  readily  yielded  to  a  compound  of  opium,  catechu,  aad 
chalk  mixture.  On  the  cessation  of  this  complication,  the  chlorate  was 
increased  to  a  scruple,  and  the  wine  to  six  ounces  daily ;  under  these  en- 
larged doses  he  continued  gradually  but  steadily  to  improve  in  appetite  and 
to  acquire  strength,  and  was  made  an  outpatient  on  the  3rd  of  December, 
or  forty- sixth  day  of  treatment.  Some  time  before  he  left  the  hospital,  it 
was  very  evident  that  a  large  portion  of  the  superior  maxilla  would  exfo- 
liate, for  the  ulcerating  line  of  separation  was  being  formed,  and  bone 
loosened  to  an  equal  extent ;  and  on  the  seventeenth  day  after  going  out 
they  had  progressed  so  favourably,  that  evulsion  of  the  parts  was  perfor- 
med by  the  aid  of  a  strong  pair  of  forceps,  two  out  of  the  four  processes  of 
this  bone  (the  alveolar  and  malar)  coming  away  entire,  with  two  of  the  milk 
teeth  still  firmly  implanted  in  their  sockets ;  since  then  the  surrounding  soft 
parts  have  been  so  busy  in  throwing  out  plastic  organizable  matter,  and 
contracting,  that  at  the  time  I  now  wtite  the  disfigurement  is  not  nearly  so 
great  as  might  have  been  expected,  nor  the  breach  so  extensive  that  it  may 
not  be  remedied  at  some  future  period.    ' 
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[T!re  second  case  was  much  less  severe,  the  slough, which  extended  through 
the  cheek,  having  merely  the  superficies  of  a  large  wafer.  The  patient  was 
4  litle  dehcate  girl  Of  six  years  old.    The  report  is  that,] 

Precisely  similar  treatment  was  put  in  practice  in  this  case,  too:  at  first 
fifteen  grains  of  the  chlorate,  afterwards  increased  to  twenty  grains  daily, 
and  four  ounces  of  wine,  increased  to  six  ounces,  the  lM*st  meat  diet,  and 
local  applications  of  nitric  acid ;  the  latter  was  used  on  three  successive 
^ays  before  the  comijjg  away  of  the  slough,  and  was  esteemed  necessary 
only  once  afterwards.  By  ibe  aid  of  these  medicaments  she  rapidly  im- 
proved in  health,  great  contractions  of  the  sides  of  the  aperture  took  place^ 
numerous  healthy  granulations  were  thrown  out,  and  by  subsequently  unit- 
ing with  others  from  the  implicated  portion  of  gum,  this  gap,  though  at 
first  large  enough  to  admit  the  middle  fingure,  was  completely  closed,  and 
she  i^entout  of  the  hospital,  on  the  10th  of  December,  with  a  slightly  sun- 
ken and  puckered  cheek,  but  in  all  other  respects  better  than  she  had  ever 
been  before  in  her  life. 
On  the  fourteenth  day  of  her  admission  I  noticed  that  about  thr^e-quarters 
of  an  inch  in  front  of,  and  somewhat  above,  the  original  solution  of  texture, 
a  small,  irregularly  circular  slough,  three  lines  in  diameter,  had  developed 
itself;  and  anticipating  its  tendency,  gently  tore  away  the  surface,  to  as- 
certain the'  extent ;  already  it  hrid  penetrated  to  a  greater  depth  than  the 
thickness  of  the  cheek,  but  fortunately,  on  account  of  the  very  oblique  di- 
rection, without  yet  implicating  any  portion  of  the  mucoui  membrane. 
Its  progress  was  at  once  arrested  by  the  strong  acid,  a  clean  surface  was 
obtained  in  two  days,  kindly  granulations  were  thrpwnout  and  it  soon  healed 
without  ever  opening  into  the  cavity  of  the  mouth. 

The  profession  is  indebted  to  Dr.  Hunt  for  the  introduction  of  chlorate 
of  potash  as  a  remedy  for  caocrum  oris;  but  since  he  tendered  his  account 
of  its  virtues  in  1843,  many  persons  have  thought  proper  to  doubt  its  effi- 
cay,  and  others  have  not  hesitated  to  deny  it  altogether;  still  though  it  may 
be  quite  true  that  the  method  of  its  action  upon  the  organism  is  doubtful, 
it  is  only  an  accumulation  of  the  evidence  of  experience  that  can  establish 
or  deny  its  merits  as  a  medicament.  When  first  made  use  of  it  was 
thought  to  produce  a  beneficial  influence  by  the  diffusion  of  some  of  its 
contained  oxygen ;  but  as  soon  as  it  was  objected  that  it  might  be  detected 
unchanged  in  the  urine  of  persons  taking  it,  many  thought  this  fact  quite 
iBufficient  to  upset  the  chemico-physiological  theory  of  its  action,  without 
remembering  that  it  had  not  been  shown  that  the  same  amount  of  the  salt 
might  be  collected  from  the  urine  as  was  administeted  by  the  mouth,  and 
consequently  not  proved  that  a  portion  at  least  might  not  be  acted  upon 
and  decomposed.  As  far,  however,  as  the  experience  of  five  cases  will 
enable  me  to  judge,  I  should  not  think  it  advisable  to  trust  lo  any  constitu- 
tional treatment  alone,  any  more  than  in  the  case  of  sloughing  phagedena 
in  a  different  part  of  the  body.  It  is  essential  that  the  portions  of  tissue 
which  have  taken  on  diseased  action  should  be  thoroughly  destroyed; 
whether  by  the  nitric  acid  other  potential  agent,  or  the  actual  cautery  it- 
self, after  the  fashion  recommended  by  Mr.  Ohr6,  appears  to  be  quite  im- 
material ;  neither,  on  the  other  hand,  should  1  like  to  trust  to  local  treat- 
ment alone,  for  the  gradual  death  of  tissue  is  merely  the  consequence  of  a 
constitutional  disease ;  and  though  layer  after  layer  of  texture  might  be 
destroyed,  still  the  root  of  the  evil  would  remain  untouched.  Both  methods 
should  be  put  in  practice  at  the  same  time;  and  (  am  sanguine  enough  to 
think  that  the  person  who  will  put  his  trust  in  them  will  fiud  that  this  dis- 
ease, by  their  combination,  is  as  much  under  the  influence  of  treatment 
as  most  other  affections  to  which  our  bodies  are  liable. 

In  applying  the  nitric  acid  it  is  a  matter  of  some  importance  to  instruct 
the  little  patient  to  inspire  fully  previous  to  its  application,  that  the  lungs 
may  be  filled  with  air,  and  thus  guarded  in  some  degree  against  the  diffi- 
culty or  even  danger  that  might  result  from  the  inhalation  of  nitrous  fumes; 
and  in  the  course  of  treatment  it  will  be  found  of  great  advantage  to  sepa- 
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sate  carefully  every  slough  as  eoon  as  formed,  using,  if  necessary Veren 
some  little  violence  for  the  attainment  of  this  object,  on  account  of  thus 
obviating  to  a  considerable  extent  the  ?reat  contamination  of  the  air  of  in- 
■piration.— jLancef,  Feb,  16, 1850,  p.  206. 


I0f«— OPERATION  FOR  CLEFT  PALATE.— By  Samuil  Biitth.  Btq.,Stirgeoa  to 
ihe  Leeds  Geoerai  iDfirmary.    (Reported  by  Mr.  T.  ScATTimoooD.) 

[The  patient  in  this  case  was  a  young  man  of  eighteen  years  old.  The 
operation  and  subsequent  progress  of  the  case  are  thus  narrated  :] 

Nov.  22nd,  1  p.  m. — Mr.  Smith  operated.  The  first  step  in  the  operation 
was  to  divide  the  levator  palati  muscle  on  each  side,  as  advised  by  Mr* 
Tergusson.  This  was  done  with  great  ease,  for  when  the  velum  was  touched, 
the  muscle  was  thrown  into  strong  action,  and  could  be  felt  by  the  finger  aa 
a  tense  cord.  The  edges  of  the  cleft  were  then  pared,  by  transfixing  each 
flap  near  the  upper  extremity  of  the  cleft,  and  carrying  the  knife  down  to 
the  apex  of  the  uvula  so  as  to  separate  a  narrow  strip  of  mucous  mem- 
brane on  each  side ;  then  removing  both  these  portions,  hitherto  left  con- 
nected together  and  to  the  velum,  by  dividing  their  common  attachment. 
The  patient  was  now  sent  away  to  wash  his  mouth  out  well  with  cold 
water,  while  another  operation  was  being  performed,  Mr.  Smith  not  wish- 
ing to  attempt  the  union  of  the  cut  surfaces  until  the  bleeding,  which  was 
not  great,  should  have  ceased.  After  a  few  minutes  the  patient  re'tumed, 
and  ail  oozing  having  ceased,  two  sutures  were  introduced,  one  about  a 
quarter  of  an  inch  from  (he  apex  of  the  uvula,  and  the  other  midway  be- 
tween the  first  and  the  upper  extremity  of  the  cleft.  Small  curved  needles, 
threaded  with  a  long  siU  ligature,  were  employed,  and  they  were  introduc- 
ed by  means  of  a  pair  of  dressing  forceps,  having  a  small  flat  piece  of  cork, 
one-eigth  of  an  inch  thick,  tied  upon  the  inner  roughened  surface  of  each 
blade.  The  operator,  standing  in  front,  passed  the  needles  from  without  to 
within  on  the  l^ft  side,  and  from  within  to  without  on  the  right  side. 
Holding  in  his  left  hand  a  slip  of  cane  about  Rye  inches  long,  armed  at  its 
extremity  with  a  small  cork, — by  gentle  pressure  with  this  instrument  he 
prevented  dragging  of  the  flaps,  while  the  needles  were  being  introduced, 
and  received  upon  the  cork  the  point  of  each  needle  after  it  had  passed 
through  the  soft  parts.  The  sutures  were  then  tied  with  the  ordinary  reef- 
knot,  and  the  patient  was  sent  to  bed,  with,  strict  injunctions  to  take  noth- 
ing to  eat  or  drink  until  the  next  morning,  and  not  to  speak  to  any  one  ex- 
cept the  house-suij^eon  or  nurse.  During  the  whole  of  the  operation  the 
patient  behaved  wmi  great  hrmness  and  self-control ;  but  considerable  em- 
barrassment was  caused  by  the  occurrence  of  vomiting  which  took  place 
four  tunes  during  the  operation. 

23rd. — The  patient  had  strictly  obeyed  the  directions  which  had  been 
given  him  as  to  abstinence  from  food  and  from  conversation.  He  was  now 
allowed  (about  ten  a.  m.),  to  take  a  little  boiled  milk  with  arrow-root,  and 
it  was  found  that  none  of  it  passed  into  the  nose.  The  apex  of  the  right 
portion  of  the  uvula  was  observed  to  be  discoloured,  as  thoughilikeiy  to 
■lough. 

25th.— One  of  the  sutures  was  removed  on  the  24ih,  and  the  other  this 
day.  The  edges  of  the  cleft  were  found  to  be  united,  as  far  down  as  nearly 
to  the  second  suture ;  a  portion  of  the  apex  of  the  uvula  on  tlie  right  side 
was  sloughing. 

Dec-  4ih — The  case  had  proceeded  quite  favourably;  'the  union  of  the 
upper  three-fourths  of  the  cleft  was  now  quite  firm,  and  at  the  lower  part 
of  the  uvula  there  were  two  clean  granulating  surfaces.  A  suture  was  in- 
troduced in  the  same  manner  as  previously,  to  keep  these  surfaces  in  appo- 
sition. 

9th. — On  removing  the  suture,  the  parts  were  found  to  be  quite  adhe* 
rent. 

XXI.— 15 
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C  14th. — There  was  no  fissure  remaining.  The  uvula  was  raiber  shortened 
and  thickened  at  its  apex,  but  its  movements  were  quite  perfect.  Ever 
since  the  operation,  the  patient  had  been  able  to  swallow  liquids  without 
any  portion  of  them  regurgitating,  as  they  previously  did,  through  the 
nose.  His  speech  was  somewhat  improved,  and  the  improvement  was  very 
apparent  indeed  when  he  was  induced  to  make  the  attempt  to  speak  dis- 
tinctly. It  was  evident  that  the  muscles  required  tutoring  in  ordev  ta  arr 
ticulation  being  rendered  completely  distinct. 

|<fThe  principal  peculiarity  in  this  operation  was  the  employment  of  a.  pair 
of  dressing  forceps,  to  the  inside  of  the  blades  of  which  (as  above  des- 
«Fibed)  portions  of  cork  had  been  fastened,  for  the  purpose  of  holding  the 
needles.  This  instrument  was  found  to  have  a  great  advantage  over  the 
porte-aigtUlUj  inasmuch  as  the  latter  can  only  hold  the  needle  in  one  di^ 
lection ;  whereas,  by  the  armed  forceps  the  needle  may  be  securely  held 
«i  any  angle,  and  pointed  in  any  direction  whatever.  The  cork  attached  i(y 
at  handle,  which  was  held  in  the  left  hand  of  the  operator,  by  means  or 
which  he  was  enabled  to  make,  as  it  were,  counter-pressure,  and  to  receive 
the  points  of  the  needles,  was  also  found  very  useful ;  the  cork  held  the 
point  of  one  needle  so  firmly,  that  the  latter  was  withdrawn»  by  its  means^. 
lairly  out  of  the  mouth. 

The  firmness  of  the  patient,  in  steadily  abstaining  from  any  bat  liquid 
food  (boiled  milk  and  arrow-root)  for  many  days  after  the  operation  no 
doubt  Contributed  greatly  to  its  success. — Medical  Times^  Ian.  19  1850,|»,37» 
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103.— NEW  MODE  OF   TREATING  CERTAIN   CASES  OFJ  STRICTURE  OT 
THE  URETHRA.    By  Prof.  Syme,  Edlaburgh. 

[The  following  is  Mr.  Syme's  account  of  the  first  case  in  which  he  pei-^ 
formed  the  operation  which  he  now  brings  before  the  profession  as  being^ 
perfectly  safe  and  successful.] 

Aboat  six  years  ago,  I  was  requested  by  the  late  Dr.  Hay  to  take  charge 
of  a  gentleman  who  had  suffered  long  and  severely  from  stricture  of  the 
urethra.  He  was  between  forty  and  iifly  years  of  age,  of  tall  statnre  and 
robust  form.  His  complaint  hacl  existed  twenty  years,  and  during  the  ear^ 
Her  part  of  this  period  had  been  partially  alleviated  by  the  introduction  of 
bougias,  but  bad  then  gradually  increased,  until  at  len^h  the  sufiering  oe» 
casioned  by  it  was  altogether  intolerable.  During  botlMay  and  night,  the 
calls  to  make  water  were  extremely  frequent ;  and  excited  the  most  violeni 
expulsive  efforts,  which,  aided  by  a  milking-like  manipulation  of  the  peiu% 
and  pressure  along  the  perineum,  never  produced  anything  more  than  a 
scanty  dribbling  discharge.  From  the  bladder  being  thus  imperfectly  emp** 
tied,  the  urine  was  constantly  passing  away  insensibly,  so  as  to  keep  the 
clothes  wet,  with  what  discomfort  to  the  patient  may  be  more  easily  imag* 
ined  than  described.  He  was  peculiarly  susceptible  in  regard  to  atmosper- 
ic  changes,  and  especially  in  damp  weather  suffered  an  aggravation  of  the 
symptoms.  The  urine,  when  collected  on  such  occasions,  was  found  to  de* 
posit  large  quantities  of  glairy  mucus,  from  which  indeed  it  was  never  quite 
ftee. 

On  examination,  I  found  a  tight  stricture  between  five  and  ax  inches  f^om 
the  orifice  of  the  urethra  :  and,  at  the  second  or  third  attempt,  succeeded  in 
passing  the  smallest -sized  bougie  fairly  through  it  into  the  bladder.  I  then 
supposed  that,  as  usual,  there  would  not  be  any  further  difiUculty  in  treating 
the  case,  and  desired  the  patient  to  call  npon  me  twice  a  week,  unless 
when  the  weather  or  any  other  circumstance  should  render  a  longer  delay 
necessary.  The  progress,  though  not  rapid,  at  length  enabled  me  to  pass 
No.  5  of  my  scale,  equal  to  No.  1  of  that  m  common  use,  when  I  found  it  im- 
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possible  to  make  any  adyance.  Indeed  theie  was  little  encouragement  to 
perseTere  in  attempting  this,  as,  notwithstanding  the  degree  of  dilatation 
that  hail  been  accomplished,  there  was  not  any  appearance  of  relief  ftom 
the  symptoms  of  the  disease. 

I  then  proposed  to  confine  the  patient  to  bed,  and  keep  a  snocession  of 
eatheters,  gradually  increased  in  size,  in  the  bladder.  He  made  no  objec- 
tion, and  was  greatly  pleased  to  find  that',  instead  of  the  irritation  he  ex- 
pected, there  was  at  once  obtained  complete  relief  from  all  his  previous  un- 
easy ieelings.  He  read  and  wrote,  ate  and  slept,  without  the  least  disturb- 
ance, drawing  off*  the  urine  from  time  to  time,  and  observing  to  his  great 
satiafiiction  that  the  mucus  had  entirely  disappeared.  At  the  end  of  ten 
days  I  withdrew  the  full-sized  silver  catheter  then  employed,  and  before 
twenty-four  hours  had  expired,  found  the  complaint  in  every  respect  exactly 
as  it  bad  been  before  the  process  was  commenced. 

Some  months  after  this,  I  divided  the  stricture  from  within  by  means  of 
a  catheter  containing  a  lancet  UaJe,  which  was  protruded  from  its  sheath 
after  the  instrument  had  been  passed  through  the  seat  of  contraction,  and 
kept  in  this  expanded  state  while  the  catheter  was  withdrawn.  A  lar^e 
bougie  was  immediately  afterwards  passed  with  perfect  ease ;  and  again 
hopee  of  success  were  entertained.  But  the  next  day  things  were  in  precise- 
ly the  same  state  as  formerly. 

Several  months  having  elapsed  without  any  change,  it  was  resolved  to 
combine  the  two  last  mentioned  modes  of  treatment.  In  the  first  place,  I 
divided  the  stricture  as  before,  but  on  both  sides,  by  means  of  two  lancet- 
eatheters,  cutting  right  and  left,  and  then  introduced  a  full-sized  catheter 
into  the  bladder,  where  it  was  retained  for  a  week.  For  some  time  after- 
wards, it  seemed  as  if  benefit  bad  resulted  from  this  procedure,  and  the  pa- 
tient, by  frequently  passing  a  bougie,  or  catheter  through  the  strictured  part, 
was  enabled  to  make  water  in  a  tolerably  full  stream.  But  this  imperfect 
relief  was  of  short  duration,  and  by  the  end  of  two  or  three  weeks,  the  fre- 
quent calls,  laborious  straining,  and  copious  mucus,  proclaimed  that  the 
stricture  had  regained  its  former  condition. 

The  patient  now  protesting  that  life  was  not  desirable  under  the  torment 
of  his  complaint,  and  entreating  me  to  employ  some  efficient  measure  of 
remedy,  no  matter  at  what  expense  of  pain  or  risk  of  danger,  I  resolved  to 
divide  the  stricture  by  free  external  incision.  With  this  view,  a  small  staff, 
grooved  on  its  convex  side,  having  been  introduced,  I  made  an  incision  in 
the  raphd  of  the  perineum  from  the  bulb  to  the  anus,  and  then  feeling  for 
the  stricture,  which  was  easily  recognized  by  the  surrounding  induration, 
ran  the  knife  fairly  through  the  whole  extent  of  the  thickened  texture.  A 
fhU-sized  catheter  was  substituted  for  the  staff,  and  retained  for  a  few  days. 
The  patient  suffered  little  from  the  operation,  except  some  uneasiness  ft'om 
irritation  caused  by  the  urine  passing  through  the  wound.  When  it  closed 
he  felt  quite  well ;  and  he  continues  to  do  so,  though  several  years  have 
now  elapsed.  He  has  never  required  the  bougie,  and  in  every  respect  he 
enjoys  the  most  perfect  health. 

In  thie  case,  the  obstinacy  of  resistance,  and  tendency  to  contract,  occur- 
red in  an  extreme  degree.  Indeed,  the  latter  peculiarity  was  so  strongly 
marked,  that  it  suggested  the  idea  of  an  adventitious  elastic  texture,  or  rath- 
er one  possessing  contractile  properties  similar  to  those  of  the  middle  coat 
of  the  arteries.  It  is  plain  that  the  most  prolonged  use  of  bougies  would 
not  have  effected  a  cure.  And  the  result  of  retaining  catheters  in  the  ure- 
thra, shows  that  this  mode  of  treatment  is  not  so  effectual  as  it  has  been 
Tepresented,  since  it  only  produced  a  temporary  dilutation.  But  the  most 
important  lesson  is  to  be  drawn  from  the  results  of  the  different  trials  that 
were  made  of  internal  incision  by  lancet-catheters.  Additional  space  was 
thus  at  once  obtained,  and  the  passing  of  bougies  was  greatly  facilitated, 
without  any  lasting  difference  being  e&cted  in  the  contractile  power  of  the 
atrictore. 
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It  hence  appears  that  this  mode  of  treatment  affords  no  practical  advan- 
tage, since,  in  the  ordinary  condition  of  stricture,  bougies  accomplish  recov« 
ery  on  the  easiest  possible  terms;  and  in  its  obstinate  form,  an  internal 
incision  does  not  prove  sufRcient  to  relieve  the  patient.  The  reason  of  this 
I  believe  to  be,  that  the  obstinate  stricture  in  question  reauires,  for  its  com- 
plete and  permanent  remedy,  a  thorough  division  of  the  nrm  texture  which 
aurrounds  the  contracted  part  of  the  canal. 

(The  operation  is  performed  in  the  following  manner: — ] 
f  the  patient  has  a  great  deal  of  pain,  and  wishes  to  escape  from  the 
slight  degree  of  it  which  attends  the  requisite  incision,  he  should  be  placed 
under  the  influence  of  chloroform — not  partially,  so  as  merely  to  suspend 
his  consciousness  or  impede  his  recollection  of  suffering — ^but  completely,  so 
as  to  prevent  any  restlesness  or  unruly  struggle,  which  would  tend  very  se- 
riously to  increase  the  difficulty  of  the  procedure.  He  should  then  be 
brought  to  the  edge  of  his  bed,  and  have  his  limbs  supported  by  two  assist- 
ants, one  of  them  standing  on  each  side.  A  grooved  director,  slightly 
curved,  and  small  enough  to  pass  readily  through  the  stricture,  is  next  intro- 
duced, and  oonflded  to  one  of  the  assistants.  The  surgeon,  sitting  or 
kneeling  on  one  knee,  now  makes  an  incision  in  the  middle  line  of  the 
perineum,  or  penis,  wherever  the  stricture  is  seated.  It  should  be  about  an 
mch  or  inch  and  a  half  in  length,  and  extend  through  the  integuments,  to- 
gether with  the  subjacent  textures  exterior  to  the  urethra.  The  operator 
then,  taking  the  handle  of  the  director  in  his  lefl,  and  the  knife,  which  should 
be  a  small  straight  bistoury,  in  his  right  hand,  feels,  with  his  foreflnger 

fuarding  the  blade,  for  the  director,  and  pushes  the  point  into  the  groove 
ehind,  or  on  the  bladder  side  of  the  stricture, — runs  tne  knife  forwards,  so^ 
as  to  divide  the  whole  of  the  thickened  texture  at  the  contracted  part  of  the 
canal,  and  withdraws  the  director.  Finally,  a  No.  7  or  8  silver  catheter  is 
introduced  into  the  bladder,  and  detaiiled  by  a  suitable  arrangement  of  tapes, 
with  a  plug  to  prevent  trouble  from  the  discharge  of  urine. 

The  process  having  been  thus  completed — which  it  may  be  in  less  time 
than  is  required  for  reading  its  description — the  patient  has  merely  to  re- 
main quietly  in  bed  for  forty*  eight  hours,  when  the  catheter  should  be  with- 
drawn and  all  restraint  removed.  The  urine  sometimes  retains  its  proper 
course  from  the  first,  but  more  frequently  passes  in  part  through  the  wound 
for  some  hours,  or  it  may  be  a  few  days.  No  attention  or  interference  is 
required  on  this  account,  but  at  the  end  of  eight  or  ten  days  a  moderate 
sized  bougie  should  be  passed,  and  be  repeated  once  a  week  or  fortnight  for 
two  months.  In  most  cases,  the  cure  may  then  be  deemed  complete  and 
lasting.  But  if  the  tendency  to  contraction  should  have  been  extreme,  or 
if  the  patient's  way  of  life  should  be  such  as  to  favour  the  reproduction  of 
stricture,  it  will  be  a  prudent  precaution  to  have  the  bougie  passed  four  or 
five  times  in  the  course  of  a  year,  in  order  to  avoid  all  risk  of  future  trou- 
ble.— Brit,  and  For,  Medico- Chirurg.  Review^  Aprilj  1850,  p.  324. 

1U  must  be  remembered,  as  the  reviewer  of  Mr.  Syme's  book  in  the  jour- 
from  which  our  extracts  are  taken,  observes  that  the  operation  here  pro- 
posed differs  widely  from  that  in  which  au  incision  is  made  into  the  perineum, 
where  no  instrument  can  be  passed  into  the  bladder;  but,  as  will  be  seen  in 
another  part  of  this  article,  Mr.  Syme  boldly  asserts  that  no  such  case  as 
impermeable  stricture  exists,  and  he  challenges  the  London  surgeons  to 
send  him  any  case  in  which  they  have  failed  to  introduce  an  instrument, 
staking  his  reputation  on  his  own  success.  This  is  a  bold  measure  of  Mr. 
Syme's,  and  we  shall  watch  the  result  with  great  interest. 

The  following  is  the  account  of  a  case  in  which  Mr.  Fxrgusson  recently 
performed  the  operation  of  division  of  stricture :] 

The  patient,  a  man  between  36  and  40,  has  laboured  from  his  childhood 
with  difficulty  in  urinating.  At  the  early  age  of  5  he  was  under  the  care  of 
a  medical  man  in  consequence  of  this  difficulty,  and  of  his  wetting  himself 
when  he  walked  about.    About  ten  years  since  he  had  a  gonorrhcea,  since 
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whicli  the  difficulty  in  making  water  has  increased.  About  twelve  montht 
ago,  his  symptoms  were  much  aggravated,  and  he  suSered  from  an  attack 
of  retention  of  urine,  and  since  this  period  his  water  has  merely  dribbled 
away  from  him.  Catheters  have  been  used  from  time  to  time,  but  none 
could  be  introduced  into  the  bladder  for  a  considerable  period,  although  at- 
tempts have  been  made.  On  his  admission  to  the  hospital,  Mr.  Fergusson 
attempted  to  pass  instruments,  but  it  was  impossible  to  get  anything  through 
the  stricture,  which  was  tough  and  irritable,  situated  in  the  bulb  of  tha 
urethra  in  front  of  the  triangular  ligament ;  there  was  no  fistulous  openings 
in  the  perineum,  but  the  urine  was  loaded  with  copious  mucous  deposits, 
showing  a  great  amount  of  irritation  of  the  bladder,  which  called  for  some 
decided  relief.  Mr.  Fergusson  therefore  determined  to  lay  the  stricture 
freely  open.  Previous  to  this  operation,  however,  a  careful  attempt  was 
made  with  the  catheter,  whilst  the  patient  was  under  the  influence  of  chlo- 
roform, but  it  was  impossible  to  get  through  the  stricture ;  the  operation 
was  then  proceeded  with  in  the  following  manner. 

The  patient  being  placed  in  the  position  for  lithotomy,  a  sound,  with  a 
groove  in  the  centre,  was  carried  down  to  the  face  of  the  stricture,  and  held 
there  by  an  assistant.  An  incision  was  then  made  in  the  centre  of  the 
perineum,  and  the  knife  was  carried  into  the  groove  of  the  staff,  and  run 
forward  until  a  portion  of  the  stricture  was  divided.  A  full-sized  silver  oa- 
thether  was  now  introduced,  and  an  attempt  was  made  to  pass  it  into  the 
bladder,  the  knife  being  at  the  same  time  used  to  cut  the  remainder  of  the 
stricture ;  at  this  step  of  the  proceeding  there  was  great  difficulty,  and  the 
silver  instrument  could  not  be  carried  into  the  bladder;  this,  therefore, 
was  removed,  and  Mr.  Fergusson  carried  a  No.  S,  gum-elastic  catheter 
into  the  urethra,  which,  with  some  manipulation,  very  readily  entered  the 
bladder,  and  was  retained  there.  There  was  very  little  hemorrhage  in  this 
case. 

Mr.  Fergusson  staged  that  in  these  cases  when  difficulty  was  met  with,  as 
in  the  instance  before  them,  it  was  owing  to  his  not  being  able  to  hit  the 
opening  of  the  triangular  ligament  after  having  divided  the  strictured  portion 
in  front. 

One  thing  very  worthy  of  notice  here  was  the  facility  with  which  he 
passed  the  gum-elastic  catheter  af^er  the  silver  instrument  had  been  tried  in 
vain.  He  had  experienced  the  same  thing  before  in  these  operations.  We 
have  particularly  noticed  this  before  in  the  hands  of  this  surgeon;  and  we,' 
a  short  time  ago,  witnessed  this  circumstance  in  the  hands  of  another  able 
surgeon  who  performed  the  same  operation.  In  this  case  there  was  so 
much  resistance  to  the  silver  catheter  that  it  was  very  nearly  split  in  two; 
yet,  on  attempting  a  flexible  instrument  it  went  in,  although  no  more  of 
the  urethra  was  divided.— Jlfcrf.  Gazette^  May  3, 1850,  p.  775. 

[This  patient  appeared  to  go  on  well  for  some  days,  but  symptoms  of 
great  prostration  came  on,  and  he  died  on  the  thirteenth  day  from  the  op- 
eration.   The  cause  of  death  appeared  to  be  mere  exhaustion.] 

[The  following  case  was  under  the  care  of  R.  Partridge,  Esq.,  Surgeon 
to  the  King's  College  Hospital :] 

3ince  Mr.  Syme  has  so  strongly  advocated  the  division,  through  the  peri- 
neum, of  such  strictures  ns  will  not  yield  to  the  ordinary  means  of  dilata- 
tion, the  practice  has  been  imitated  in  various  London  hospitals,  with  re- 
sults not  quite  so  favorable,  as  those  referred  to  in  Mr.  Syme's  book  on  the 
subject.  Nor  does  it  seem  that  the  knife  was  resorted  to  in  London  when 
even  a  very  small  instrument  could  pass,  and,  so  far  as  we  are  aware,  no 
urethra  had  been  incised,  except  it  was  quite  impassable,  though  Mr.  Syme 
advises  an  operation  when  the  surgeon  has  to  deal  with  intractable,  though 
not  quite  impervious  strictures. 

The  cases  which  we  have  had  an  opportunity  of  reporting  (The  Lan- 
cet,' Dec.  8;  1849,  p.  617.  and  Feb.  16,  1850,  p.  217,)  were  both  success- 
ful.   We  have,  however,  now  to  mention  one,  lately  under  the  care  of  Mr. 
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Putridge,  where  the  division  of  the  etriciure  was  not  followed  by  such 
hsppy  results ;  but  it  will  be  perceived  by  the  sequel,  that  varioas  circum- 
stances, unconnected  with  the  operation  itself^  had  much  influence  on  the 
issue  of  the  case. 

Case. — The  patient,  a  man,  thirty-seven  years  of  age,  and  of  temperate 
habits,  was  admitted  on  the  24th  of  December,  1849,  under  the  care  of  Mr. 
Partridge,  with  abscess  in  the  perineum,  which  had  appeared  three  da3r« 
previously.  He  stated  that  he  had  twice  been  affected  with  syphilis,  and 
once  with  gonorrhoea,  followed  by  swelled  testicle.  Eight  years  ago  he 
suffered  from  stricture,  and  was  successfully  treated  by  bougies,  so  that  he 
could  pass  his  urine  in  a  full  stream.  Two  months  since  the  stricture  re- 
appeared, with  retention  of  urine,  when  he  applied  to  a  medical  man,  who, 
by  passing  a  catheter,  gave  him  much  pain,  but  afforded  him  great  relief. 
When  admitted,  he  presented  a  deep-seated  abscess  in  the  perineum ;  it  was 
hard  and  inflamed,  and  it  pressed  on  the  urethra  in  such  a  way  as  to  im- 
pede the  flow  of  urine  through  the  canal,  this  fluid  being  voided  guttatim. 
There  was  also  an  (Bdematus  state  of  the  scrotum,  which  was  tender  and 
painful.     Pulse  weak  and  slow,  and  pain  complained  of  on  micturition. 

Fomentations  and  morphia  at  night  gave  him  some  relief.  Seven  days 
after  admission,  Mr.  Partridge  opened  the  abscess,  and  evacuated  a  gre&t 
amount  of  pus.  This  measure  gave  the  patient  much  comfort,  and  he  was 
.soon  able  to  void  a  small  stream  of  urine  without  pain. 

On  the  6th  of  February,  forty-two  days  after  admission,  the  symptoms  be- 
"Came  again  so  alarming,  that  Mr.  Partridge  cut  down  upoii  the  perineum,  just 
behind  the  scrotum,  and  opened  two  or  three  irregular  sinuses.  Ten  days 
after  this,  Mr.  Partrid&re,  having  found  it  impossible  to  pass  an  instramoat 
into  the  bladder,  resolved  to  lay  open  the  urethra,  and  the  patient  was 
brought  into  the  theatre  on  the  16th  of  February. 

The  Operation — He  was  placed  in  the  position  for  lithotomy,  and,  brought 
under  the  influence  of  chloroform,  when  Mr.  Partridge  introduced  a  sniall 
staff*  down  to  that  point  of  the  urethra  which  offeredf  complete  resistance 
to  the  passage  of  an  instrument — viz.,  the  bulb.  The  first  incision  ran  ex- 
actly along  the  raph6,  and  was  about  two  inches  long.  Mr.  Partridge  thea 
<cat  very  cautiously  towards  the  deeper  structures,  and  after  some  dissec- 
tion reached  the  groove  of  the  staff.  When  the  knife  was  securely  placed 
in  the  groove,  it  was  made  to  divide  the  spongy  portion  of  the  urethra  up- 
wards and  downwards,  including  the  principal  stricture  just  behind  the 
bulb,  to  such  an  extent  as  was  likely  to  allow  an  easy  passage  to  a  cathe- 
ter. The  latter  measure  was,  however,  accomplished  with  considerable 
difficulty,  owing  to  the  contorted  and  irregular  course  of  the  canal.  The  ob- 
stacles were  finally  overcome,  an  elastic  catheter  was  passed  into  the  blad- 
der and  retained  there  by  appropriate  means. 

The  patient  went  on  pretty  well  until  about  fourdays  afterthe  operation, 
when  the  scrotum  became  oeJematous,  signs  of  erysipelas  appeared,  and  he 
lost  his  rest  and  appetite.  Great  sickness  soon  came  on,  the  (sdema  spread 
to  the  penis,  the  pulse  became  small  and  thready,  the  countenance  anxious, 
and  low  delirium  set  in.  The  water  passed,  however,  chiefly  through  the 
catheter,  and  very  little  through  the  wound.  As  the  scrotum  and  penis 
threatened  to  slough,  Mr.  Partridge  made  several  superficial  incisions  into 
these  organs.  This  measure  gave  the  patient  some  relief;  but  he  sooa 
had  a  considerable  loss  of  integument  on  the  lower  part  part  of  the  peniS| 
gradually  became  weaker,  and  died  ten  days  after  the  operation. 

Mr.  Partridge  remarked,  in  a  clinical  lecture  which  he  gave  on  the  sub- 
ject, that  abscesses  such  as  those  which  were  opened  in  this  case,  do  not 
always  communicate  with  the  urethra,  but  that  they  may  cause  sti  ictare 
by  mere  pressure  on  the  canal.  Such  abscesses  have  been  known  to  fornOi 
during  gonorrhoBa,  along  the  urethra  or  by  the  side  of  the  rectum.  In  this 
case,  however,  the  patient  suffered  from  a  chronic-abscess  in  the  perineum; 
this  peculiar  kind  is  seldom  found  along  the  urethra.    Thus,  the  inoisioa 
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which  was  made  did  not  relieve  the  stricture,  although  a  very  little  urine 
escaped  through  the  former.  This  patient  had  had  a  similar  perineal  ab- 
scess several  years  before.  In  his  present  attack  the  urine  continued  to 
flow  by  the  natural  outlet  of  the  size  of  No.  3  catheter;  and  when  this  is 
the  case  we  are  not  justified  in  laying  open  the  urethra,  provided  there  be 
no  complications. 

Bat  in  this  case  the  stricture  was  complicated  with  fistulous  tracks,  and 
k  was  deemed  prudent  to  lay  these  open,  especially  as  the  parts  around 
were  much  thickened,  and  almost  cartilaginous.  Mr,  Syme  is  even  an  ad- 
▼ocate  for  laying  open  the  urethra  in  simple  stricture,  by  an  incision  in  the 
median  line,  where  no  such  tracks  exist  as  a  complication,  and  without  any 
abnormal  induration  of  the  tissues ;  Mr.  Syme's  is  an  old  operation  re- 
Tived. 

In  this  case,  as  the  catheter  could  still  not  be  passed  beyond  the  obstruc- 
tion any  better  than  before  the  incision  was  made,  it  was  determined  to  lay 
open  the  seat  of  the  stricture  by  a  second  operation.  But  in  many  long- 
standing cases,  the  urethra  becomes  impervious  anterior  to  thes  tricture,  and 
then  we  must  lay  open  the  whole  canal,  and  allow  a  passage  to  form  over 
a  cktheter  retained  in  the  track.  Stricture  of  the  urethra  may  occur  at  any 
part,  even  at  the  orifice,  or  through  its  entire  extent,  but  the  most  usual 
seat  is  where  the  membranous  portion  joins  the  bulb.  Spasmodic  stricture 
fesalts  from  the  action  of  those  fibres  of  the  accelerator  urinse  which  enoir- 
<Ae  the  urethra  in  front  of  the  membranous  portion.  The  whole  muscle, 
indeed,  may  act  spasmodically  in  this  way,  and  compress  the  commence- 
■sent  of  the  spongy  portion.  The  encircling  fibres  alluded  to  are  not  always 
present  in  every  subject. 

On  a  post-mortem  examination  being  made,  the  posterior  lining  mucous 
membrane  of  the  bladder  was  found  congested  and  studded  over  with  ear- 
thy deposits  of  salts  of  lime.  There  were  also  three  or  four  bands  in  the 
prostatic  portion  of  the  urethra,  and  numerous  false  passages  of  old  date. 
The  stricture  was  very  long  and  the  urethra  anterior  to  it  much  contracted 
in  calibre.  Unfortunately  this  patient  caught  the  infection  of  erysipelas, 
which  commenced  at  the  scrotum,  and  led  to  acute  (sdema,  resembling  in 
appearance  the  effects  of  infiltration  of  urine.  Owing  to  this  cedema,  the 
cellular  tissue  both  of  the  penis  and  scrotum,  partially  sloughed,,  and  seve- 
ral superficial  incisions  were  made  to  relieve  tbe  tension  of  the  parts.  Be- 
ing a  nervous,  irritable  man,  he  sank  from  the  erysipelas,  which  did  not, 
however,  extend  beyond  the  pubes  and  the  lower  part  of  the  abdomen.  As 
regards  the  original  malady,  it  was  a  ca§e  well  suited  for  Syme's  operation, 
as  the  tissues  were  much  indurated,  and  the  stricture,  of  great  extent,  ren- 
dered the  urethra  tortuous  as  well  as  constricted. — Lancet,  April  13.  1850, 
p.  452. 

[In  reply  to  the  remark  made  at  the  commencement  of  the  above  case  of 
Mr.  Partridge,  respecting  the  unfavorable  results  which  have  followed 
the  operation  for  division  of  stricture  in  the  London  Hospitals,  Mr.  Syme 
observes :] 

Now,  such  results  were  to  be  no  less  surprising  than  distressing,  since, 
from  ail  that  had  fallen  within  my  own  observation,  the  operation,  in  so  far 
as  it  concerned  the  patient's  life,  seemed  to  be  absolutely  free  from  any 
danger  whatever,  and  they  constrained  me  to  suppose  that  some  error  must 
have  been  committed  in  the  mode  of  performance,  as,  through  an  imperfect 
division  of  the  stricture,  which  would  expose  to  the  risk  of  urinary  extra- 
vasation, or  through  opening  the  urethra  at  its  side  instead  of  the  iniddle 
line,  which  would  endanger  the  artery  of  the  bulb.  But  from  all  these  un- 
pleasant speculations  I  was  at  once  relieved  by  the  further  statement  of 
your  reporter,  that  in  no  case  ^^  was  the  knife  resorted  to  in  London  when 
even  a  very  small  instrument  could  pass,  and,  so  far  as  ^e  are  aware,  no 
wrttkra  has  been  incised  except  it  vhu  quite  impassable  ;*'  since  it  thus  appears 
that  the  fatal  cases  which  have  been  placed  to  the  credit  of  my  operation 
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and  adduced  at  the  meetings  of  your  medical  societies  in  London  as  evi* 
dence  of  its  danger,  were  performed  in  accordance,  not  with  the  principle 
advocated  by  me,  but  with  that  of  the  old,  or  as,  for  the  sake  of  distinction, 
it  may  be  called  the  ^'  London''  operation,  in  regard  to  which  I  have  thuff 
expressed  my  opinion: — "The  last,  and  certainly  most  objectionable  of  all  > 
the  methods  which  have  been  mentioned  above  as  in  use  for  the  treatment 
of  stricture,  is  cutting'into  the  perineum  in  search  of  the  obstructed  canal, 
wi  thout  any  further  guide  than  the  point  of  a  catheter,  introduced,  not 
through,  but  merely  down  to,  the  accustomed  part."  Sir  B.  Brodie  says 
very  truly, — '*  Even  under  the  most  favorable  circumstances,  it  cannot  be 
otherwise  than  doubtful  whether  the  stricture  be  properly  divided — that  is, 
whether  the  incision  has  passed  through  the  narrow  canal  in  the  centre,  or 
through  the  solid  substance  on  each  side,  I  suppose  that  no  surgeon  would 
recommend  such  an  operation,  except  as  a  last  resort,  when  no  instrument 
could  be  made  to  pass  through  the  stricture  by  other  means."  It  might  be 
added,  that,  in  addition  to  the  danger  thus  incurred,  of  establishing  an  im- 
perfect canal,  constantly  disposed  to  contract,  and  inconvenient  from  its 
tortuous  direction,  there  is  also  the  immediate  hazard  of' failure  in  accqpti- 
plishing  the  introduction  of  a  catheter  into  the  bladder,  which  would  expose 
the  patient  to  nearly  certain  death  from  extravasation  of  urine. 

No  two  operations  can  be  more  different  in  the  principles  upon  which 
they  are  founded — the  security  of  their  execution — and  the  result  of  their 
periormance,  than  the  one  thus  so  justly  reprobated,  and  that  which,  it  has 
been  my  endeavor  to  recommend.  The  ground  of  the  former  is  belief  in 
the  impermeability  of  the  stricture,  while  the  latter  essentially  requires  the 
passage  of  an  instrument  through  it.  The  former  is  protracted,  uncertain, 
dangerous,  and  unsatisfactory :  while  the  latter  is  done  at  once,  perfectly 
safe,  and  completely  effectual.  It  must  have  been  from  confounding  two 
procedures  so  entirely  different,  or  more  probably  from  acquaintance  with 
only  one  of  them,  that  an  hospital  surgeon  in  London,  when  consulted  as  to 
the  expediency  of  submitting  to  my  treatment,  coupled  his  sanction  with 
advice,  that  the  patient  should,  in  the  first  place,  make  his  will. 

The  operation  by  external  incision  hitherto  employed  has  been  resorted 
to  as  the  refuge  of  awkwardness,  or  failure  in  the  introduction  of  instru- 
ments, there  being  no  truly  impern[)eable  stricture,  while  the  one  now  advo- 
cated can  be  accomplished  only  by  steps  requiring  the  nicest  manipulation. 
Passing  rigid  instruments  through  a  tight  stricture  was  said,  by  Mr.  Liston^ 
to  be  the  **most  difficult  in  the  wjjole  range  of  surgical  operations;"  cut- 
ting into  the  groove  even  of  a  large  staff  is  considered  by  many  the  most 
embarrassing  part  of  lithotomy ;  and  conveying  a  catheter  into  the  bladder 
through  a  urethra  having  a  slit  in  its  side,  would  perplex  an  eperator  not 
well  acquainted  with  the  course  of  the  canal.  Such  being  the  nature  of 
the  operation,  it  should  hardly  be  undertaken  by  any  one  who  is  not  able 
to  overcome  the  ordinary  difficulties  which  are  presented  in  the  surgical 
treatment  of  the  urethra. — Lancet,  April  20,  1850,  p.  487. 

[In  a  paper  read  by  Henrt  Smith,  Esq.,  before  the  Westminster  Medical 
Society,  he  said  that,] 

The  operation  of  dividing  the  urethra  from  the  perineum  was  only  gen- 
erally considered  necessary  when  no  instrum^nt  could  be  passed  through 
the  stricture;  but  latterly  it  has  been  recommended  by  Professor  Syme,  of 
Edinburgh,  that  a  free  division  of  a  stricture  should  be  made,  even  in  in- 
stances where  an  instrument  could  be  passed.  If  the  operation  of  cutting 
into  the  urethra  were  free  from  danger,  this  would  doubtless  be  the  readiest 
and  most  effectual  method  of  treating  those  obstinate  forms  of  stricture 
which  Professor  Syme  had  alluded  to;  but  when  the^  came  to  recollect  that 
such  an  operation  was  likely  to  be  attended  with  fatal  results,  they  must 
pause  before  they  follow  such  a  doctrine.  He  (Mr.  Smith)  thought  tnat  the 
surgeon  was  not  justified  in  cutting  so  freely  into  the  urethral  canal  in  such 
oases,  and,  he  thought,  should  look  for  some  milder  means  than  the  use  ot 
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the  knifo*  He  wat  fally  borne  oat  in  this  opinion  by  the  resnlt  of  a  case 
where  the  operation  had  been  done,  and  a  fatal  termination  had  taken  place. 
He  wonld  mention  the  case :  it  was  that  of  a  fine  young  man  who  had  suf- 
fered for  several  years  from  a  stricture  of  the  urethra,  which  was  very  ob- 
stinate and  irritable,  resisting  the  ordinary  methods.  The  patient  happened 
to  be  under  the  care  of  his  surgeon,  a  very  skilful  mar.,  soon  after  Professor 
Syme's  work  came  out.  The  operation  of  dividing  the  stricture  was  resorted 
to,  a  small  grooved  staff  being  first  passed  through  the  stricture.  The  opera* 
tion  was  well  done;  the  patient  had  some  bleeding  the  night  after.  He 
went  on  pretty  well  for  some  days,  when  bad  symptoms  set  in,  which  ra- 
pidly took  a  low  form,  and  he  sunk  within  a  fortnight  after  the  operation, 
with  all  the  signs  of  irritative  fever.  On  postmortem  examination,  no  ex* 
travasation  of  urine,  nor  any  inflammation  within  the  pelvis,  was  found, 
and  the  bladdefwas  perfectly  healthy.  This  case  spoke  forcibly  against  di- 
Tision  of  a  stricture,  except  when  it  was  absolutely  necessary,  and  he  deem- 
ed it  was  only  so  when  no  instrument  could  be  passed.  The  question,  then, 
was,  what  means  had  the  surgeon  at  his  disposal  to  remedy  those  cases  of 
stricture  which  Professor  Syme  had  described  as  being  so  undilatable  and 
so  obstinate  that  they  cannot  be  cured  by  the  catheter  alone.  He  coBsider- 
ed  they  had  a  valuable  remedy  in  the  potassa  fusa,  which,  although  a 
troublesome  and  perhaps  dangerous  agent  if  carelessly  used,  when  employed 
with  proper  precaution,  was  of  much  service,  and,  in  his  firm  conviction, 
woula  often  lay  aside  the  necessity  of  the  the  knife.  Caustic  had  been 
much  abused  by  some  surgeons,  and  therefore  it  had  fallen  into  discredit ; 
but  this  was  no  argument  against  the  remedy.  He  was  surprised  to  see 
that  Professor  Syme,  in  his  work  on  "  Stricture,"  had  denied  the  benefit  of 
caustic  and  had  stated  his  belief  that  it  could  not  remove  an  organic  stric- 
ture. But  without  referring  to  the  numerous  cases  which  had  been  treated 
by  a  fellow  of  the  Society,  (Mr.  Wade,)  and  which  had  been  published  by 
htm^  he  (Mr.  Smith)  could  convict  Professor  Syme  of  an  error,  by  relating 
the  following  case : — A  gentleman,  aged  forty,  applied  to  him  in  the  end  of 
November  last.  He  was  one  of  the  last  patients  of  the  late  lamented  Mr. 
Morton,  under  whose  care  he  had  been  for  some  months.  He  had  suffered 
many  years  from  stricture  Mr.  Morton  had  passed  an  instrument  once 
into  the  bladder,  but  of  late  had  not  been  able  to  get  anything  through  the 
stricture ;  and  when  Mr.  Smith  saw  him  he  was  sufiermg  much  ;  he  had 
bad  some  attacks  of  retention  of  urine,  and  his  water  occasionally  came 
away  only  in  drops,  and  he  was  in  ^reat  mental  distress.  He  had  very  cau- 
tiously several  times  attempted  to  introduce  a  catheter,  but  nothing  would 
go  in ;  and  he  told  the  patient  that  he  must  either  be  cut,  or  must  have 
caustic  applied.  The  latter  plan  was  agreed  upon.  The  potassa  fusa  was 
applied  by  means  of  a  wax  bougie.  The  stricture,  which  was  long  and 
tough,  gradually  gave  way;  and  on  the  seventh  application  he  passed  a 
No.  6  catheter  into  the  bladder,  and  he  can  now  pass  with  ease  the  largest 
instrument  in  his  case.  This  case  showed  the  efiicacy  of  caustic,  but  he 
would  not  resort  to  it  unless  it  were  actually  necessary ;  yet  he  thought 
that  it  should  be  applied  to  those  cases  of  stricture  which  would  not  dilate 
by  the  boogie,  and  where  Professor  Syme  recommended  cutting.  He  felt 
it  was  the  duty  of  the  surseon  to  use  it,  and  he  believed  that  the  knife 
might  be  to  a  great  extent  dispensed  with  if  the  potassa  fusa  were  carefully 
employed. — Lancet^  Feb.  23,  1850,  p.  248. 

[Mr.  Syme,  however,  boldly  advances  the  opinion  that  there  is  no  such 
thing  as  an  inpermeable  stricture.  Were  not  the  authority  so  eminent, 
we  should  be  led  to  doubt  su'sh  a  fact.  The  following  observations  have 
been  elicited  from  him  by  certain  remarks  made  by  some  of  the  London  sur* 
geons  on  his  paper  on  stricture,  and  on  his  mode  of  curing  it.    He  savs  :] 

This  operation  is  founded  on  the  fact,  as  I  believe  it  to  be,  that  there  is 
no  stricture  of  the  urethra  which  can  resist  the  introduction  of  instruments 
mffioiently  small,  and  guided  with  sufficient  care.    I  have  distinctly  stated 
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whatever. 

Any  etricture  which  reeista  the  attempt  of  a  surgeon  to  pass  an  inatra- 
ment  through  it,  though  impermeable  as  iar  as  he  is  concerned,  may  not 
oeoessarily  be  so  in  the  hands  of  others.  During  my  incambency  at  Uni- 
Tsrsity  College  Hospital,  there  was  admitted  under  ray  care  a  stricture  of 
the  urethra  which  had  proved  impermeable  to  the  diversified  efforts  of  many 
gentlemen  in  the  naval  service  for  nine  years,  and  finally  led  to  the  patient'jt 
dismissal  as  incurable.  But  at  the  very  first  attempt  in  this  case  I  passed 
a  bougie  into  the  bladder,  and  in  the  course  of  a  few  weeks  removed  all 
trace  of  the  contraction.  Five  months  ago,  a  gentleman  from  Ireland  came 
over  in  qoeat  of  relief  for  a  stricture,  on  account  of  which,  two  years  be« 
fore,  he  had  been  six  weeks  under  the  care  of  Mr.  Listen,  who,  notwith- 
standing many  attempts,  did  not  succeed  in  passing  any  instrument ;  and 
although  the  symptoms  denoted  a  great  aggravation  of  the  disease  during 
the  time  which  had  subsequently  elapsed,  I  passed  a  grooved  director,  di- 
vided the  stricture,  and  was  happy  to  learn,  from  a  letter  received  to-day, 
that  the  patient  ^'  is  as  well  as  ever  he  was  in  his  life.''  In  the  Eoyal  In- 
firmary of  this  city,  there  is  at  present  under  my  care  a  young  man  who, 
«ix  years  ago,  was  dismissed  from  the  army  of  the  East  India  Gonipany, 
after  five  years'  service,  as  incurable,  on  account  of  stricture.  He  haci  been 
iindier  the  care  of  various  practitioners  without  obtaining  relief^  and  for 
the  last  sixteen  months  had  once  a  week  passed  a  steel  ^ugie,  fiiirly  iato 
the  Madder,  as  he  thought. 

Finding  the  ajrmptome  indicative  of  something  more  than  mere  obstmo- 
tton,  and  suspecting  that  there  was  a  false  passage  through  the  prostrate,  I 
carefully  examined  the  canal,  and  succeeded  in  passing  a  small  instrument 
into  the  real  cavity  of  the  bladder,  where  a  stone  was  detected.  Chloro- 
fctm  having  been  administered,  I  peribrmed  the  requisite  operation  upon 
the  small  director,  which  had  been  introduced,  and  extracted  a  stone  weigh- 
ing three  ounces  and  a  half.  The  patient  had  no  unpleasant  symptom,  and 
hM  now  the  prospect  of  being  quite  well  in  a  few  days.  In  many  mora 
oaees  which  I  could  mention,  the  stricture,  was  deemed  impermeable  with« 
ont  truly  being  so ;  and  perhaps  those  lately  reported  in  ^  The  Lancet'  as 
thus  regarded  might  have  proved  no  less  amenable  to  treatment.  I  firmly 
believe  that  they  would,  and  therefore  feel  most  anxious  to  impress  the 
•conviction  that  the  alleged  impermeability  has  no  real  existence. 

Since  the  public  profession  of  this  belief,  founded  upon  more  than  twenty 
years'  hospital  practice  in  the  largest  mediical  school  of  Her  Majesty's  do- 
minions, seems  to  have  had  no  effect  in  awakening  the  attention  of  Lon- 
don surgery,  further  than  to  elicit  some  incredulous  sneers  and  flat  denials, 
I  beg  to  express  my  readiness  to  receive  into  the  Royal  Infirmary  of  Edin- 
burgh any  patients  who  may  bring  with  them  certificates,  from  a  London 
hospital,  of  laboring  under  impermeable  stricture.  I  shall  be  happy  to  pay 
their  expenses  in  coming  and  returning  by  the  steamboats,  which  sail  twice 
a  week,  and  would  afford  the  most  comfortable  conveyance  for  invalids  fre- 
quently disturbed  with  calls  to  make  water.  They  will  be  treated  under 
the  observation  of  students  from  all  parts  of  the  country,  and  the  result  of 
their  cases  shall  be  published.  If  any  more  satisfactory  mode  of  establish- 
ing the  truth  can  be  suggested,  I  shall  be  happy  to  adopt  iU^^Laneet^ 
May  18,  1850,  p.  605. 


101— ON  THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA  BY  CAUS- 
TIC. — By  iloBCET  Wade,  Esq.,  Senior  Surgeon  to  the  Westminster  General  Dis- 
pensary. 

The  potassa  fusa  appears  to  me  to  act  beneficially  upon  strictures :— 
Ficstly,  by  its  dissolvent  powers :    Secondly,  by  promoting  absorption,  and 

# 
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«tiiniilating^  tbe  congested  yeMek  to  contreclion;  Thirdly,  bf  relieving  n* 
ffitabilit  J  and  inflammation. 

Method  of  applying  the  potassa  fusa. — Before  using  the  potash,  a  bottgie 
should  be  passed  down  to  the  stricture,  that  its  distance  from  the  orifice  a( 
the  urethra  may  be  correctly  ascertained.  A  small  piece  of  pottassa  fosa 
should  be  inserted  into  a  hole  made  in  the  point  of  a  soft  bougie.  The 
eighth  part  of  a  grain  is  the  smallest,  and  a  grain  the  largest  quantity  of  the 
potash  I  am  in  the  habit  of  using ;  but  it  will  rarely  be  necessary  to  earoeed 
the  sixth  of  a  grain.  It  will  be  well  to  make  two  notches  in  the  bougie 
<M>ntaining  the  potash;  one,  marking  the  exact  distance  of  the  stricture; 
the  other;  an  inch  beyond ;  as,  yery  probably,  on  introducing  the  armed 
bougie,  the  first  mark  may  be  concealed  within  the  urethra,  from  the  penis 
i>eing  more  stretched  than  when  the  measurement  was  taken.  The  bongie 
must  be  well  moulded  round  the  potassa  fusa,  so  as  to  prevent  the  alkali 
ixom  projecting ;  and  it  should  be  so  placed  that  it  may  be  more  applied  to 
<he  upper  than  the  lower  part  of  the  stricture,  for  obvious  reasons.  Armed 
bougies  should  be  well  rounded  at  their  points,  to  guard  the  urethra  from 
the  action  of  the  potash  before  it  reaches  the  stricture.  In  very  bad  cases 
it  may  be  advisable  occasionally  to  use  the  potassa  fusa  in  the  recumbent 
position,  as  it  will  then  not  only  be  best  applied  to  the  surface  of  the  stric- 
ture, but  be  most  likely  to  penetrate  its  texture,  which,  in  old  and  hard 
obstructions,  is  very  desirable.  The  bougie  should,  of  course,  be  well  oiled 
l^revious  to  its  introduction. 

To  impervious  strictures,  from  three  to  four  are  the  sizes  of  the  bougies  I 
generally  employ  when  using  the  potassa  fusa ;  and,  to  such  as  are  pervious, 
thegr  should  be  used  of  a  size  or  two  larger  than  the  obstruction,  which  the 
point  of  the  instrument  should  penetrate.  The  armed  bougie  must  be  ra- 
|Mdly  passed  down  to  the  stricture,  and  held  against  it,  with  gentle  bat 
vsteadily  continued  pressure,  for  one,  two,  or  three  minutes,  aocordinjg  to  Htm 
nature  o(  the  obstruction,  which  if  very  irritable  and  readily  bleedmg,  the 
sdMrtest  time,  or  even  less,  should  be  at  first  selected  as  the  moat  prudent 
•coarse. 

The  periods  at  which  it  will  be  most  advisable  to  repeat  the  application 
<£  the  potassa  fusa  must  depend  upon  its  effects  and  tbe  nature  of  the  oases  . 
tn  which  it  is  used.  In  many  old  chronic  strictures,  I  have  used  the  potash 
advantageously  every  second  or  third  day ;  but  in  others  attended  with 
mere  irritability,  it  will  be  better  to  allow  four  days  to  intervene  before  its 
^plication  be  repeated.  There  is,  however,  one  safe  rule  for  our  guidanoa 
«Don  this  point,  whioh  is,  never  to  reapply  the  potassa  fusa  until  the  com- 
plete cessation  of  all  irritation  produced  by  its  previous  application.  The 
potassa  fusa  should  be  kept  m  a  phial  with  a  ground-glass  stopper.    If 

food,  it  is  extremely  hard,  and  of  a  blue  or  dirty  white  color.  It  should  not 
e  broken  until  required  for  immediate  use. 
dues  in  which  the  potassa  fusa  may  be  used  with  advantage. — Firstly,  hard, 
<fibro-cartilaginou8  strictures,  impervious  to  instruments  without  tbe  em- 
ployment of  injurious  pressure;  Secondly,  hard  strictures  of  long  standing, 
which,  although  admitting  the  passage  of  a  small  bougie,  bleed  freely  on 
its  introduction;  Thirdly,  irritable  strictures ;  Fourthly,  spasmodic  stric- 
tures, not  arising  from  acute  inflammation  of  the  urethra ;  Fifthly,  stric- 
tures which  have  a  marked  disposition  to  contraction. — Brit,  and  Far> 
MedicO'Chirurg.  Review^  April^  1850,  p.  328. 


106.-CASB  OP  LITHOTOMY  IN  WHICH  A  MODIFICATION  OF  THH  BILA- 
T£RIAL  OPERATION  WAS  PAACTISBD.— By  Wm.  Feroussoit,  Esq. 

[In  this  case  tbe  child  was  two  years  and  a  half  old.    The  operation  is 
thus  described:] 

Ohioioform  was  administered  in  the  ward,  and  the  boy  brought  into  the 
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theatre  in  a  perfect  state  of  anaMthesia — a  mode  of  proceeding  mnch  to  be 
commended,  as  time  and  a  sadden  shock  to  the  child  in  being  brought  into 
a  crowded  theatre  are  thereby  saved.    The  patient  being  held  in  the  usual 

Sosition  by  assistants,  Mr.  Fergusson   requested  the  pupils  to  maintain  a 
eep  silence,  in  order  that  the  percussion  of  the  stone,  which  was  very 
small,  might  be  distinctly  heard. 

After  this  preliminary  step,  a  staff  of  an  appropriate  size  was  introduced^ 
and  the  instrument  being  held  in  the  usual  Tcrtical  direction  by  an  assistant^ 
Mr.  Fergusson  made  a  longitudinal  incision  along  the  raph6  to  within  three- 
quarters  of  an  inch  of  the  anus,  and  from  the  lowermost  point  of  this  cut, 
another  was  made  obiquely,  outward  and  downward,  towards  the  patient's 
left  ischium,  and  and  a  similar  third  one  towards  the  right  ischium,  thus,  A' 
The  transverse  muscle,  levator  ani,  and  deep  fascia  were  then  cautiously 
divided  with  a  straight,  narrow-bladed  knife,  until  the  membranous  portion 
of  the  urethra  was  reached.  A  double-edged  beaked  knife  was  now  fixed 
in  the  groove  of  the  staff,  cautiously  pushed  forwards,  made  to  divide  both 
lobes  of  the  prostrate  gland,  and  lav  open  the  neck  of  the  bladder.  Mr. 
Fergusson  then  used  a  probe-pointed  bistoury,  with  which  he  notched  both 
■ides  of  the  gland,  and  the  forceps  having  been  gently  introduced,  guided 
by  the  index- finger  of  the  left  hand,  a  calculus  of  the  size  of  a  small  hazel- 
nut, very  smooth,  grevish,  and  afterwards  found  to  be  of  the  lithtc-acid  kind, 
was  readily  extracted.  The  child  lost  very  little  blood,  and  Mr.  Fergusson 
proceeded  so  cautiously,  that  the  operation  seemed  to  extend  over  a  longer 
space  of  time  than  is  usually  the  case.  The  reasons  for  this  Mr.  Fergusson 
now  gave  in  a  few  observations  which  be  made  aAer  the  child  was  removed. 
It  was  at  one  time  generally  stated  that  lithotomy  is  an  easy  operation  with 
children,  and  he  (Mr.  Fergusson)  had  himself  been  under  that  impression  in 
his  earlier  days ;  but  he  had  now  found  that  these  operations  required  a 
very  great  amount  of  care  and  caution.  If  much  force  is  used,  there  is 
great  risk  of  pushing  both  the  prostrate  gland  and  bladder  into  the  pelvis, 
and  that  viscus  in  such  a  case  is  not  reached  at  all.  In  this  instance  he  haa 
been  very  careful  not  to  fall  into  such  a  mistake,  and  had  therefore  pro* 
ceeded  very  cautiously,  using  hardly  any  force,  and  carefully  recognizing 
the  parts  with  his  finger.  A  dashing  mode  of  operating  is  misplaced  in 
snob  cases,  and  accidents  of  a  very  melancholy  nature  might  be  the  result 
of  it.  It  has  happened  that  the  surgeon  imagined  he  had  cui  into  the  blad- 
der when  he  was  really  in  front  of  the  neck  of  that  organ,  instead  of  having 
reached  the  cavity  of  the  bladder;  he  had,  in  fact,  pushed  the  parts  before 
him.  When  the  stone  is  so  very  small,  there  is  so  very  little  resistance, 
that  the  surgeon  finds  difiionlty  in  making  his  incisions ;  with  a  large  ston» 
there  is  less  hesitation.  He  (Mr.  Fergusson)  would  advise  his  hearers  al- 
ways to  proceed  cautiously,  and  not  to  be  afraid  of  taking  ten  or  fifteen 
minutes  for  the  operation  ;  the  more  so,  as  chloroform  will  effectually  keep 
off  any  feeling  ot  pain.  When  the  finger  reaches  to  the  depth  of  one  inch, 
or  three  quarters  only,  there  is  a  fair  presumption  that  it  is  within  the  blad- 
der, bnt  if  it  goes  to  a  greater  distance  within,  it  should  be  suspected  that 
the  parts  have  been  pushed  before  the  finger.  The  child  has  progressed 
very  well;  in  eleven  days  the  urine  almost  ceased  to  pass  through  the 
wound,  and,  in  seventeen  days  afler  the  operation,  the  child  was  discharged 
oared. — LanceU  MarchZOjlSSO^p.  392. 


10).— ON  HYDROCELE  AND  SPERlfATOCELB.-By  Prof.  Stme,  Edinbargh. 

[In  a  clinical  lecture  upon  a  case  of  hydrocele  which  had  been  operated 
npon,l 

Mr:  Syme  stated,  that  he  had  long  ceased  to  employ  port- wine  for  injec- 
'  tion  into  th^  tunica  vaginalis,  on  account  of  its  effect'  proving  very  uncer- 
tain; and  that  having  subsequently  used  a  mixture  of  the  tinotnre  of  iodina 
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with  three  parts  of  water  for  this  purpose,  he  had,  during  the  last  five  years, 
always  injected  the  tincture  atone,  and  without  a  single  case  of  failure  or 
unpleasant  effect,  either  in  public  or  private  practice.  The  quantity  re- 
quired was  about  a  teaspoonful)  or  as  much  as  filled  a  c<»mnaon  sixpenny 
pewter  syringe,  which  was  the  most  convenient  instrument  for  the  operation, 
as  the  substance  composini;  it  allowed  the  nozzle  to  b0  readily  adapted  to 
the  canula  of  the  trocar.  The  fluid  when  injected  was  allowed  to  remain, 
and  while  producing  the  effect  desired  with  absolute  certainty,  seemed  to 
occasion  less  pain  than  any  other  agent  in  past  or  present  use. 

When  the  tumour  was  punctured,  the  fluid  which  issued  through  the  tube, 
to  the  amount  of  a  pint  or  more,  appeared  somewhat  turbid,  and  this  was 
attributed  to  its  probably  containing  the  scales  of  cholesterine,  which  are 
frequently  met  with  in  albuminous  fluid  long  pent'Up  in  close  cavities.  The 
tincture  of  iodine,  therefore,  was  injected  as  usual.  But  when  a  little  of 
the  fluid  was  poured  from  the  bason,  in  which  it  had  been  received,  into  a 
glass  vessel,  in  order  that  the  gentlemen  present  might  more  readily  exam- 
ine it,  the  absence  of  scales,  and  the  peculiar  opalescence  observed,  at 
once  suggested  the  idea  of  spermatocele,  and  an  appeal  to  the  microscope 
confirmed  this  suspicion,  by  bringing  myriads  of  spermatozoa  into  view. 

Had  the  true  nature  of  the  case  being  ascertained  in  the  first,  instance, 
injection  would  not  have  appeared  expedient,  since  spermatocele  has  not 
only  resisted  the  means  of  treatment  which  have  proved  sufficient  for  the 
remedy  of  hydrocele,  but  has  also  shown  a  disposition  to  resent  with  vio- 
lence even  liberties  of  a  much  slighter  kind.  In  illustration  of  this,  there 
was  mentioned  a  case  in  which  the  loss  of  a  valuable  life  had  been  nearly 
sustained  from  puncture  alone  without  injection.  The  patient,  a  distinguished 
military  oflicer,had  twice  had  the  fluid  simply  drawn  off,  in  London,  by  Mr. 
Listen ;  on  the  first  occasion  with  so  little  inconvenience,  that,  upon  the 
second,  he  ventured  to  proceed  immediately  by  railway  to  Scotland,  where 
he  became  very  ill,  and  was  attended  by  Mr.  Syme  for  inflammation  of  the 
parts  concerned,  with  sloughing  of  the  scrotum,  from  which  his  recovery, 
though  ultimately  completed,  was  long  doubtful.  It  was,  indeed,  the  ob- 
stinacy of  the  disease,  when  subjected  to  the  treatment  of  hydrocele,  which 
had  led  Mr.  Listen  to  microscopical  research  for  an  explanation  of  the  rea- 
son that  ''cysts  which  have  contained  fluids  of  this  kind  do  not  undergo  the 
same  process  when  inflammation  is  excited  in  them  as  serous  cysts  do ;  or, 
in  other  words,  that  a  cure  of  such  hydrocele,  by  iniection.  is  not  to  be 
looked  for ;"  and  the  established  practice  seemed  to  be  limited  within  the 
use  of  palliative  measures. 

The  result  of  this  case  was,  therefore,  watched  with  interest ;  and  when, 
after  passing  through  the  usual  course  of  a  simple  hydrocele,  under  the 
same  circumstances,  the  swelling  quickly  subsided,  with  complete  restora- 
tion of  the  testicle  to  its  healthy  state,  it  naturally  suggested  another  trial 
of  the  same  kind.  For  this  an  occasion  happened  at  the  time  to  present  it- 
self, in  the  case  of  a  gentleman,  who  had  had  a  hydrocele  tapped  about 
twenty  years  ago,  by  Sir  Astley  Cooper,  and  afterwards  i^ected  with  port- 
wine  by  another  surgeon  in  London,  but  still  suffered  from  it.  The  tumour 
was  in  every  respect  very  similar  to  that  just  mentioned  ;  and  when  punc- 
tured, was  lound  to  contain  the  same  sort  of  turbid  opalescent  fluid.  The 
suspicion  of  spermatocele  was  confirmed  by  the  microscope,  which  detect- 
ed abundance  of  spermatozoa :  but  evervthing  went  on  satisfactorily  after 
the  iodine  was  injected,  so  that  before  the  end  of  three  weeks'  the  testicle 
had  very  nearly  regained  its  proper  size  and  consistence. 

Tne  two  cases  just  related  afford  encouragement  to  attempt  the  radical 
cure  of  spermatocele  by  the  injection  of  tincture  of  iodine,  although  other 
means  have  been  found  to  fail ;  and  in  further  testimony  as  to  the  efficacy 
of  this  agent  in  the  remedy  of  hydrocele,  the  following  case,  related  by  the 
gentleman  who  was  the  subject  of  it — treated  at  his  desire  in  the  hospital — 
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BUty  be  added.  He  is  aboat  twenty^five  years  of  age,  and  was  admitted  oa 
the  18th  of  November. 

"When  a  boy,  about  ten  years  of  age,  I  got  one  of  my  testicles  bruised 
on  horseback,  which  caused  hydrocele.  Before  I  thought  of  consulting  a  snr- 
geon  nearly  ten  years  had  elapsed,  by  which  time  it  had  attained  the  size  of 
a  goose's  egg,  I  applied  first  to  the  late  Dr.  Hannay  of  Glasgow,  who  punc- 
tured it  with  the  intention  of  injecting  port-wine,  but  finding  the  testicle 
somewhat  enlarged,  he  desisted,  sa3ring,  that  to  employ  the  radical  cure  in 
my  case  would  be  attended  with  danger.  The  following  day  the  hydrocele 
was  as  large  as  ever,  upon  seeing  which,  he  ordered  me  to  keep  ray  bed  for 
a  fortnight,  hoping  that  there  might  be  a  spontaneous  cure ;  but  in  this  we 
were  disappointed. 

"  In  the  spriiig  of  1847  I  was  in  Berlin,  where,  hearing  of  the  many  cures 
performed  by  Dr.  Diefienbach,  I  consulted  him.  In  curmg  hydrocele  he  al- 
most invariably  performed  the  operation  of  incision,  which  he  applied  in  my 
case.  He  performed  the  operation  merely,  the  stuffing  of  the  wound  in  the 
tunica  vaginalis  and  bandaging  being  done  by  an  assistant.  In  eight  days 
there  was  a  high  degree  of  inflammation,  attended  by  suppuration,  and 
large  quantities  of  matter  were  discharged ;  the  stuffing,  which  was  slack- 
ened by  the  suppuration,  was  now  daily  extracted,  the  wound  was  cleared 
of  it  in  about  a  fortnight  after  the  operation,  and  the  swelling  by  this  time 
was  considerably  reduced.  There  was  fresh  stuffing  put  into  the  wound 
daily,  which  was  continued  until  it  had  nearly  closed  ]  tnis  took  place  aboat 
five  weeks  after  the  operation. 

^^  It  may  not  be  out  of  place  to  state,  that  there  was  much  attendant  suf- 
fering, tension  of  the  bladder,  gastric  fever,  and  last  of  all,  an  abscess  form- 
ed upon  the  groin,  which  haa  to  be  opened.  I  was  thus  kept  almost  bed- 
&.st  tor  two  months.  Diefienbach  at  last  examined  me,  about  nine  weeks 
after  the  operation,  with  the  result  of  which  he  seemed  satisfied,  and  pre- 
scribed a  lotion  for  a  hardness  which  existed.  At  this  time  the  swelling 
was  still  about  the  size  of  a  hen's  egg. 

"  Upwards  of  a  year  after,  I  had  an  opportunity  of  speaking  to  Dr.  An- 
gelstein.  who  was  appointed  to  Diefienbach's  situation  in  the  hospital  (pro 
tempore).  He  was  the  first  to  convince  me  that  I  was  not  cured,  and  was 
most  anxious  that  I  should  allow  him  to  try  the  injection  of  port- wine;  but 
as  I  had  heard  Diefienbach  declaiming  against  this  '  English  method,'  I  de- 
termined not  to  submit. 

''  I  next  came  in  contact  with  Dr.  Biihring,  and  mentioned  to  him  the  cir- 
cumstance of  his  uncle's  operation  having  proved  ineffectual.  He  now  made 
an  attempt  to  cure  me  by  means  of  electricity.  He  first  stuck  two  rows  of 
needles  on  the  surface  of  the  scrotum,  opposite  the  testicle,  about  an  inch 
apart,  then,  after  tapping,  he  introduced  a  lancet  and  scarified  the  tunica  va- 
ginalis ;  the  electro-magnetic  apparatus  was  now  set  in  motion,  and  the  fluid 
lEept  streaming  along  the  needles  for  some  time,  which  caused  a  burning 
pain  within.  In  two  days  there  was  apparently  a  sufficient  degree  of  inflam- 
mation excited,  yid  every  reason  to  think  that  there  would  be  a  permanent 
cure ;  but  1  was  again  doomed  to  disappointment.  Dr.  Bohring  now  advis- 
ed me  to  submit  tcr  the  operation  of  excision,  to  which  I  would  probably 
have  consented,  had  I  not  about  this  time  received  a  letted  from  a  young 
snrgeon,  who  had  just  finished  his  studies  at  Edinburgh ;  he  urged  me 
strongly  to  delay  any  further  operation,  relating  the  success  which  at- 
tended Prof.  Syme's  operations,  and  advising  me  on  my  return  to  Scotland 
to  put  myself  into  his  hands.  1  did  so,  and  have  now  the  greatest  pleasure 
in  stating  that,  by  an  almost  painless  operation,  and  after  three  weeks^ 
partial  confinement,  I  am  completely  cared. — Monthly  Joxtrnal^  Jan.  1850^ 
p.  63. 
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107.— CASE  OF  HTDROCEXB  IN  WHICH  THfi  IODINE  INJECTION  FAILED 
IN  EFFECTING  A  RADICAL  CURE.  B;  Dt.  R.  L.  MjMDonaKhh,  Phyaiciaa  to 
the  Mnntieal  General  HospitaL 

[In  this  esse  the  dydvoeele  wa»  very  large,  and  presented  this  peealiarity 
that  the  testicle  was  situated  at  the  very  lowest  point  of  the  tumour.  For- 
ty ounces  of  fluid  were  drawn  off,  and  an  injaetion  comfosed  of  two  parts 
cdT  tincture  of  iodine  and  three  of  water,  was  introduced;  but  this  not  being 
followed  by  obliteration  of  the  sac,  at  the  end  of  three  weeks  the  fluid  wa» 
again  drawn  ofi*,  and  the  following  method  adopted,  as  recommended  by 
Mr.  Adams  of  the  London  hospital.] 

A  camel-hair  brush,  dipped  in  undiluted  tincture  of  iodine,  was  passed 
tiirough  the  eanala,  and  fireely  applied  to  all  parts  of  the  serous  membrane 
within  its  reach.  The  next  day,  the  tunica  Taginelis  was  partially  fllled 
with  a  solid  mass  of  lymph  about  the  size  of  a  la^ge  orange;  This  gradoal- 
Iw  became  di)sorbed,  and.  in  less  than  three  weeks  he  was  discharged  per- 
nctly  cured. 

He  again  oonsnlted  me  in  June,  1848^  for  benign  polypi  of  both  anterior 
Bares,  which  had  displaced  the  bones  and  cartilages  of  the  nose,  and  had 
given' rise  to  great  deformity  and  difficulty  of  breathing.  I  took  advantage 
of  the  opportunity  to  examine  the  seat  of  the  hydrocele,  and  found  the  parts 
in  precisely  the  same  state  as  when  he  left  the  hospital.  And  again  to-day, 
Feb.  22d,  1849, 1  examined  the  parts,  and  they  are  found  in  a  perfectly 
healthy  eondition. 

The  foregoing  case  is  not  devoid  of  interest  to  the  practical  surgeon,  od 
the  following  grounds : — 

1.  The  situation  of  the  testicle  is  quite  unusual.  Authors  have  varied 
in  their  statements  as  to  the  position  which  this  gland  occupies  in  hydro- 
eele;  according  to  some,  it  is  more  frequently  met  at  the  posterior  part,  a 
liltle  above  the  centre  of  the  tumour ;  others  again  assert  that  it  is  usually- 
found  below  the  centre ;  and  some  have  stated  that  we  And  it  occasionally 
ia  flront  of  the  tumour  ^  but,  as  far  as  I  am  aware,  no  onb  has  described  ite 
aocasional  appearance  at  the  very  lowest  part  of  the  tumour  ;  on  the  contrar 
ry,  the  best  practical  writers  agree  in  considering  this  situation  of  the  tes- 
ticle as  &  most  valudi)le  diagnostic  sign  between  hydrocele  and  hernia  ;  and 
it  is  not  unlikely  that  a  careless  or  superficial  examination  of  the  above 
case  would  have  led  to  this  error;  its  history,  and  the  appearance  of  the 
tumour,  being  more  calculated  to  mislead  the  surgeon  than  elucidate  the 
nature  of  the  disease. 

2.  The  fhilure  of  the  tincture  of  iodine  injection  is  extremely  unusnaL 
In  a  note  to  *  Chelins'  Surgery,'  by  Soutli,  it  is  stated  that  out  of  **  eleven 

hundred  and  forty-eight  cases  treated  by  iodine  injection,  only  three  cases 
fbiled."  In  instances  like  the  above  I  would  strongly  reconmiend  the  io- 
dine to  be  used  in  the  same  manner  as  employed  by  me ;  for  it  does  not 
give  more  pain  than  the  injection,  and  it  is  not  so  likely  to  excite  excessive 
mflaromation  ae  the  introduction  of  a  quantity  of  pure  tincture  of  iodine,  a 
method  of  treatment  advocated  by  some  surgeons,  and  it  is  ceartainly  a 
much  less  painful  plan  than  that  tecommended  by  Prof.  Porter,  whose  oper- 
ations I  have  had  opportunities  of  witnessing. 

3.  A  short  time  ago,  the  late  Mr.  Liston  showed  that  the  fluid  of  hydro- 
eele  frequently  contained  spermatozoa,  and  he  drew  from  this  circumstance 
the  conclusion,  that  in  such  cases  a  radical  care«  by  obliteration  of  the  sac 
is  not  t&be  expected;  for,  instead  of  the  latter  being  composed  of  the  tu- 
nica vaginalis  (a  serons  membraine,)  it  is  formed  of  the  mucous  lining  of 
one  of  the  seminal  ducts, — a  dilatation  of  which  has  taken  place,  in  a  man- 
ner similar  to  that  observed  in  the  formation  of  the  tumour  of  ranula. 
When  this  discovery  was  first  announced,  a  good  deal  of  importance  was  at- 
tached to  it  by  the  illustrious  author  himself,  and  by  .waiters  on  systematic 
nvgery;  yet  in  the  case  under  consideration  a  most  complete  refutation  of 
these  views  was  fumislMd ;  for  though  the  fluid  contained  an  immense 
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qnantitj  of  spermatozoa,  as  proved  by  careful  Tnicrosoopic  examination,  the 
care  was  accomplished  by  adhesive  inflammation  of  the  walls  of  the  sac; 
the  result  of  treatment  was  also  strongly  opposed  to  an  opinion  recently 
advocated,  yiz.,  that  it  is  not  by  the  effusion  of  lymph,  and  adhesion  of  the 
walls  of  the  sac,  that  the  cure  of  hydrocele  is  affected^  but  by  a  restoration 
of  the  functions  of  the  absorbents  of  the  part.  That  a  cure  is  frequently 
accomplished  without  obliteration  of  the  sac,  is  no  doubt  true ;  but,  on  the 
other  hand,  it  is  equally  certain  that  it  is  by  adhesion  that  the  radical  cure 
takes  place  in  a  great  number  of  cases,  for  we  know  that  it  is  by  producing 
this  condition  that  the  success  of  yarious-  plans  of  treatment  of  hydrocele 
is  established. 

[After  referring  to  observations  on  the  presence  of  spermatozoa  in  the  (la- 
id of  hydrocele,  and  hypothesis  to  account  for  such  facts,  by  Messrs.  Listoo, 
Paget,  Lloyd,  and  Dalryr^ple,  Dr.  Macdonnell  says,] 

It  seems  to  me  to  be  more  consistent  with  the  facts  of  the  different  cases 
that  have  been  placed  on  record,  and  with  the  particulars  of  that  just  detailed, 
to  suppose  that  in  the  first  instance  the  disease  is  merely  a  simple  dilata- 
tion of  one  of  the  ducts,  the  result  of  contraction  or  obliteration  of  its  ca- 
nals from  local  inflammation,  caused  by  some  injury  to  the  part ;  that  after 
some  time  this  dilatation  gives  way,  and  pours  its  contents  into  the  cavity 
of  the  tunica  vaginalis— in  which  they  accumulate  in  some  instances  with- 
out interfering  with  the  functions  of  the  membrane ;  but  in  other  instances 
the  serous  membrane  takes  on  diseased  action,  and  its  secretion  becomes 
mixed  with  that  originally  i>oured  out  from,  and  still  secreted  by,  the  rup- 
tured cyst.  In  this  way  we  can  understand  how  the  fluid  may,  in  one  case, 
present  a  limpid  appearance,  devoid  of  albumen,  and  in  the  other  exhibit 
a  copious  admixture  of  albumen,  and  a  variety  of  colors ;  and  in  both,  we 
may  find,  on  microscopic  examination,  a  quantity  more  or  less  abundant, 
of  spermatozoa,  in  some  cases  alive,  in  others,  dead  and  partially  disor- 
ganized. 

The  practical  deduction  to  be  drawn  from  the  above  case,  however,  is, 
that  the  detection  of  spermatozoa  should  not  deter  us  from  attempting 
the  radical  cure,  which,  if  we  should  not  accomplish  by  one  methoil,  we 
may  succeed  in  effecting  by  another. — Medical  Oazettey  Dec.  21,  1849,  p, 
1049. 


108.— ON  THE  TREATBIENT  OF  CERTAIN  CASES  OF  HTDROCELE  BT  SB- 
TON.— By  JoHS  EaicusEii,  Esq.,  Assistant  Surgeon  to  Univeisity  College  Hospi- 
tal. 

P^here  are  certain  cases  of  hydrocele,  Mr.  Erichson  observes,  in  which 
the  iodine  injection  fails  to  effect  a  cure.  This  failure  is  attributable  to 
two  causes ;  either  a  sufficient  amount  of  inflammation  is  not  set  up,  to  re- 
store the  balance  between  the  absorbing  and  secreting  powers  of  the  tunica 
vaginalis  :  or,  a  good  deal  of  inflammation  is  excited,  but  the  fluid  effused 
into  the  tunica  vaginalis  in  consequence  of  this  inflammation,  does  not  be- 
come absorbed,  or  only  to  a  small  extent,  and  the  sac  still  remains  distend- 
ed.   Mr.  Erichsen  says,] 

The  proportion  of  cases  in  which  the  iodine  injection  fails  to  bring  about 
a  radical  cure  of  the  hydrgcele,  is  variously  estimated  by  different  surgeons. 
Thus  Mr.  Martin  states  that  in  India  the  failures  amount  to  scarcely  one 
per  cent.  Velpeau  calculates  them  at  three  per  cent.  I  am  not  aware  that 
any  stitistics  of  this  mode  of  treatment  in  this  country  have  been  collected ; 
but  the  general  opinion  of  surgeons  would  appear  to  be  decidedly  in  its  fa- 
vor, as  ^ing  the  most  successful  as  well  as  the  safest  plan  of  treatment 
that  has  yet  been  introduced.  In  this  opinion  I  fully  comcide;  but  yet  I 
think  it  by  no  means  improbable  that  the  success  of  the  iodine  injection  in 
this  coimtry  might  not  prove  to  be  quite  so  great  :as  is  generally  believed. 
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I  h&Te  daring  the  last  faw  years  leen  a  conaiderable  number^  of  oasea  of 
hydrocele  of  the  tuaioa  TagiDalis,  both  in  hospital  and  in  private  practine^ 
in  which  a  radical  care  had  not  been  effected,  allhoa^h  the  iodine  injection 
had  been  had  recourse  to  bj  some  of  the  most  careful  and  skilful  surgeons 
of  the  day;  and  several  oases  which  I  shall  presently  relate,  ha?e  occurr^ 
in  my  own  practice. 

It  is  always  a  source  of  much  annoyance  to  the  surgeon  to  fail  in  effect- 
ing a  radical  cure  of  a  hydrocele.  The  disease  occasions  much  inconvenience 
to  the  patient,  who  has  been  assured  that  injection  will  lead  to  a  radical 
cure,  and  who  may  consequently  attribute  to  want  of  skill  or  of  care  oa 
-the  part  of  his  attendant,  a  result  that  may  rather  be  due  to  some  indivi- 
dual peculiarity.  In  cases  of  this  description  I  have  found  that  the  patient 
is  seldom  disposed  to  submit  to  a  repetition  of  this  or  of  any  other  kind  of 
injection,  and  the  plan  that  I  have  consequently  adopted,  and  have  gene- 
rally found  to  succeed  perfectly  well,  has  been  the  old  method  of  treat- 
ment by  means  of  the  seton. 

There  can  be  no  doubt  that,  as  a  first  remedy,  the  iodine  injection  is  pre- 
ferable to  the  seton  in  the  treatment  of  hydrocele ;  but  when  the  injection 
has  failed,  and  this  from  no  want  of  care  on  the  part  of  the  surgeon,  or  of 
attention  to  the  after-treatment  of  the  case,  but  apparently  from  insufficient 
inflammatory  action  having  being  set  up  in  the  tunica  vaginalis  to  restore 
the  lost  balance  between  secretion  and  absorption  in  this  membrane,  the 
seton  will,  I  think,  be  found  to  be  the  most  certain  means  of  accomplish- 
ing  our  object.  It  is  true  that  several  objections  may  be  urged  to  the  use 
of  the  seton ;  it  requires  much  watching  snd  care,  and  is  occasionally  apt 
to  excite  a  dangerous  amount  of  inflammation  in  the  cellular  tissue  of  the 
scrotum  ;  and  these  objections  are  to  my  mind  sufficiently  valid  to  prevent 
our  employing  it  as  the  ordinary  treatment  for  the  radical  cure  of  hy- 
drocele. But  it  must  be  remembered,  that  the  particular  cases  to  which  I 
am  now  alluding  are  those  in  which  ordinary  means  h^ive  proved  insufll- 
cient  to  excite  proper  action,  and  in  which,  consequently,  it  would  appear 
as  if  a  greater  amount  of  irritation  could  safely  be  borne.  Indeed,  noth* 
ing  is  more  remarkable  than  the  difference  in  the  intensity  of  the  inflam- 
mation that  is  set  up  in  different  individuals,  by  the  means  that  are  coni- 
monly  employed  in  the  treatment  of  hjrdrocele.  In  some  cases  the  most 
irritating  injections  may  be  thrown  into  the  tunica  vaginalis ;  or  a  seton 
may  be  drawn  through  the  scrotum,  and  left  there  for  days,  not  only  with- 
out giving  rise  to  any  injurious  inflammation,  but  without  setting  up  suffi- 
cient action  to  bring  about  a  cure  of  the  disease ;  whilst,  in  other  in- 
stances, simple  tspping  may  effect  a  radical  cure,  or  may  give  rise  to  such 
an  amount  of  irritation  as  to  terminate  in  fatal  sloughing  of  the  scrotum. 
An  instance  of  each  of  these  effects  of  simple  tapping  without  injection 
has  occurred  to  me.  About  two  years  ago,  a  gentleman  from  Cuba  con- 
sulted me  for  a  small  hydrocle,  which  had  been  forming  for  five  or  six 
months;  I  tapped  it  with  a  fine  trocar,  and  drew  off  about  five  ounces  of 
fluid  :  a  radical  cure  resulted.  This  case  bears  out  a  remark  made  by  Sir 
Benjamin  Brodie,  that  the  few  instances  in  which  he  had  known  simple  tap* 
ping  produce  a  radical  cure,  occurred  in  West  Indians.  Last  winter,  I  tap* 
ped  an  old  man  for  a  large  encysted  hydrocle,  which  contained  about  three 
quarters  of  a  pint  of  fluid ;  inflammatory  oedema  of  the  scrotum  came  on, 
which  proved  fatal  in  about  ten  days. 

The  seton  that  I  employ  is  composed  of  one  or  two  threads  of  dentist*s  - 
silk.  It  ma}r  be  introouced  by  means  of  a  n»vus  needle,  the  fluid  of  the 
hydrocele  being  allowed  to  drain  away  through  the  punctures  thus  made; 
or,  as  recommended  by  Mr.  Green,  to  tap  the  hydrocele,  and  then  passing 
a  needle,  about  six  inches  long,  armed  with  the  seton,  up  the  canula,  to 
draw  it  through  the  upper  part  of  the  scrotum,  and  then  removing  the  ca- 
nula, and  cuttmg  off  the  needle,  to  knot  the  thread  loosely.  The  thread 
should  not  be  removed  until  the  scrotum  swells  and  becomes  red,  with 
some  tenderness  of  the  testis,  and  effusion  into  the  tunica  vaginalis.  When 
XXL— 16 
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diete  offsets  have  been  produced^  it  may  be  cut  and  withdrawn,  and  the 
case  treated  in  the  same  way  as  when  the  radical  cure  has  been  attempted 
by  iodine  injection — ?iz.,  by  rest  and  antiphlogistic  treatment.  The  length 
of  time  that  it  is  necessary  for  the  seton  to  be  left  in  before  sufficient,  or 
eren  any,  inflammatory  action  is  produced  rartea  considerably.  In  moal 
instances,  the  proper  amount  of  inflammation  is  excited  in  from  twenty 
four  to  thirty  hours,  but  in  other  cases  it  may  be  left  in  for  ten  or  twelve- 
days,  and  give  rise  to  bat  little  inflammation,  although  a  radical  cure  may 
rennXt^Lancet,  March  9, 1850,  p.  292. 


let^-ON  THE  RADICAL  CURE  OF  HYDROC£LE.~By LLOTD,Esq^ 

The  following  is  the  substance  ef  some  interesting  clinical  remarks  lateljr 
made  by  Mr.  Lloyd  at  St.  Bartholomew's  Hospital,  and  reported  in  the  *  M«*^ 
dical  Times*  for  January  5th. 

1.  Forc^le  injection  of  the  sac  of  the  tunica  ffaginalis.  He  employed  thia 
plans  ome  years  ago  in  several  cases  among  the  out-patienU  of  the  hospital  ^ 
at  firat  he  thought  with  success,  but,  with  the  exception  of  one  case,  the 
disease  recurred  in  all ;  and  what  was  the  permanent  result  in  that  one,  he 
had  no  opportunity  of  ascertaining. 

2.  Aei^nctvre,  He  had  also  given  acupuncture  a  fair  trial,  but  found  il 
a  very  uncertain  remedy  :  but  oftener  successful  in  children  than  in  adults* 

3.  LfUroduciion  of  fowder  of  hydrargyri  nitr,  oxidum  into  the  joc  Thi» 
is  the  plan  of  treatment  most  relied  on  by  Mr.  Lloyd,  and  he  has  adopted 
it  almost  exclusively  at  the  hospital  for  several  years.  It  consists  of  the 
introduction  into  the  sac,  after  it  has  been  emptied  of  its  contents,  through 
the  canula,  of  the  substance  finely  levigated.  This  pian  has  been  employ* 
ed  in  a  large  number  of  cases,  and  hitherto  without  a  failure,  as  well  a» 
without  any  untoward  consequence  whatever.  It  excites  the  necessary 
degree  of  inflammation,  with  as  great,  if  not  greater,  certainty  than  the 
injection  of  wine,  of  solutiont  of  sulphate  of  zinc,  iodine,  etc.  It  is,  more- 
over, a  much  more  convenient  mode  of  treatment,  as  well  as  a  saving  of 
much  time.  The  murcury  is  introduced,  the  patient  is  left  to  himself,  and 
the  surgeon  is  at  once  at  liberty. 

4.  Pressure.  Mr.  Lloyd  lately  cured  a  case  of  hydrocele  by  pressure-^ 
tightly  strapping  up  the  tesitcle  directly  after  evacuating  the  fluid.  Hie 
pressure  was  kept  up  for  three  days,  by  which  time  hernia  humoralis  ww 
established;  since  which  the  patient  has  gone  on  precisely  in  the  sane 
course  as  is  usual  after  vinous  injection. 

5.  Vinous  injection.  This  metliod  was  adopted  in  he  case  which  elieil- 
ed  the  preceding  remarks.  After  puncturing  the  sac,  and  drawing  off  abont 
^irty  ounces  of  greenish  yellow  fluid,  Mr.  Lloyd  injected  a  pint  of  iindi* 
luted  port  wine,  which  was  allowed  to  remain  for  fourteen  minvtee.— Xoa- 
dcn  Journal  of  Medicine,  Feb.  1850,  p.  190. 


no.— ON  INCONTINENCE  OF  URINE  IN  CHILDRBN^By  J«itii  SiiiMi,  Es^,  W. 
R.  8.  Surgeos  to  St.  Thomas'  Hospital. 

[Mr.  Simon  directs  attention  to  the  fact,  that  when  irriubility  of  the 
mdder  exists  in  children,  it  is  usually  attended  with  a  copious  cayenne- 
pepper  deposit  of  lithic  acid  in  the  urine.  In  a  clinical  lecture  upon  thif 
aobject  be  aays : — 

Irritability  of  the  bladder  in  children  usually  takes,  with  more  or  less 
completeness,  the  form  of  incontinence  of  urine :  the  child  wets  its  bed. 
Whenever  tUs  symptom  is  presented  to  you,  if  you  proceed  to  examine 
the  urine  (as  in  everv  such  case  you  should  do),  you  mav  pretty  eoiii- 
dently  expect  to  find  copious  crystals  of  lithic  acid.  This  condition  of 
^^«  urine  in  children  is  very  far  from  painless;  and  in  severe  cases  the 
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symptoms  cannot  at  first  sight  be  distinguished  from  those  of  calculus  r 
the  child  makes  water  very  often,  and  a  little  at  a  time,  doubles  itself 
ap»  and  cries  wkh  the  pain  of  each  effort,  and*  pinches  and  pcto  ks  pre- 
puce, just  as  it  would  with  stone  in  the  bladder.  The  pain  experienced 
18  a  severe  scalding  in  the  urethra,  and  sometimes  this  passage  will  be  sa 
much  irritated  as  to  inflame  and  secrete  pus.  You  have  recently  seen  » 
case  onder  treatment  in  Abraham  ward,  which,  though  not  one  of 
incontinence  of  urine,  (for  it  was  in  an  adult),  will  yet  serve  to  show  you 
the  manner  of  dealing  with  such  inconveniences,  generally^  as  to  depend 
on  the  passage  of  crystals  of  lithic  acid  in  the  urine.  The  patient,  Wm. 
Matthews,  aged  twenty-two,  had  for  two  or  three  years  suffered  occasion- 
allv  with  symptoms,  which  make  it  probable  that  be  has  a  calculus 
lodged  in  his  left  kidney ;  but  the  immediate  cause  of  his  admission  to 
the  hospitid  (Dec.  18),  was  the  circumstance  of  his  then  habitually 
passing  lithic  acid  gravel,  occasionally  mixed  with  blood.  His  urination 
was  frequent  and  painful.  His  pulse  was  feeble,  and  he  was  of  little 
muscolar  power ;  his  skin  acted  lairiy ;  his  tongue  was  white  and  coated  ^ 
his  bowels  a  little  constipated.  }  ordered  him  five  grains  of  nummer's 
pill  every  night  till  his  tongue  was  quite  clean,  and  then  changed  the 
treatment,  giving  him  quin.  disulph.  gr.  ii.  twice  a  day,  and  potass,  hi* 
carbon,  half  a  drachm,  five  hours  after  his  chief  meal.  He  left  the  hos- 
pital, after  a  month's  stay,  quite  free  from  uneasiness  in  his  urinary 
oreans,  and  niaterially  improved  in  general  health. 

This  case  will  illustrate  to  you  the  sort  of  treatment  which  I  generally 
pursue  in  similar  instances  of  chemical  derangement  of  the  urine.  If  the 
tongue  is  coated,  and  if  (as  is  usually  the  case  with  children)  the  intesti- 
nal secretions  are  unhealthy,  I  give  hydrarg.  c.  creta,  or  some  other  pre- 
paration of  mercury,  till  that  evil  is  remedied ;  I  then  commence  the 
exhibition  of  alkalies,  giving  usually  a  single  large  dose  daily,  after  the 
completion  of  the  digestion  of  the  chief  meal  of  the  day,  and  almost 
invariably  I  find  it  highly  advantageous  to  give  quinine  twice  a  da^ 
during  tbe  same  period.  In  my  hands  it  has  answered  far  better  thai» 
any  preparation  of  iron,  and  especially  so  in  the  combination  I  have  men- 
ttoQed.  I  give  it  usually  before  breafast  and  before  dinner,  and  the  alkali 
in  copious  solution  Hye  hours  after  the  latter  meal.  Extreme  attention  ta 
the  quantity,  quality,  and  simplicity  of  the  diet,  is  essential. 

With  this  treatment  you  will  seldom,  I  think,  have  occasion  to  resort  Uy 
blistering  over  the  sacrum  and  other  measures  of  a  similar  nature,  whicb 
have  beoi  recommended  for  the  cure  of  incontinence  of  urine  inchildrea^ 
--Lanutf  Mardi  9, 1850,  p.  290. 


Digitized  by  LjOOQ  IC 


SM 


SURttBET. 


«lt— TABtB  FOR  BXAiaNIMG  URINARY  CALCULL— By  Dr.  H.  Bbtcb  Jmw, 

W»  •*•  Oaf    SC* 


•SS 


•f:i11tf-ilil 

g    ,    ,    =- 


I 


1^ 


I 


Irofice^,  #U.  2, 1850,  p.  18R 


Digitized  by  Google 


8UB6£aT. 


manAMBM  or  sbb 

111.— oil   THE   USE   OP  ACCTATB  OP  POTASH  IN  SKIN  DISEASES.— By  Dx». 
J.  A.  Eastoit,  Physician  to  the  Glasgow  lofirmary. 

[Dr.  EastOR  was  led  to  the  employment  of  acetate  of  potash  in  skin'dis- 
eases,  from  reading  the  lectures  of  Dr.  Golding  Bird,  delivered  in  18489 
before  the  College  of  Physicians  (See  •  Retrospect',  Vol.  XVill.,  p.  55.) 
The  remedy  was  used  by  Dr.  E.  in  cases  of  Psoriasis,  Lepra,  and  Eczema  ^ 
and  not  only  was  the  treatment  in  every  instance  successful,  but  the  period 
required  for  the  cure  was  considerably  less  than  it  is  under  the  use  of  or* 
dinary  remedies.  The  dose  of  the  acetate  of  potash  was  usually  half  a 
drachm  three  times  a  day.  Dr.  Edston  makes  the  following  remarks  on 
the  effects  and  modus  operandi  of  the  medicine :] 

In  the  first  place,  the  administration  of  the  salt  was  followed  by  a  great, 
increase  in  the  amount  of  urine.  Making  allowance  for  diff^erence  in 
season,  diff'erence  in  the  state  of  the  atmosphere,  and  for  other  causes 
which  are  known  to  influence  the  secretion  of  urine,  I  need  scarcely 
remind  you,  that  the  average  quantity  voided  during  twenty-four  hours,. 
— and  1  certainly  do  not  take  the  lowest  standard— is  about  40  ounces, 
or  2i  pounds.  Now,  the  smallest  amount  of  urine  which  was  voided  in 
the  cases  under  review,  was  54  ounces ;  while  the  greatest  was  7i  pounds,, 
or  120  ounces. — there  having  been,  in  the  case  in  which  the  amount 
was  lowest,  an  increase  of  14  ounces ;  and  in  those  cases  in  which  it  was 
highest,  an  augmentation  of  80  ounces  over  the  ordinary  quantity* 
These  facts  speak  conclusively,  I  think,  as  to  the  diuretic  power  of  the 
acetate  of  potash.  But  the  term  diuretic  is  of  vague  signification, — at 
all  events,  two  very  diflferent  results  follow  the  administration  of  different 
Glasses  of  remedies,  each  of  which  is  comprehended  under  the  general' 
appellation  of  diuretics.  Thus,  some  of  these  increase  merely  the  amount 
Of  the  vfoter  of  the  urine ;  others,  the  amount  of  its  solid  constituents^ 
area,  lithic  acid,  and  the  salts.  Under  the  former  may  be  ranked 
broom,  juniper,  squill,  digitalis,  and  to  use  the  language  of  Dr  Golding 
Bird,  **  all  those  agents  which  out  of  the  body  exert  no  chemical  effect 
on  animal  matter.  Such  substances,  which  Dr.  Bird  calls  renal  hydra- 
gogues,  appear  to  influence  exclusively  the  Malpighian  bodies  of  the 
Sidneys, — that  delicate  expanse  of  capillaries  to  which,  as  has  been, 
shown  by  Mr.  Bowman,  has  been  entrusted  the  duty  of  separating  the 
water  that  is  discharged  from  the  blood  by  the  renal  glands.  I  am  of 
opinion,  then,  and  the  facts  submitted  warrant  the  conclusion,  that  the 
acetate  of  potash  increases  the  water  of  the  urine, — in  other  words,  that 
it  acts  as  a  renal  hydragogue.  But  it  performs,  when  administered,  a 
more  important  part  in  the  animal  economy,  and  renders  more  essentiaF 
service  in  the  removal  of  disease  than  what  is  imparted  by  its  simply 
hydragogue  influence ;  and  thif<  leads  me  to  consider  another  effect  of  the 
salt,  which  I  am  anxious  to  call  attention  to,  as  having  been  manifested  in 
the  cases  under  consideration. 

II.  It  was  formerly  remarked  that  some  of  the  medicines  called  diuretics 
increase  the  quantity  of  the  solid  constituents  of  the  urine,  and  I  now  pro- 
ceed to  show  m  the  second  place,  that  the  acetate  of  potash  posseses  this> 
property  in  so  remarkable  a  degree,  as  fully  to  entitle  it  to  be  considered  a 
fenal  alterative  or  blood  depurant,  as  well  as  a  renal  hydragogue.  The 
elimination  from  the  blood  of  the  solid  constituents  found  in  the  urine,  may 
he  considered  the  function  of  the  kidney  par  excellence^  for,  while  this 

gland  undoubtedly  separates  superflous  water  from  the  circulating  mass, 
eannot  l>e  said,  if  I  may  be  allowed  the  expression,  to  possess  a  monoply 
in  that  respect,  seeing  that  superfluous  water  is  likewise  discharged  by  the 
lungs  and  the  skin.  But  it  is  specially — I  may  say  exclusively — the  office 
of  the  kidney,  as  well  to  de-acidifv  the  blood,  as  to  rid  it  of  redundant 
nitrogen,-— effecting  the  former  of  these  objects  by  loading  the  urine  with„ 
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acid  salts;  the  Utter*  by  elaborating  and  excreting  urea  and  litbic  acid. 
Accordingly,  the  amoant  of  these  nitrogenous  compounds  in  the  urine, 
traib  of  which,  according  to  Dr.  Bird,  are  produced  from  the  metamorpho- 
sis of  nitrogenised  elements  of  worn-out  tissue*  or  mal  assimilated  food, 
may  be  assumed  as  a  measure  of  the  amount  of  the  destructive  assimila- 
tion of  nitrogenised  tissues  or  other  matters  in  a  given  time;  for  it  may  be 
regarded  as  a  general  exceptionless  fact,  and  be  enunciated  with  the  em- 
phasis of  a  general  law^  that  all  soluble  matters  in  the  blood,  which  are 
^either  not  able,  or  are  not  needed  to  contribute  to  the  growth  and  reparation 
of  the  tissues,  are  ejected  by  the  kidneys.  Now,  whue  the  investigationa 
of  Mr.  Bowman  have  shown,  as  already  stated,  that  the  Malpighian  capil- 
aries  separate  the  water  of  the  urine,  it  has  also  been  established  by  the 
eame  distinguished  physiologist,  that  the  separation  of  the  solid  constitu- 
ents, or  what  may  be  called  the  peculiar  urinous  principles,  is  effected  by 
the  cells  which  line  the  tortous  uriniferons  tubes,  exercising  their  secreting 
|>ower  for  that  purpose  on  the  blood  of  the  portal  capillary  plexus,  with 
which  the  bodies  of  these  tubes  are  in  intimate  contact.  The  amount  of 
these  urinous  principles  influences,  of  course,  the  destiny  of  the  urine,  and 
while  the  exact  amount  of  them  which  is  voided  in  a  given  time  can  only 
be  determined  by  a  quantitative  analysis  of  that  fluid,  still,  by  attending  to 
its  specific  gravity,  we  can  ascertain  whether  they  be  above  or  below  the 
oormal  amount.  The  specific  gravity  of  water  being  estimated  at  1-000, 
that  of  healthy  urine  ranges,  as  is  generally  understood,  between  1*015  and 
1*02S ;  but,  from  a  very  pains-taking  and  very  extensive  observation  of  this 
matter  in  our  hospital,  my  friend  and  colleague.  Dr.  MacGregor,  whose 
original  researches  into  the  pathology  of  diabetes  entitle  him  to  all  credit 
for  accuracy  and  trustworthiness,  has  came  to  the  conclusion,  that  1*016 
is  the  number  which  expresses  more  correctly  than  any  other  the  specific 
gravity  of  healthy  urine.  To  the  correctness  of  this  statement  my  own 
little  knowledge  of  this  point  leads  me  to  sjubscribe.  If,  then.  40  oz.  of 
urine,  of  sp.  grav.  1*016,  be  voided  on  an  average  of  twenty-four  hours,  is 
there  any  mode  short  of  performing  a  quantitative  analysis — a  proceeding 
not  likely,  for  many  reasons,  to  be  had  recourse  to  generally — by  which 
we  can  estimate  more  precisely  than  by  merely  contrasting  the  difference 
between  1*000  and  1  016,  the  waste  of  tissue  which  has  taken  place  during 
that  period  in  the  noiseless  laboratory  of  the  organism!  On  this:  point 
Dr.  Bird  supplies  information  so  practically  important  that  I  make  no 
apology  for  quoting  from  him  nearly  verbatim.  After  urging  the  necessity 
of  ascertaining  the  integrity  of  the  blood-depurating  function  of  the  kid- 
ney, and  acknowledging,  at  the  same  time,  the  practical  difficulties  of 
'doing  so  by  evaporating  the  urine  to  as  dry  an  extract  as  can  be  obtained, 
he  calls  attention  to  the  advantages  presented  by  the  more  rapid  and  easy 
determination  of  the  quantity  of  solids  from  the  specific  gravity  of  the 
urine,  and  then  subjoins  a  table,  wnich  he  has  constructed  for  the  purpose 
of  ascertaining  that  point.  The  peculiarities  and  the  mode  of  applying 
this  table  to  practical  purposes,  will  be  best  gathered  from  the  following 
aentences : — 

Thus,  if  the  specific  gravity  of  any  specimen  of  urine  be  expressed  in 
four  figures,  the  two  last  will  indicate  the  quantity  of  solids  in  a  fluid  ounce 
of  the  urine,  within  an  error  of  little  more  than  a  grain,  when  the  density 
does  not  exceed  1,030 ;  above  that  number,  the  error  is  a  little  greater.  To 
illustrate  this,  let  us  suppose  we  are  called  to  a  patient,  the  integrity  of  the 
depurating  functions  of  whose  kidneys  we  are  anxious  to  learn.  The 
quantity  of  the  urine  excreted  in  twenty  hours  amounts,  we  will  suppose, 
to  three  pints,  or  sixty  ounces,  and  the  density  of  the  mixed  specimens 
passed  in  the  time  alluded  to  is  1020;  now  we  merely  have  to  multiply 
the  number  of  ounces  of  urine  by  the  two  last  figures  of  the  specific  gra- 
'vity,  to  learn  the  quantity  of  solids  excreted,  or  60X30=1200  grains." 
Now,  bearing  in  mmd  the  characteristic  function  of  the  kidney,  and  that 
4he  measure  of  its  activity  as  a  blood-depurating  organ  may  be  calculated 
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bf  the  speeiAe  gnyrity  of  the  urine,  let  ue  see  how  far  the  function  in  qu 
tioa  was  infloeiiced  by  the  acetate  of  potash  in  the  cases  under  coosidera- 
ton ;  m  other  words,  to  what  extent  the  solid  constituents^  as  well  as  the 
iMter,  of  the  urine,  were  increase  by  that  salt.  In  the  cases  in  which  the 
least  urine  was  voided — being  54  oz.  in  the  lowest,  and  56  oz.  in  the  second 
lowest,  the  specific  gravity  was  respectively  1-019  and  1-017 ;  while  in  those 
in  which  the  amount  was  highest,  the  specific  gravity  was  1  012  in  one  of 
them,  1  014  in  the  other — the  average  quantity  voided  by  each  of  these  pa- 
iients  having  been  120  oz.  To  those  who  take  but  a  superficial  view  of  this 
matter,  the  results  just  stated  in  reference  to  the  specific  gravity  in  these 
•cases — particularly  in  reference  to  that  of  the  two  last — may  apper  incoa- 
eieleiit  with  the  statement  that  the  acetate  of  potash  increases  the  solid 
constituents  of  the  urine,  and  threby  promotes  the  depuration  of  the  blood. 
If  such  be  the  case,  why,  it  may  be  asked,  is  the  specific  gravity  not 
above  the  normal  standard,  instead  of  being  below  it !  A  momenOs  reflec- 
tkrn  will  explain  the  reason,  and  show  that  the  salt  under  consideratioii 
sets  powerfully  in  proro(»ting  the  elimination  of  those  peculiar  urinous 
principles  which  result  from  the  secondary  destructive  assimilation  of  effete 
tissue,  mal-assimilated  food,  and  all  abnormal  products  of  low  vitality  and 
iaH>erfeet  organization*  In  all  the  cases  the  amount  of  water  holding  these 
solid  constituents  in  solution  was  materially  increased ;  and  it  must  never 
be  forgotten  that,  if  the  same  amount  of  solid  matter  be  dissolved  in  a  Ur- 
fu  or  smaller  quantity  of  water,  the  specific  gravity  will  be  proportionally 
tower  or  higher.  Thus,  when  the  menstruum  is  much  increased,  the  spe- 
cific gravity  may  not  be  above  the  normal  standard,  and  yet  the  activity  of 
the  kidneys,  as  blood-depurating  organs,  may  be  very  great ;  for  with  the 
increased  amouut  of  water,  there  is  washed  oot  from  the  blood  an  increase 
<fi  the  solid  urinous  constituents  also ;  and  yet,  as  these  are  not  in  a  com- 
paratively concentrated  solution,  but  diffused  through  a  large  amount  of 
fDeostruura,  the  density  may  relatively  be  not  higher  than  usual — nay,  it 
may  ever  be  lower.  Connecting  this  fact,  then,  with  Dr.  Rird*s  table,  and 
keeping  both  steadily  in  view,  we  shall  find  that,  when  54  ounces  of  urine 
were  voided,  of  the  sp.  grav.  1  019.  the  blood  was  depurated  to  the  extent 
of  991  grains  in  twenty-four  hours  ;  while,  when  120  oz.  were  passed,  of 
the  sp.  grav.  1*011,  the  separation  of  salts  and  waste  of  tissues,  as  indica- 
ted by  the  criterion  of  the  specific  gravity,  amounted  to  1440  grains  in  the 
same  period*  These  results  then,  furnish  I  think,  abundant  evidence  of  the 
power  which  the  acetate  of  potash  possesses  in  promoting  the  metamor- 
phosis of  tissue,  thereby  increasing  the  solid  constituents  of  the  urine,  and 
proportionally  depurating  the  blood. 

III.  But,  in  the  third  place,  this  salt,  which  is  so  capable  of  accomplish- 
ing the  metamorphosis,  not  only  of  ordinary  effete  tissue  and  mal- assimi- 
lated food,-but  that,  also,  of  many  of  those  products  of  low  vitality  which 
either  constitute*  or  are  the  manifestation  of,  a  materies  morbi, — this  salt,  I 
say,  thus  potent  to  alter  and  renovate,  is  itself  altered  in  its  progress  through 
the  laboratory  of  the  organism,  it  being  well  known  that  the  salts  of  the 
▼egetahle  acids  ere  all  converted  in  the  system  into  carbonate,  and  as  such 
are  found  in  the  urine.  Now,  I  think  it  is  susceptible  of  proof,  having  the 
strength  almost  of  mathematical  demonstration,  that  the  benefit  derived 
from  tthe  acetate  of  potash  in  such  diseases  as  those  1  luive  spoken  of,  is 
owing  substantially  to  its  bein^  converted  into  the  carbonate  of  that  alkali. 
But,  before  adverting:  to  this  change  which  the  acetate  of  potash  undergoes 
in  the  system,  there  are  some  circumstances  connected  with  the  action  of  the 
•carbonate  of  potash  that  require  to  be  noticed  at  this  stage  of  our  inquiry. 
Tfiit  the  carbonate  of  potash  can  exercise  a  transforming  influence  over 
ornnic  compounds  out  of  the  body  is  undeniable.  Thus,  albumen,  diges- 
ted with  an  alkali,  is  broken  up  into  secondary  compounds,  yielding  leucine, 
formic  aeid,  and  the  bodies  allied  to  gelatifie,  called  proiid  and  erythro- 
protid.  In  like  manner  casein  is  broken  up  into  tyrosin,  leocine,  valeria'nie 
aeidf  aid  other  substances.    These  being  some  of  the  effeets  which  this 
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fait  produces  out  of  the  body,  is  to  much  to  presume,  with  Dr.  Golding  Bird, 
^that,  when  we  cause  an  alkaline  carbonate  to  circulate  through  the  blood, 
it  exerts  an  infiuence  on  the  nascent  elements  of  those  matters  less  highly 
influenced  by  life,  allied  to  that  which  it  exerts  on  dead  matter,  aids  their 
resolution  into  substances  allied  to  those  produced  out  of  the  the  body,  and 
actually  causes  the  matter,  to  assume  so  soluble  a  form  as  to  allow  of  its 
ready  excretion  t*' 

It  may  be  urged,  if  the  beneficial  results  spoken  of  be  owing  to  the  cir- 
culation of  the  carbonate  uf  potash  in  the  blood,  why  not  administer  the 
carbonate  from  the  first,  rather  than  trust  to  its  production  in  the  systen^ 
from  the  decomposition  of  the  acetate  ? 

The  answer  to  this  objection  is  found  in  the  fact,  that  the  exhibition  of 
the  carbonate  as  carbonate  does  not  produce  the  effects  which  follow  the 
administration  of  the  acf^tate.  No  doubt  the  urine  may  be  rendered,  alka- 
line by  the  use  of  the  carbonate,  and  the  aggregate  quantity  of  the  excre- 
tion may  be  somewhat  increased — in  short,  the  carbonate  may  alter  thd 
reaction  of  the  urine,  may  act  occasionally  as  a  renal  hydragogue,  but  very 
inefficientlv  as  a  renal  alterative.  The  effects  of  these  salts,  and  the  the- 
ory deducible  from  these  effects,  may  be  thus  expressed  in  syllogistic  phra- 
seology, slightly  modified.  The  acetate  of  potash  increases  the  solid  con- 
stituents of  the  urine;  the  acetate  of  potash  is  converted  in  the  svstem 
into  carbonate  of  potash ;  the  carbonate  of  potash  does  not  increase  (mate- 
rially) the  solid  constituents  of  the  urine ;  ergo,  th^  effect  on  the  urine  of 
the  acetate  of  potash  is  due  to  its  conversion  into  carbonate.  The  inqciry 
being  thus  narrowed,  and  reduced,  as  it  were,  to  a  focus,  it  falls,  I  think, 
within  the  scope  of  legitimate  inference  to  conclude,  that  the  physiological 
action  and  therapeutic  efficacy  of  the  salt  are  connected  in  some  manner- 
unknown,  1  admit,  at  present — with  the  metamorphosis  which  takes  place 
in  itself.  With  the  view  of  elucidating  this  matter  a  little,  it  may  be  ad- 
risable  to  look  at  the  chemical  composition  of  the  acetate,  and  the  differ- 
ence which  exists  in  that  respect  between  it  and  the  carbonate.  Putting- 
the  base  out  of  view  as  being  merely  allied  to  a  different  acid,  we  find  that 
acetic  acid  is  composed  of — 

C4  Hs  O3. 

and  that  carbonic  acid  is  composed  of-— 

C  O2. 

Now,  as  the  hydrogen  and  oxygen  are  in  equal  proportions  in  the  acetic  acid, 
it  is  clear  that  these  elements  will  unite  to  form  water,  and  will  leave,  con- 
sequently, four  atoms  of  free  carbon  to  unite  with  any  body,  for  which,  of 
course,  it  has  an  affinity.  Bat  we  are  not  left  in  doubt  as  to  the  individa- 
ality  of  the  body  with  which  the  carbon  combines ;  for  we  find  that  carbo- 
nic has  been  substituted  for  acetic  acid;  and  we  know  that  this  could 
only  have  resulted  from  the  union  of  carbon  with  oxygen.  Nay,  more,  we 
know,  not  only  that  the  carbon  has  united  with  oxygen,  but  we  know,  fur- 
ther, that  eight  atoms  of  oxygen  must  have  been  furnished  to  convert  the 
four  equivalents  of  carbon  of  every  atom-of  acetic  acid  into  carbonic  acid. 
But  these  changes  which  acetic  acid  undergoes  will  be  made  more  appa- 
rent from  the  subjoined  diagram : — 

Conversion  of  Acetic  Acid  into  Carbonic  Acid  and  Water, 


1  eq.  Acetic  Acid,  C4         O3         Hs 
8  eq.  Oxygen,         —         Os         — 

Total    ...    04         Oil        Hs 


4  eq.  Oarbonio  Acid,     C4    Ot     — 
3  eq.  Water,     ...   —    Os     Hs 

Total,    ....    04     On    H^ 


It  becomes  a  matter  of  great  interest,  then^  though  unfortunately  one  of 
great  difl[iculty  also,  to  ascertain  whence  this  large  amount  of  oxygen  is 
supplied.  Any  opinion,  however,  on  this  point,  must,  in  the  present  state 
of  knowledge,  be  purely  conjectural ;  yet,  at  tde  risk  of  appearing  pre- 
samptnoas,  I  shall  hazard  a  few  apecmatioos  on  the  aabject,  whieh,  though 
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tbay  may  not  eurry  conTietion,  wUI,  I  hope,  excite  inquiry,  elioit  dieetui- 
eion,  and  perhaps  condoot  to  knowledge;  for,  to  use  the  beautiful  languase 
of  Bolwer,  it  thonld  ever  be  remembered  that  the  agitation  of  thought  la 
the  beginning  of  truth. 

There  are,  1  think,  only  three  sources  whence  the  oxygen  can  be  for- 
nished — from  the  food,  the  atmosphere,  or  the  organism,  including,  by  this 
last  term,  all  the  products,  normal  and  abnormal,  which  exist  for  the  time 
being  in  the  system.  As,  for  obvious  reasons,  there  was  no  great  likeli- 
hood of  the  oxygen  having  been  derived  from  the  food  of  those  patients 
whose  cases  have  formed  the  basis  of  these  observations,  I  pass  at  once  to 
the  consideration  of  the  second  and  third  named  sources.  It  is  the  opinion 
of  Liebig,  that  the  salts  of  the  vegetable  acids,  which  are  converted  m  the 
system  into  carbonates,  derive  the  supply  of  oxygen  necessary  for  that  pur- 
pose during  respiration.  This,  however,  is  given,  if  I  mistake  not,  merely 
as  an  opinion— certainly  not  supported  by  demonstrative  evidence,  and,  li^ 
I  recollect  rightly,  not  even  by  a  reason  why  these  salts  should  appropriate 
oxygen  in  their  passage  though  the  lungs;  and,  with  all  deference  to  so 
peat  a  master  in  science,  while  no  proof  is  afforded  in  favour  of  the  opin- 
ion, there  are  one  or  two  circumstances  which,  I  thiek,  are  entitled  to  con- 
sideration as  militating  against  it.  In  the  first  place,  the  speculation 
assumes  that  the  decomposition  and  reconstruction  of  these  salts  are  ef- 
fected in  the  lungs,  and  leaves  out  of  view  the  more  likely  influence  of 
digestion  in  effecting  such  changes.  Again,  this  ooinion  presupposes  a 
greater  activity  of  the  respiratory  process  while  such  salts  are  making  the 
transit  of  the  lungs — an  event  not  appreciable,  certainly,  by  any  increase 
in  the  number  of  the  respirations.  And,  if  more  oxysen  be  not  withdrawn 
from  the  air,  and  it  be  maintained,  notwithstanding,  that  the  supply  of  the 
gas  necessary  for  converting  acetates,  &c.,  into  carbonates,  is  furnished 
during  respiration,  then  the  advocates  of  that  opinion  are  shut  up  to  the 
conclusion  that,  in  order  to  effttct  the  alteration  of  certain  salts,  some  part 
or  parts  of  the  organism  are  deprived  of  a  portion,  or,  for  anything  we 
know  to  the  contray,  of  all  their  oxygen — a  procedure  scarcely  in  accordance 
with  the  general  tendenc]^  of  nature's  operations.  A  theory  at  least  as 
plausible,  I  conceive,  as  this,  and  one  as  much  in  unison  with  ascertained 
facts,  can  be  constructed,  by  supposing  that  the  necessary  oxygen  is  derived 
from  the  organism  itself.  That  the  effete  portion  of  the  organism  is  being 
continually  disintegrated  and  resolved  into  a  variety  of  new  forms  in  the 
capillary  laboratory  of  the  system,  is  well  known  and  undeniable ;  is  it  too 
much,  therefore,  to  suppose  that,  amid  these  ever- varying  transitions,  a 
Tegetable  acid  may  be  broken  up  and  altered,  by  being  brought  within  the 
sphere  of  nascent  oxygen,  evolfed  from  compounds  yielding  to  the  resist- 
less influence  of  the  secondary  destructive  assimilation?  This,  however, 
is  all  theory — and,  probably,  very  erroneous  and  untenable  theory — ana 
therefore,  though  agreeing  with  Dr.  Whewell,  that  ^' false  theory  often 

5 roves  more  advantageous  to  science  than  the  absence  of  theory,"  I  shall 
escend  from  the  airy  region  of  speculation,  and  leave  to  others  the  task 
of  solving  this  interesting  problem  in  the  chemistry  of  therapeutics. 

I  have  thus  submitted  evidence,  that  the  acetate  of  potash  is  a  valuable 
agent  in  certain  cutaneous  diseases :  I  have  also  proved  that  it  increases 
the  water  of  the  urine,  and  its  solid  constituents  likewise ;  have  shown 
that  it  is  itself  converted  into  a  salt,  which  dissolves  and  transforms  tissues 
whioh  are  but  imperfectly  organised ;  and  lastly,  I  have  endeavored  to 
show,  that  the  beneficial  effects  of  the  medicine  are  in  some  way,  yet  un- 
known, oooneoted  with  the  change  which  is  effected  in  itself 

Whatever  opinion  may  be  entertained  of  the  theoretical  conjectures  I 
liave  hazarded,  I  trust  my  readers  will  not  overlook  the  practical  observa- 
tiODS  which  have  been  presented  likewise ;  and,  in  the  hope  that  these  will 
be  submitted  to  the  test  of  experience,  I  respectfully  urge  them  on  their 
consideration.— HbntA/y  JminuU^  Hajf,  1850,jpy  422. 
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111.-V8B  OF  PHOSPHORUS  IN  DIBSA8E8  OF  THS  8XIN.-^  Dr.  T.  H. 


There  is  a  remedy  which  exercises  a  pawerful  infloeiice  od  the  cataneoat 
exhalents,  and  which  I  can  specially  recommend  in  the  treatmeDt  of  the 
mofe  rehellioas  forms  of  diseases  of  the  skin — namely  phosphorus.  My 
attention  was  first  directed  to  this  remedial  agent  during  the  period  of  the 
cholera  in  1832,  and  I  then  found  it  successful,  when  erery  other  remedy 
had  failed,  in  several  cases  of  that  disease,  where  the  vital  powers  seemed 
exhausted,  and  the  patient  in  the  lowest  stage  of  collapse.  In  these  cases, 
it  appeared  to  act  as  a  violent  stimulant,  principally  through  the  nervous 
system,  aceellerating  the  circulation,  and  exalting  the  muscular  irritabtlity 
lA  the  highest  degree.  I  can  now  recommend  it  as  one  of  the  most  valua- 
ble medicinal  agents  we  possess  in  those  inveterate  cutaneous  diseases — 
leprosy,  psoriasis,  lupus — in  which  the  skin  seems  to  adapt  itself  to  the 
morbid  condition,  which  it  retains  with  singular  tenacity  against  aU  the 
visual  methods  of  treatnient. 

The  phosphorus  treatment  of  these  maladies  may  be  either  internal  or 
external.  The  best  method  of  administering  the  remedy  internally  is  dis- 
solved in  oil  or  ether,  and  the  phosporated  oil  or  ether  then  mixed  up  with 
l>owdered  gum  arable  and  mint  water.  Camphorated  lard  is  the  most  ap- 
propriate vehicle  for  applying  phosphorus  externally.  Its  energetic  revul- 
■sive  properties  may  likewise  be  turned  to  account  in  certain  diseased  con- 
'ditions  of  the  skin.  Phosphorus,  the  iodide  of  arsenic,  cantharides,  and 
4he  biniodide  of  mercury,  are  the  most  powerful  internal  remedies  for  the 
:skin  diseases  we  possess*— Mont&/y  Journal^  Feb,  1850,  p.  149. 


914.— USB  OF  NITRATE  OF  SILVER   IN   THE   TREATMENT   OF  ULCER8» 
WOUNDS,  ERYSIPELAS,  &c— By  Johh  HiGOiFBorrM,  Esq.,  NottlDgbam. 

[In  recommending  the  local  application  of  nitrate  of  silver  in  cases  of 
wounds,  &c.,  and  in  all  acute  superficial  inflammation,  Mr.  Higginbottom 
first  endeavours  to  combat  the  idea  that  this  preparation  is  a  custic  or  de- 
structive agent    He  says :] 

The  nitrate  of  silver  is  not  a  caustic,  in  any  sense  of  the  word.  It  sub- 
dues inflammation,  and  induces  resolution,  and  the  healing  process.  It  pre- 
■serves,  and  does  not  destroy,  the  part  to  which  it  is  applied.  If  we  com- 
pare a  caustic,  as  the  hydrate  of  potassa,  with  the  nitrate  of  silver,  we 
find  that  the  hydrate  of  potassa  destroys,  and  induces  a  slough  and  the  ul- 
cerative process ;  but  if  we  touch  a  part  with  the  nitrate  of  silver,  the  es- 
•char  remains  for  a  time,  and  then  falls  off,  leaving  the  subjacent  parts 
healed. 

If  an  ulcerated  surface,  secreting  pus,  be  touched  by  the  nitrate  of  sil- 
'¥er,  the  succeeding  discharge  is  immediately  converted  into  lymph:  it  is 
4he  property  of  the  hydrate  of  potassa,  on  the  contrary,  to  induce  not  only 
ulceration  but  suppuration.  In  short,  the  peculiar  properties  of  the  nitrate 
of  silver  have  long  been  kept  unknown  to  us  by  the  designation  of  lunar 
caustic,  affording  the  most  striking  instance  of  the  influence  of  a  term,  or 
of  a  classification,  upon  the  human  mind.  The  nitrate  of  silver  and  the 
hydrate  of  potassa,  (as  indeed  all  custics,)  are  as  the  poles  to  each  other; 
the  first  preserves,  the  second  destroys;  the  first  induces  cicatrization,  the 
second  ulceration. 

I  have  for  some  years  past  used  the  nitrate  of  silver  in  solution,  as  well 
as  in  the  solid  state,  finding  the  concentrated  solution  more  convenient  for 
application,  where  the  nitrate  of  silver  has  to  be  applied  on  a  considerable 
surface,  as  in  erysipelas,  6cc,  The  following  is  the  formula  I  have  of  late 
^sed:  nitrate  of  silver,  four  scruples;  distilled  water,  four  drachms.  Put 
the  nitrate  of  silver  into  a  half-ounce  bottle,  add  the  distilled  water;  the 
nitrate  of  silver  will  be  dissolved  in  a  short  time,  and  if  rightly  prepared 
the  solution  will  be  clear  and  transparent;  this  quaiUity  may  be  kept  con- 
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▼eniently  in  the  pocket  of  the  surgeon,  for  daily  use.  The  solution  may 
be  applied  with  a  small  piece  of  sponge,  an  inch  in  length,  and  one-third  of 
an  ineh  in  breadth,  stitched  on  the  eye  at  the  end  of  a  common  siWer  probe ; 
ibis  makes  a  most  convenient  instrument,  which  may  be  kept  in  the  pock- 
et-case ;  it  is  not  only  useful  for  external  inflammation,  but  can  be  used  to 
jntemai  parts  of  the  throat,  &;c.  Precaution  should  be  taken  to  wash  the 
flponge  veil  with  water  after  using  it. 

When  the  solid  form  of  the  nitrate  of  silver  is  used,  it  Is  necessary  to 
moisten  the  surface  to  which  it  is  applied,  slightly,  with  pure  water,  and 
apply  a  long  stick  of  the  nitrate  of  BxWerJlat  upon  the  moistened  surface, 
taking  care  that  it  be  ^plied  to  every  affected  part. 

It  is  necessary,  for  the  successful  application  of  the  initrate  of  silver, 
that  the  surface  of  the  skin  be  free  from  any  oleaginous  matter,  loose,  ctiti- 
•cle,  or  any  other  extraneous  substance ;  the  parts  should  be  well  washed 
with  soap  and  water,  and  afterwards  with  water  alone,  to  remove  any  par- 
ticle of  soap  remaining. 

It  is  essential  to  know  the  precise  effect  of  the  nitrate  of  silver,  in  the 
^tii»rent  degrees  of  its  application.  If  the  nitrate  of  silver  be  passed  once 
elightly  over  the  moistened  skin  of  any  part,  except  the  hands  or  soles  of 
the  feet,  (upon  which  the  coticle  is  thicker  than  elsewhere,)  it  induees  an 
«sehar,  simply ;  if  it  be  passed  over  the  surface  twice  or  thrice,  to  the 
esehar  will  be  added  some  vesication ;  if  more  still,  there  will  be  vesication 
only.  In  the  first  place,  there  will  be  no  pain;  in  the  second  and  last, there 
will  be  soreness  proportionate  to  the  degree  of  vesication. 

It  is  essential  to  the  success  of  this  plan  of  treatment,  that  these  obser- 
vations be  kept  constantly  in  view. 

I  shall  new  describe  the  mode  of  application  of  the  nitrate  of  silrer  in  the 
treatment : — 

0/  recent  bruised  wounds  of  the  i&tn,  tfc. — ^In  recent  bruised  wounds  of  the 
ehin,  the  nitrate  of  silver  should  be  applied  on  the  wound,  taking  care  te 
leaTe  no  spot  untouched,  and  upon  the  surrounding  skin,  to  the  bNreadth  of 
one- third  of  an  inch,  in  such  a  manner  as  to  induce  an  eschar,  without  vesi* 
oatien.  Any  moisture  which  may  remain  upon  the  wound  is  then  to  be  re- 
moved by  gently  wiping  the  part  with  a  little  linen  or  lint,  and  the  skin 
enrrounding  that  on  which  the  nitrate  of  silver  was  applied  is  to  be  moist- 
oned,  and  covered  with  gold-beater's  skin,  so  that  the  whole  may  be  pro- 
teetCKl  from  accident ;  the  parts  are  then  to  be  kept  cool,  free  from  covenngi 
and  exposed  to  the  air. 

This  is  usually  all  the  treatment  required  in  this  kind  of  injury.  It  will 
be  generally  found,  that  an  adherent  eschar  is  formed,  and  that  no  further 
api^ication  or  attention  is  required,  excepting  in  old  people,  in  whom  the 
akin  is  sometimes  irritable  from  various  ^causes ;  in  this^oase,  a  little  fluid 
will  form  under  the  edges  of  the  eschar,  and  will  require  to  be  evacuated 
by  a  small  puncture,  the  gold-beater's  skin  being  removed  for  this  purpose^ 
and  then  re-applied. 

If  the  eschar  be  removed  by  accident  at  any  time,  the  application  of  the 
nitrate  of  silver  must  be  repeated  as  before.  If  due  care  be  taken  to 
avoid  this  kind  of  accident,  it  will  not  in  general  be  found  necessary  to  en- 
Join  rest. 

Of  small  ulcers. — The  same  method  of  applying  the  nitrate  of  silver  may 
be  used  in  small  ulcers  as  in  bruised  woands,  particularly  in  exposed  sitaa- 
ait«ations,  as  on  the  face,  head,  and  hands;  in  these  situations  the  eschar 
often  becomes  adherent  from  the  first  application,  but  should  the  first  attempt 
fail,  and  the  eschar  b^  unadhereut,  from  fluid  forming  under  it,  a  poultioeof 
bread*and- water  should  be  applied  for  eighteen  or  twenty-four  hours,  to  re- 
move the  eschar ;  when  this  is  done,  it  should  be  treated  as  in  larger  ulcers, 
hereafter  directed,  which  generally  affects  a  cure  with  one  or  two  applioa- 
tiens. 

Of  large  ukfrtw— I  have  abaadooed  the  attemg^  of  healing  large  aloect 
by  the  nnadherent  eschar,  on  account  of  the  inconvenience  And  trouble  at- 
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tending  the  eraonation  of  the  floid  from  beneath  the  eachar^  which  is  daily 
necessary  to  insure  an  adherent  eschar. 

The  best  treatment  is  as  follows  :*»App1y  the  nitrate  of  silver  twice  oyer 
the  nicer  and  surrounding  skin,  then  cover  the  ulcer  with  a  piece  of  black 
lint,*"  and  upon  it  a  plaster  of  neutral  ointment,t  spread  rather  thick  on  lin- 
en, a  conopress  of  linen,  and  a  calico  roller  lightly  applied  to  secure  the 
whole.  This  plan  is  attended  with  mnch  less  troubl^  and  requires  the  at- 
tention of  the  surgeon  only  every  third  or  fourth  A^j,  The  same  remark 
may  be  here  made  of  ulcers  as  of  inflammation,  which  is  of  great  practical 
importance  respecting  the  action  of  the  nitrate  of  silver,  that  its  influence 
is  exerted  for  three  days  in  an  active  state,  and  declttes  on  the  fourth ;  on 
that  account,  any  intermediate  dressings  are  unnecessary.  In  small  ulcers, 
a  second  application  of  the  nitrate  of  silver  in  substance  is  often  not  neces- 
sary, as  the  black  lint,  by  absorbing  the  moisture,  becomes  firmly  adherent, 
and  remains  on  the  ulcer  until  it  is  healed :  if  not  healed  when  the  lint 
comes  away,  a  repeated  dressing  every  fourtn  day,  of  black  lint  and  nentral 
ointment,  is  required. 

Of  old  ulcers  of  the  legs. — Old  ulcers  of  the  legs  have  long  been  the  op- 
probrium of  surgery,  and  I  recollect  the  following  remark  made  in  one  of 
our  periodical  works  soon  af^er  the  publication  of  my  essay  'On  the  Use  of 
the  Nitrate  of  Silver,'  that  ^^  old  ulcers  of  the  legs  in  1830  would  be  old  ul- 
cers of  the  legs  in  1840 ;"  that  no  improvement  would  be  made  in  the  sur- 
gical treatment. 

After  the  lapse  of  nearlj  twenty  years,  I  am  led  to  conclude  that  there 
has  t)een  a  rery  manifest  improvement  in  that  department  of  surgery— not 
so  much  by  the  permanent  cure  of  old  ulcers  of  the  legs  by  the  use  of  the 
nitrate  of  silver  as  I  anticipated,  but  by  what  is  far  better— the  prevention 
by  the  early  use  of  that  remedy. 

I  have  no  doubt  that  if  these  directions  for  the  treatment  of  external  in- 
flammation, in  bruised  wounds,  and  also  that  of  recent  ulcers,  with  the  oc- 
casional assistance  of  graduated  pressure,  were  followed,  we  should  seldom 
have  severe  cases  of  old  ulcers  of  the  legs. 

From  my  own  observations  and  inquiry,  I  am  led  to  believe  that  they  have 
materially  decreased  in  number  in  this  locality,  both  in  hospital  and  private 

fractice ;  indeed,-  so  much  so,  that  if  I  were  to  commence  my  treatment  as 
did  twenty-four  years  ago,  I  should  have  great  difficulty  in  finding  one-half 
the  cases  I  then  readily  obtained,  notwithstanding  there  is  an  increase  of 
one- third  more  of  inhabitants. 

^  Of  ulcers  attended  with  inflamnuUion, — If  ulcers  attended  with  inflamma- 
tion should  occasion  constitutional  disorder,  I  would  prescribe  the  patient  an 
emetic  of  ipecacuanha,  a  calomel  pill,  followed  by  an  active  saline  purga- 
tive; to  apply  bread-and- water  poultice,  every  eight  hours,  on  the  ulcer : 
and  cloths,  moistened  with  cold  water,  constantly  over  it  and  the  inflamed 
part,  as  an  evaporating  lotion ;  and  to  keep  in  bed  for  twenty-four  or  thirty - 
six  hours. 

After  this  period,  the  treatment  as  directed  for  ulcers,  with  the  nitrate  of 
silver,  black  lint,  and  neutral  ointment,  &c.,  may  be  generally  pursued. 
Should  there  still  be  swelluig  or  oedema  arising  fipm  the  ulcer,  it  will  be 
necessary  to  enjoin  absolute  rest  in  bed,  or  under  such  circumstances  the 
nicer  will  not  heal. 

Of  pinctured  wounds  J  bites^  and  stings, — ^In  recent  punctured  wounds  the 
orifice  must  be  first  examined.  If  there  be  any  extraneous  body  within  it, 
or  loose  skin  surrounding  it,  they  should  be  first  removed.    A  drop  of  water 

•  Black  lint :— Nitrate  of  tUver,  two  draohmt ;  distilled  water,  foar  otinces.  Mix.  and 
mske  a  tolotioa.  Saturate  an  oonce  of  fine  lint  in  this  solation ;  then  let  the  lint  be  ex- 
posed in  a  flat,  shallow  vessel,  to  allow  it  to  dry,  by  evaporation. 

t  Neotral  ointment:— Lead  plaster,  eight  oauoes;  ouve  oil,  eight  ounces;  prepared 
chalk,  four  oances ;  distilled  vinegar,  eight  ounces.  The  acetic  acid  snd  the  chalk  must 
be  well  mixed  in  a  morur,  and  the  lead  plaster  and  the  olive  oil,  prevlonsly  slowly  melted 
tsgethcr,  are  to  be  added.   The  whole  is  then  to  be  stirred  together  aatil  cooL 
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flbonld  be  put  on  the  pancture,  and  the  surronnding  skin  slightly  moistened. 
The  nitrate  of  silver  is  to  be  applied  to  the  former,  until  some  pain  be  ex- 
perienoed ;  and  o? er  the  latter  lightly,  so  as  not  to  induce  Tesication.  It 
should  be  applied  to  the  skin  for  an  incn  round  the  puncture,  and  to  a  great* 
er  extent,  it  the  swelling  exceeds  this  space.  The  part  is  then  to  be  exposed 
to  the  air. 

These  cases  are  generally  adherent  from  the  first  application  of  the  ni- 
trate of  silver ;  but  I  have  sometimes  found  the  eschar  to  separate  from 
the  wouml  before  it  was  quite  healed,  owing  to  its  conical  form;  it  is  then 
only  necessary  to  repeat  the  application  of  the  nitrate  of  silver  slightly,  to 
complete  the  cure. 

At  a  later  period  of  punctured  wounds,  inflammation  is  usually  present ; 
the  punctured  orifice  is  nearly  closed  by  fhe  swelling,  and  a  little  pus  or 
fluid  has  ffenerally  formed  within.  A  slight  pressure  is  to  be  applied  to 
evacuate  this  flui(L  a  drop  of  water  should  be  put  on  the  orifice,  and  the  ni« 
trate  of  silver  is  tnen  to  be  well  applied  within  the  puncture  and  upon  and  a 
little  beyond  the  surrounding  inflamed  skin,  as  before  directed,  and  the 
parts  are  to  be  exposed  to  drv.  In  this  manner  an  adherent  eschar  is  form* 
ed,  and  the  inflammation  subsides.  If  there  be  any  vesication  it  may  be 
simply  left  to  nature ;  the  fluid  is  soon  absorbed  or  evaporated. 

It  there  be  reason  to  suppose  that  an  abscess  has  formed  deeply,  it  must 
be  opened  freely  with  the  lancet,  and  the  nitrate  of  silver  is  then  to  be  ap- 
plied on  the  oavity  and  on  the  surrounding  inflamed  or  swelled  skin.  A 
poultice  of  bread-and 'Water,  and  cold  water  as  a  lotion,  is  then  to  be  ap* 
plied  over  the  whole.  The  application  of  the  nitrate  of  silver  may  be  re- 
peated every  second  or  third  day  if  the  swelling  or  inflammation  require  it, 
and  the  cold  poultice  may  be  renewed  every  eight  hours, 

I  have  several  times  applied  the  nitrate  of  silver  over  an  inflamed  sorfaoe 
when  I  was  not  aware  that  suppuration  had  taken  place.  Even  in  theee 
instances  an  immediate  check  was  given  to  the  surrounding  inflammation, 
and  relief  to  the  pain,  but  two  or  three  days  afterwards  there  was  increase 
of  swelling  attended  by  some  pain,  which  is  not  usual  excepting  where 
there  is  matter  or  some  extraneous  body  underneath. 

In  these  cases  a  free  incision  must  he  made  with  the  lancet,  and  after- 
wards apply  the  nitrate  of  silver  and  cold  poultice. 

Id  douDtnil  cases,  where  suppuration  may  be  expected,  it  is  advisable  to 
apply  a  poultice  after  the  nitrate  of  silver,  as  the  part  may  be  in  a  fitter 
state  to  detect  any  matter,  than  if  a  hard  eschar  be  over  it. 

The  bites  of  animals  ana  the  stings  of  insects  have  a  speedy  remedy  in 
the  nitrate  of  silver,  if  applied  as  directed  in  punctured  wounds. 

Of  wounds  received  in  dissecti<m, — Previous  to  a  post-mortem  exami- 
nation, as  a  precautionary  measure,  any  sores  or  scratches  on  the  fingem 
or  hands  should  have  the  nitrate  of  silver  applied  to  them  to  form  an 
eaohar. 

After  a  post-mortem  examination,  wash  the  hands  well  in  tepid  waterj 
then  iMithe  them  with  salt  and  water,  so  that  any  small  wound  or  abra- 
sion may  be  detected  by  the  smarting  pain  occasioned  by  its  application : 
this  is  especially  desirable  after  a  post-mortem  examination  of  abdominal 
inflammation  and  ,of  puerperal  patients,  as  a  number  of  fatal  cases  have 
oocurred  from  very  slight  wounds  unobserved  at  the  time.  Every  suspici- 
ons spot  should  be  then  moistened  with  a  little  water,  and  the  nitrate  of 
silver  freely  applied  on  the  afiected  parts,  and  over  the  surronndinj;  skin,  to 
Sana  an  eschar.  This  plan  will  be  a  most  efiectual  preventitiveofmischief 
in  recent  injuries. 

If  the  puncture  be  deep,  it  will  be  necessary  to  suck  the  part  well  first, 
then  put  a  drop  of  pure  water  on  the  orifice  of  the  puncture,  and  apply  the 
nitrate  of  silver  well,  so  as  to  occasion  a  smarting  pain  within  the  wound, 
and  apply  it  lightly  on  the  surrounding  skin. 

In  the  second  stage,  when  the  wonnd  becomes  painful  or  inflamed, 
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there  is  a  tmnour  or  elevation  of  the  skin,  the  removal  of  the  small  t«moar 
with  the  lancet,  or  a  cracial  incision  must  be  made  through  it,  and  then  ap^ 
ply  the  nitrate  of  silrer  on  the  wound,  and  on,  and  beyond;  the  inflamed 
and  swollen  parts ;  if,  on  the  following  or  subsequent  days,  the  inflamma- 
tion spreads,  the  application  of  the  nitrate  of  siJver  should  be  repeated;  an 
ipecacuanha  emetic,  followed  by  a  purgative,  would  be  desirable,  if  the  di- 
gestive organs  are  afiected. 

In  the  third  stage,  inflammation  is  rapidly  spreading,  violent  constitution- 
al symptoms  are  present,  and  the  violent  knocking  pain  in  the  head  is  pe* 
culiar  to  this  stage.  Venesection,  ipecacuanha  emetic,  followed  by  a  pur- 
gative, two  grains  of  calomel  with  two  grains  of  James'  powder,  every 
three  or  four  hours,  till  the  mouth  is  afiected,  appear  to  be  the  best  treat* 
ment.  The  nitrate  of  silver  «hould  be  applied  freely  on  all  the  inflamed 
surface,  and  along  the  inflamed  absorbents. 

Wounds  from  the  bites  of  rabid  animals, — ^I  read  a  paper  some  time  ago^ 
in  a  work  on  veterinary  surgery,  where  the  writer  mentions  his  entire  ' 
confidence  in  the  application  of  the  nitrate  of  silver  to  the  bites  of  rabid 
animals. 

An  objection  has  been  made  to  the  excision  of  the  part  alone,  on  account 
of  the  dani«:er  of  the  virus  from  the  bitten  wound  bein^  conveyed  to  the  re- 
cent wound  made  with  the  scalpel.  To  avoid  this,  the  parts  mayflrst  be 
well  washed  with  warm  water,  with  the  assistance  of  Read's,  or  any  pow- 
erful syringe,  to  remove  the  saliva  away  from  the  wound ;  the  nitrate  of 
silver  should  then  be  freely  applied  within  the  wound,  after  that  the  bitten 
part  should  be  removed  with  the  scalpel,  and  afterwards  apply  the  nitrate 
of  silver  again  to  the  wound,  making  doubly  sure  of  having  the  poisoned 
parts  removed.    The  sores  to  be  healed  by  eschar. 

Of  lacerated  wounds. — After  the  wound  has  been  well  cleansed,  and  for- 
eign matters  removed,  the  nitrate  of  silver  must  be  applied  close  upon  the 
irregular  edges  of  the  wound,  but  not  within  the  wound,  and  on  the  sur- 
rounding skin ;  afterwards  the  parts  should  be  brought  into  approximation, 
by  straps  of  adhesive  plaster,  to  be  healed  by  the  first  intention.  Should 
the  laceration  be  considerable,  the  interrupted  suture  may  be  used  with  the 
same  success  and  safety  as  in  an  incised  wound^  but  the  suture  must  be 
applied  before  the  application  of  the  nitrate  of  silver;  the  nitrate  of  silver 
shonld  be  applied  on  the  edges  of  the  wound,  on  the  line  of  the  wound, 
and  on  the  surrounding  skin ;  the  parts  should  be  supported  by  adhesive 
•traps,  without  any  other  covering;  the  ligature  may  be  removed  about  the 
third  day,  and  the  nitrate  of  silver  applied  to  the  small  orifices  left,  to  pre- 
vent any  ulceration. 

Great  advantages  are  derived  from  healing  wounds,  particularly  on  the 
face,  by  the  aid  of  the  nitrate  of  sDver. 

1.  It  prevents  the  irritation  arising  from  the  irregular  edges  of  a  lacerat- 
ed wound ;  adhesive  inflammation  takes  place,  and  the  wound  is  healed  by 
the  first  intention,  as  in  an  incised  wound. 

2.  The  inflammation,  swelling,  and  irritative  fever  consequent  on  lace- 
rated wounds  are  in  a  ^eat  degree  prevented,  and  there  being  no  ulcerative 
process,  there  is  no  loss  of  substance,  so  that  unsightly  scars,  and  raised 
cicatrices  are  prevented. 

To  arrest  the  hemorrhage  from  leech-bites. — ^Apply  the  point  of  a  stick  of 
the  nitrate  of  silver  firmly  within  the  little  orifice  for  a  short  time ;  then  a 
small  piece  of  black  lint  must  be  firmly  pressed  on  the  part  with  the  finger 
for  two  or  three  minutes ;  by  this  means  the  bleeding  is  efi*ectually  stopped^ 
the  black  lint  becomes  firmly  adherent,  adhesive  inflammation  is  producedi 
and  the  lint  does  not  separate  till  the  leech-mark  is  healed. 

Incised  wounds. — Apply  the  nitrate  of  silver  slightly  on  the  skin  surronad- 
ing  the  wound,  not  within  the  wound^  and  bring  the  edges  of  the  wound  to- 
gether with  adhesive  plaster,  or  uninterrupted  sutures ;  by  this  means  any 
subsequent  inflammation  or  swelling  of  the  skin  is  prevented,  and  the  wound 
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kaalt  bf  tb*  first  iateatioB.  Iq  the  operation  for  hsre^p^  or  m  woiinde  on 
tke  iaoe,  edheeive  inflammatioo  is  immediately  prodnood  oy  tkis  treatment, 
and  the  cure  safely  efieoted.  When  the  ligatures  are  removed^  the  sroau 
orifices  reraainiog  should  he  toaohed  with  l^e  nitrate  of  silver,  to  prevent 
may  ulceration. 

Of  trysipelas, — In  very  slight  attacks  of  erysipelas,  sometimes  an  aotive 
porgative  and  low  diet  will  be  sufficient  to  remove  the  disease  without  the 
application  of  the  nitrate  of  silver ;  bui  if  constitutional  symptoms  are  {we- 
sent,  it  is  the  safest  plan  to  use  both  constitutional  remedies  and  the  nitrate 
of  silver  simultaneously. 

The  ooBstitutional  remedies,  as  the  case  may  reauire,  are  veneseotioa. 
emetic,  purgative,  and  repeated  doses  of  chloride  of  mercury  and  Jamer 
powder.  The  nitrate  of  silver  to  be  apf^ied  as  follows : — Wash  the  affected 
parts  well  with  soap  and  water,  then  with  water  alone,  to  remove  any  par- 
ticle of  scap  remaining,  afterwards  wipe  the  parts  dry  with  a  soA  doth;*- 
then  apply  the  concentrated  solution  of  the  nitrate  of  silver  two  or  three 
tiiBes  over  the  whole  inflamed  surface,  and  beyond  it  on  the  surrounding 
healthy  skin,  to  the  extent  of  two  or  three  inches.  In  about  twelve  hours 
it  will  be  seen  if  the  solution  has  been  well  applied.  If  any  inflamed  part 
be  nnafiected  by  it,  it  must  be  immediately  reapplied  to  it.  Sometimes  eveo 
after  the  most  decided  application  of  the  nitrate  of  silver,  the  inflammation 
may  spread,  but  it  is  then  generally  much  less  severe,  and  it  may  be  even- 
tnaJl^  checked  by  the  repeated  application  of  this  remedy. 

It  is  desirable  to  visit  the  patient  every  twelve  hours,  till  the  inflamma- 
lion  is  subdued. 

By  this  means,  we  have  a  complete  control  over  the  dtaease.  If  the  ery- 
sipelas is  attended  by  vesication,  the  vesicles  should  be  broken  and  the  ni- 
trate of  silver  applied  on  the  denuded,  inflamed  parts,  but  if  the  vesioles 
arise  from  the  use  of  the  nitrate  of  silver,  they  may  be\Uowed  to  remain 
aadistnrbed. 

In  erysipelas  of  the  face,  when  it  is  spreading  on  the  forehead,  or  at  sU 
on  the  scalp,  the  head  should  be  shaved  as  early  as  possible,  that  the  ex- 
teat  of  inflammatioa  may  be  traced  on  the  ecalp,  which  often  ean  only  be 
detected  by  pain,  or  by  csdema  being  felt  on  pressure  with  the  finger.— 
The  eolution  requires  to  be  apprlied  very  freely  all  over  the  scidp,  whrnte  it 
scarcely  or  never  produces  vesication. 

When  the  inflammation  has  been  subdued  by  an  early  nse  of  the  nitrate 
of  silver,  the  constitutional  sjrmptoms  have  been  immediately  relieved;  tiM 
coBstitutional  disturbance  is  directly  aggravated  by  the  least  oi  local  ia- 
flanmatioxi,  and  in  a  £iw  hours,  after  a  <Mcided  appticstion  of  the  nitmte  sf 
silver,  the  inflammation  has  been  arrested,  and  gradually  tnbdiied,  andwiUi 
it  the  constitutional  symptoms  cease. 

Even  in  idiopatluc  erysipelas,  there  is  no  period  of  the  disease  whea  I 
wmAA  not  apply  the  nitrate  of  silver ;  I  have  never  in  any  oasee  seea  me- 
taatasis  or  any  other  bad  offset  from  the  use  of  this  important  remedy ;  en 
tiia  eoatrary,  I  think  it  the  best  local  remedy  to  prevent  sneh  misdiiei 

(M  pkUgmonous  erysipelas. — An  early  aiu^ication  of  the  solution  of  at- 
tmte  of  silver  alone  sometimes  will  be  sufficient  to  check  the  progress  of 
tiie  iaflamnMitioa. 

If  the  inflammatioQ  be  severe,  attended  with  swelling,  and  the  subonta- 
aeens  cellular  tissne  be  much  affected,  a  number  of  leeches  should  be  ap- 
plied on  the  inflamed  part,  or  small  incisions  made  with  a  lancet ;  a  bread- 
aad-water  poultice  applied,  until  the  bleeding  has  ceased,  then  the  concen- 
trated solution  to  be  applied  freely  npon  and  beyond  the  inflamed  parts, 
and  afterwards  covered  with  a  plaster  of  the  neutral  ointment,  if  suppura- 
tion be  anticipated,  if  not,  the  frairts  should  be  exposed  to  the  air,  to  form 
an  eschar. 

If  the  leech-marks  or  incisions  afterwards  become  painful  or  irritable,  a 
dight  application  of  the  nitrate  of  silver  will  be  required. 
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By  the  abore  method  of  treatment|  the  inflammation  it  arrested,  and  snb- 
daed,  the  sappuratife  procoM  often  prevented,  and  long  incisions  nnneees- 
eary.  Should  the  svstem  be  afleoted,  ipecacuanha  emetics,  saline  purga- 
tives, and  repeated  doses  of  calomel  with  James'  powder. 

On  inflammation  of  the  abtorbtntt, — Constitutional  remedies  are  often  re- 
quired, as  venesection,  emetics,  purgatives,  &c.,  and  an  immediate  atten- 
tion to  the  origin  of  the  disease.  If  from  a  foreign  substance,  it  must  be 
removed;  if  from  an  abscess,  it  must  be  freely  opened :  or  from  an  irritable 
ulcer,  the  nitrate  of  sitver  should  t>e  applied,  to  destroy  the  irritation.  The 
nitrate  of  silver  should  then  be  applied,  either  in  substance  or  the  concen- 
trated solution,  freely,  upon  the  whole  of  the  inflamed  and  swelled  surfacOi 
along  the  lines  of  inflammation,  and  beyond  them  on  the  surrounding  skin. 
By  these  means,  in  twenty-four  hours,  the  disease  is  generally  most  efieot- 
ually  arrested  in  iu  progress,  and  the  numerous  absccMses  often  occasioned 
by  this  kind  of  inflammation  prevented. 

PA/tfgtmmotutn/Iainfmi/ton.—Pure-phlegmonons  inflammation  will  be  often 
arrested  and  subdued  by  the  early  application  of  the  nitrate  of  silver,  with 
out  any  other  remedy ;  but  if  it  has  proceeded  so  far  as  to  be  doubtful 
whether  suppuration  has  taken  place  or  not,  the  inflammation  will  be  ar- 
rested, and  the  suppuration  more  circumscribed  and  limited  in  its  extent. 

If  the  tumefaction  and  inflammation  are  not  subdued  in  four  days  after 
the  application,  it  will  be  found  that  suppuration  has  taken  place,  and  that 
the  use  of  the  lancet  will  be  required  to  open  the  abscess,  after  which  the 
wound  will  more  rapidly  heal  than  if  the  nitrate  had  not  been  used.  The 
cold  poultice  may  t)e  applied  every  eight  hours,  and  the  nitrate  of  silver 
every  second  or  third  day,  as  required. 

SmaU  irritable  ulcerM  with  varicose  veins. — Fill  the  small  ulcers  lightly 
with  scrapings  of  the  black  lint,  and  cover  them  with  a  plaster  of  the  neu- 
tral ointment,  ana  apply  graduated  pressure  with  a  bandage  on  the  leg;  It 
often  happens  that  an  adherent  eschar  Is  formed  after  the  first  application^ 
but  if  not,  the  remedy  must  be  repeated  every  third  or  fourth  day.  A 
bandage  or  laced  stocking  should  be  continued. 

Bums  or  Scalds. — In  the  flrst  class  of  bums  or  scalds,  where  there  Is 
•npercial  infl'&mmatlon,  and  in  the  second  where  there  is  simply  vesication 
without  destruction  of  the  cutis,  the  application  of  the  nitrate  of  silver  as 
directed  in  erysipelas,  often  effects  a  speedy  cure ;  the  vesicles  should  be 
removed  and  the  nitrate  of  silver  applied  on  the  exposed  cutis,  to  form  an 
eschar.  If  future  dressings  are  required  the  black  lint  and  neutral  oint- 
ment may  be  applied  every  third  or  foanb  day.  Should  the  burn  or  scald 
be  exposed  to  friction  on  any  part  of  the  body,  a  plaster  of  the  neutnl 
ointment  applied  n^ith  a  light  bandage  over  it  will  be  necessary. 

In  burns  from  the  explosion  of  gunpowder  particularly  on  the  face*  the 
mode  of  healing  by  eschar  with  the  nitrate  of  silver  is  verv  successful. 

Qangrana  senilis. — An  early  application  of  the  nitrate  of  silver  is  indis- 
pensable to  give  a  chance  of  checking  the  progress  of  this  dreadful  dis- 
ease. It  has  been  used  with  decided  success  when  the  toes  have  assumed 
a  dark  colour,  and  become  a  little  swollen,  with  purple  vesications  on  the 
lower  and  outer  part  of  the  leg.  The  solid  nitrate  of  silver  may  be  ap- 
plied (the  affected  parto  being  previously  moistened  with  water)  freely  on 
the  affected  toes,  and  lightly  on  the  surrounding  healthy  skin;  and  also  on 
the  denuded  skin  after  the  vesicles  have  been  removed,  so  as  to  form  an 
eschar,  if  successful,  the  eschar  becomes  adherent,  the  inffammation  is 
subdued,  and  all  further  mischief  prevented.  In  due  time  the  eschar  will 
be  thrown  off,  leaving  the  parts  underneath  healed. 

It  will  be  desirable  to  give  purgatives,  and  adhere  to  an  antiphlogistic  re- 
gimen during  the  cure.— -Xoncsf,  Jan.  19, 1850,  p.  74. 
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|H^.-nTf  THR  TREATMENT  OF  ERYSIPELAS  BT  COLLODION.— Bj  Dr.  Johv 
Snow,  Louiloo. 

[The  ftppiication  of  an  adhesive  compoand,  in  order  to  arrest  inflamnna- 
*ISon  of  ihe  bkin,  having  oeen  recommended  by  M  Latour,  of  Paris,  Dr. 
iSnow  makes  the  following  remarks  upon  the  subject:]       * 

In  a  paper  on  '  Iiifiimmation,'  which  was  read  at  the  Westminster  Medi- 
cal S«iciety,  and  reported  somewhat  fully  in  '  The  Lancet,'  in  the  early 
part  of  1843,  1  was  led  to  recommend  this  treatment*  from  a  consideraiioa 
W  the  causes  which  promote  the  circulation  in  the  capillary  blood  vessels^ 
«s  well  as  from  the  result  of  experiments  by  MM.  Breschet  and  Bf  cquerel, 
•M  which  the  skin  of  animals  was  covered  with  varnish,  and  from  the  ef* 
llscts  of  covering  a  portion  of  my  own  skin  closely  with  oil-silk.  The  fol- 
4owinf^  passages  are  quoted  from  the  report  of  that  paper: — 

*' There  was  one  indication  which  might  be  fulfilled  with  safety  and  ad* 
vantage  in  every  case  of  inflammation  of  the  skin — that  was.  to  stop  the 
cutaneous  transpiration,  which,  being  the  chief  function  of  the  skin,  pro* 
fB<»ted  tfte  circulation  in  its  capillaries,  and  thereby  kept  up  its  tempera- 
ture  On  this  principle  he  believed  thai  the  benefit  of  water  dres* 

^ngs  and  poultices  chiefly  depended,  as  well  as  the  application  of  lunar 
caustic  and  of  flour  in  erysipeMs,  the  ftirmer  making  a  dead,  and  in  a  great 
Bieasure,  an  impermeable,  membrane  of  the  cuticle,  and  the  latter  likewise 
interfering  with  transpiration.**    ('  Lancet,*  Feb.  *25,  1843,  p^  805*6.) 

Since  the  introduction  of  col1odi«m,  I  have  applied  it  in  erysrpelas,  with 
apparently  great  advantage,  (ti  a  ease  of  erysipelas  of  the  faee  and  head» 
which  occurred  in  a  lady  about  thirty  years  of  age,  in  April  last  yeVi  this 
was  the  only  local  application.  It  was  applied  once  every  day,  to  th« 
whole  inflamed  s'irface.  The  first  application  to  every  newlyinfl'tmed  part 
always  aff'iirdfd  immediate  relief.  At  the  end  of  six  days  the  inflamoM* 
tion  had  quite  disappeared,  and  the  patient  was  convalescent.  It  is  the 
drst  stage  of  inflammation  of  the  skin  thai  protecting  it  from  the  airap^ 
pears  to  be  of  most  service.^  Lancet,  April  27,  1850,  p,  502. 


tit.— ON  YENEEBAL  CUTANBOUS  ERUPTIONS..By  BsAiitBy  B.  CoofSa,BM., 
F.R.8.  -^~iy 

Id  this  form  of  '*  secondary  symptoms*^  a  doubt  always  arises  in  myi 
tnind  as  to  whether  the  eruption  can  be  attributed  to  the  immediate  action 
of  syphilis,  or  whether  it  may  not  be  regarded  as  the  result  of  a  constitu- 
tional tendency,  only  developed  by  the  action  of  the  syphilitic  poison,  and 
ihe  appearance  of  the  eruption  being  also  modified  by  the  same  agency. 
Perhaps  the  most  common  form  of  cutaneous  eruption  in  syphilis  is  the 
|^pillary,as  lichen,  which  is  to  be  distinguished  from  the  idiopathic  disease 
by  the  dirty  copper  brown  colour  of  the  skin,  and  the  peculiarly  superficial 
appearance  of  the  stain,  which  gives  the  idea  thai  it  may  be  easily  remor- 
'ed  by  washing.  It  is  also  much  less  irritating  than  the  ordinary  disease. 
The  papular  is  the  form  which  the  disease  usually  assumes  in  children. 
This  eruption  will  sometimes  pass  into  the  pustular  form,  which  renders  lie 
classification  difllcult;  but  still  the  specific  colour  sufliciently  stamps  it  as 
a  venereal  eruption. 

In  this  form  of  eruption,  Plummer^s  pill,  and  large  doses  of  sarsaparilla> 
are  ihe  remedies  which  I  generally  employ:  sometimes,  however,  I  give 
email  doses  of  the  bichloride  of  murcury,  with  the  sarsaparilla,  in  the  place 
of  the  Plummer's  pill. 

]  think  I  have  found  the  scaly  eruptions  appear  next  in  order  in  point  of 
frequency  to  the  papular  just  described,  and  have  sometimes  seen  pityriasis 
m  the  first  eruption  of  venereal  disease;  but  the  character  of  the  disease 
is  then  likewise  marked  by  its  peculiar  copper  colour  :  it  sometimes  com- 
mences as  a  smooth  elevation  or  as  a  dirty  blotch  before  it  passes  into  its 
ecaly  condition. 

XXI.— 17 
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Lepra  and  psoriasis  are  also  common  forms  of  secondary  scaly  eropUoniy 
modified,  however,  in  appearance  by  the  venereal  poison. 

These  squamous  diseases  I  invariably  treat  with  mercury,  but  have  lately 
employed  the  mercury  in  combination  with  iomne  and  arsenic,  under  the 
form  of  Donova1n*s  solution. 

The  tubercular  form  of  the  venereal  disease  comes  next  in  order,  and 
usually  presents  itself  as  acne,  constituting  a  distinct  hard  inflamed  tuber- 
cle, having  a  tendency  to  slowly  suppurate.  The  tubercles  appear  espec- 
ially on  the  forehead,  face,  neck,  and  shoulders,  but  rarely  attack  the  lower 
parts  of  the  trunk.  Their  specific  characteristic  is,  as  in  the  other  kinds 
of  eruption,  indicated  by  peculiar  dusky  colour :  the  venereal  toint  is, 
however,  sometimes  very  difllcult  to  distinguish,  when  the  eruption  appears 
in  those  whose  constitutions  have  been  broken  down  by  hard  drinking ; 
and  the  diagnosis  is  important,  as  mercury  is  the  appropriate  remedy  when 
the  disease  is  influenced  by  the  venereal  poison,  but  quite  inappropriate 
when  the  disease  appears  as  a  consequence  of  dissipation.  Lastly,  there 
are  two  other  forms  of  venereal  cutaneous  disease,  but  these  ha^  gener- 
ally been  considered  as  tertiary  in  character,  although  I  confess  that  I  do 
not  distinctly  understand  what  is  meant  by  *'  tertiary  symptoms  ;*'  but  if 
it  be  true  that  these  eruptions  be  npither  capable  of  being  propogated  by 
inoculation  nor  hereditarily,  they  deserve  a  distinct  place  in  the  category 
of  venereal  disease ;  the  eruptions  to  which  I  allude  are  impetigo  and 
ecthyma  of  the  pustular,  and  rupia  of  the  vesicular  order.  These  diseases 
are  not  to  be  treated  by  mercury,  but  by  iodine  and  the  iodide  of  potassium, 
and  when  the  vital  powers  of  the  patient  are  greatly  diminished,  bark  ana 
the  mineral  acids  are  indicated ;  but  generally  change  of  air,  especially 
to  that  of  the  sea-side,  seems  te  prove  the  most  effectual  remedy,  at  the 
same  time  iodide  of  potassium  ought  again  to  be  given  when  the  constitu- 
tion of  the  patient  is  sufllciently  restored. — Mtd.  Gazette^  Jan,  11,  1850| 
p.  48. 


117.— ON  THB  TREATMENT  OF  SCABIES  BY  LARD-^By  Prof:  BnonETT,  E4- 
inbargb. 

Since  the  connection  of  scabies  with  a  peculiar  insect  {Acarus  ScabUi) 
'has  been  understood  it  has  been  suggested  that  the  good  effects  of  sulphur 
ointment  are  not  so  much  to  be  attributed  to  any  specific  properties  of 
the  sulphur,  as  to  the  destructive  operations  of  the  fatty  matter,  which,  by 
stopping  up  the  respiratory  pores  of  the  insect,  causes  its  death.  Some 
time  ago  I  saw  in  the  *  Annales  de  Th6rapeutique,*  an  account  of  the  treat- 
ment of  scabies  6y  M.  Grifii  of  Sardinia,  who  cured  the  disease  by  the 
simple  application  uf  olive  oil  or  lard.  The  following  cases,  which  have 
occurred  in  the  clinical  wards,  will  illustrate  the  effects  of  this  practice : — 

Case  1. — A  boy  (of  whose  case  I  cannot  at  present  find  the  record,) 
about  ten  years  of  age,  entered  the  clinical  ward  at  the  commencement  of 
last  session,  with  the  back  of  his  hands  covered  with  numerous  ecthymatous 

eustules,  associated  with  vesicles  of  scabies,  which  were  mest  abundant 
etween  the  fingers  and  on  the  wrists.  They  had  existed  for  some  weeks 
and  caused  ^reat  irritation  and  itching.  The  hands  and  wrists  were  order- 
ed to  be  covered  with  simple  lard  morning  and  night.  On  the  next  day 
it  was  found  that  the  parts  were  dry,  and  that  he  was  continually  irritating 
them  by  scratching.  To  prevent  this,  and  to  keep  the  parts  moist,  the 
hands  and  wrists  were  ordered  to  be  enevloped  in  oil-silk  bags.  A  contin- 
uance of  this  treatment  for  five  days  entirely  removed  the  eruption. 

Case  II. — Anne  Daly,  aged  17,  a  bleacher,  was  admitted,  November  20, 
1849,  with  an  eruption  on  the  hands  and  flexor-surface  of  the  arms,  con- 
sisting of  large  ecthymatous  pustules,  mingled  with  numerous  acumina- 
ted vesicles  of  scabies.     These  latter  were  most  numerous  between  the 
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fioffera,.  The  diseMe  was  of  twelve  days'  standing,  and  no  contagion 
coold  be  traced.  The  effected  parts  were  ordered  to  be  smeared  with 
simple  lard,  and  enveloped  in  oil-silk  bags,  as  in  the  last  case.  This  prac* 
tice  was  continued  until  the  26th,  when  the  pustules  had  disappeared, 
leaving  bluish  red  spots  d&void  of  cuticle,  k  few  vesicles  were  still  visi-- 
ble.  In  two  more  days  these  also  had  disappeared,  although  she  was 
not  dismissed  until  December  4th,  when  no  trace  of  the  eruption  was  dis- 
cernible. 

Case  III. — James  Monro,  aged  20,  admitted  November  7th,  1848.  His 
hands,  arms,  and  lower  portion  of  abdomen  are  scattered  over  with  vesicu- 
lar scabies,  which  everywhere  produces  the  roost  intense  itching,  especially 
at  night,  and  when  near  a  fire.  On  the  arms  numerous  hemorrhagic  points 
and  deep  grooves,  in  connection  with  the  vesicles,  have  been  produced 
by  scrathing.  There  are  similar  appearances  on  the  abdomen.  The  hands 
and  arms  were  ordered  to  be  smeared  with  lard  twice  daily,  and  enveloped* 
in  oil-silk.  In  six  days  the  eruption  had  disappeared  from  these  parts.  On 
the  abdomen,  however,  it  still  continued,  and  the  lard  was  then  ordered  to- 
be  also  applied  there.  Here  it  could  not  be  covered  with  oil-silk,  and  the 
•arface  was  continually  dry.  Still  great  amelioration  was  produced,  and  he 
was  diseh%rged  cured,  November  28th. 

Case  IV. — There  is  at  this  moment  in  the  clinical  ward,  a  lad  named 
John  Harley,  aged  17,  a  labourer*s  son,  affected  with  intense  emphysema 
and  bronchitis,  of  which  diseases  it  is  unnecessary  now  to  speak.  On* 
admission  (December  3,  1849,)  the  hands  flexor-surface  of  the  arms, 
and  abdomen,  were,  as  you  saw,  closely  covered  with  vesicular  scabies, 
which  induced  great  itching  and  scratching,  and,  as  a  result  of  the  latter, 
grooves  and  bloody  marks  of  the  nails.  On  the  4th,  the  hands  were 
smeared  with  lard,  and  enveloped  in  oil-silk,  as  in  the  former  cases. 
On  the  8th  of  December,  the  eruption  on  the  hands  and  wrists  was  com- 
pletely cured,  but  still  continued  in  all  its  intensity  on  the  arms  and  ab- 
domen, clearly  showing  the  curative  power  of  the  remedy.  The  lard  was 
DOW  ordered  to  be  applied  to  the  arms,  and  these  to  be  enveloped  in  oil- 
silk  to  keep  them  moist.  On  the  15th,  the  arms  were  freed  from  the  erup- 
tion. Lard  was  now  ordered  to  be  rubbed  three  times  a  day  on  the  abdo- 
men. 

It  is  well  known  that  scabies  may  be  cured  by  numerous  local  applica-^ 
tions,  although  experience  has  generally  decided  that  sulphur-ointment  is 
the  one  which  is  most  certain  and  rapid  in  its  action. 

The  cases  above  detailed,  with  several  others  which  might  have  beei^. 
cited,  have  satisfied  me  that  the  efficacy  of  the  ointment  is  altogether  de- 
pendent on  the  unctious  matter,  and  that  the  sulphur  has  little  to  do  witk 
Its  therapeutic  effects.  It  appeas  to  roe  important,  however,  that  the  parts- 
should  be  kept  rooist,  and  that  the  use  of  oil-silk  for  this  purpose,  greatly 
facilitates  the  cure.  The  action  of  fat  seeros  to  render  pustules,  and  visi- 
eles  abortive,  both  disappearing  in  a  few  days,  leaving  the  skin  they  cover- 
ed slightly  reddened,  with  the  shrivelled  walls  of  the  pustule  and  vesicle 
more  or  less  adherent  to  it. — Monthly  Journal^  January^  1850,  p.  61. 


118.— ON    AN    APPARATUS   FOR   FUMIGATING   THE    SCALP,  IN  SOUS. 
CHRONIC  DISEASES  OF  THAT  REGION.    By  Dr.  T.  BuROist. 

[In  a  recent  work  on  '  Diseases  of  the  Skin  of  the  Exposed  Surfaces,'  Dr^ 
Burgess  has  recommended  fumigation  of  the  scalp  in  certain  of  its  diseases^ 
He  thus  describes  the  apparatus  he  uses  for  that  pirpose :} 

The  vapour  apparatus  is  extremely  simple.  It  consists  of  a  tin  jar,  abon^ 
tmi  inches  by  fonr,  with  a  eonducting  tube,  on  which  is  placed  a  stop-cock^, 
for  the  purpose  of  diluting  the  vapour,  or  turning  it  off,  and  an  elaatio  cap 
of  Talcanized  india-rubber,  which  fits  closely  to  the  head,  so  as  to  preveni^ 
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tbe  vapoar  from  escaping.  The  great  majorit}'  of  diseases  of  the  skin  are 
constitutional,  and  those  of  the  scalp  are  tiot  an  exception  to  the  rule.  Yet 
•every  practioner  is  familiar  with  the  diffiuulty  of  removing  the  latter  by  the 
«inaided  influence  of  constitutional  ireatment. 

Favus^  (tlie  porrigo  favosaoi  Wilan,)  lor  example,  which  is  one  of  the  most 
unsightly,  as  well  as  the  most  inveterate  of  the  eruptions  of  that  region^ 
may  be  iemporarily  relieved  by  tonics  and  fomentations,  and  the  skin  evea 
made  to  appear  clean  and  healthy;  but  the  virus  still  remains,  and,  conse- 
•quently,the  ^'  cure  "  will  be  but  of  short  duration.  In  this,  as  in  other  inveter- 
vate  diseases  of  the  scalp,  of  constitutional  origin,  the  skin,  fiom  the  force 
of  habit,  adapts  itself  to  the  morbid  condition,  which  it  retains,  with  singu- 
lar tenacity,  against  all  the  usual  methods  of  treatment. 

In  all  these  cases,  the  application  of  vapour,  simple  or  medicated,  as  the  case 
may  require,  to  the  diseased  scalp,  will  be  found  a  very  efficient  remedy. 
Where  tbe  object  is.  to  alter  the  vitality  of  the  parts,  it  can  be  done  more  ef- 
fectually by  the  repeated  application  of  stimulating  vapour  (the  skin  being 
previously  cleansed  wiih  any  detergent  wash)  than  by  the  employment  of 
•caustic  lotions  or  ointments.  Indeed,  greasy  applications  of  every  kiud  may 
be  advantageously  dispensed  with  in  the  treatment  of  diseases  oHfthe  scalpu 
That  variety  of  baldness,  which  is  the  result  of  atony,  or  disordered  nu- 
trition of  the  hair- follicles  and  bulbs,  will  be  materially  benefitted  by  tJM 
•use  of  the  vapour  apparatus. — Med.  TimeSy  Feb,  16,  1850,  p,  128. 


I19.-0N  DRESSING  WOUNDS  AND   ULCERS  WITE    CHARCOAL.    By  Di. 

NlWHAfllf. 

In  1846  Dr.  Newman  recommended  the  employment  of  charcoal  as  a  sub* 
4ititue  for  charpie,  plasters,  ointments,  &c.;  and  since  that  time  numerous 
•cases  ('^  ttiousands '^  in  all,  he  says)  have  confirmed  him  in  the  oonclnsioa 
that  the  great  majority  of  open  surfaces  are  far  mora  rapidly  healed  by  ihi» 
means  than  by  any  other. 

One  great  object  of  applications  of  any  sort  is  the  exclusion  of  the  atmospher** 
40  air,  which  coming  in  contact  with  the  pus  decomposes  it.  The  capillaqr 
■action  which  takes  place  between  the  granules  of  the  charcoal  prevents  a 
.great  accumulation  of  the  pus  on  the  surface  of  the  wound,  and  spreads  it 
widely,  so  that  it  dries  and  fills  up  the  interstices  of  the  powder,  and  pre^ 
Tents  the  access  of  air  to  the  wounded  surtace.  Charpie  and  lint  also  exert 
•capillary  action,  but  not  to  the  same  extent,  as  they  cannot  penetrate  ser 
^dosely  among  the  irregularities  and  depressions  of  the  wound.  Beside  this- 
effect,  due  to  its  porosity,  charcoal  exerts  a  most  favourable  influence  by  itn 
power  over  putrefaction,  and  hence  its  great  use  in  gangrenous  wound% 
and  in  fact  in  all  open  surfaces  when  changes  in  the  pus  are  to  be  feared. 
Id  corroboration  of^this  general  eulogium,  the  author  selects  certain  special 
cases,  which  usually  ofier  some  difiiulty  in  their  management. 

Thus  every  one  knows  what  a  troublesome  affection  is  produced  bf  nm 
ingrowing  nail,  and  the  painful  character  of  the  remedies  employed  ;  Dr. 
Newmanu  declares  he  is  enabled  to  heal  the  obstinate  ulcer  thus  produced 
in  as  many  days  as  these  various  means  require  months.  Havinjg[  separat- 
•ed  tbe  soft  parts  from  the  nail,  so  as  to  expose  the  nicer  in  its  entity  depth, 
he  deposits  the  charcoal  freely  therein,  having  combined  with  it  a  little  ace- 
tate of  lead,  or  oxide  of  zinc,  leaving  the  entire  nail  covered  with  this,  and 
binding  a  piece  of  lint  over  it,  the  patient  wearing  a  wide  shoe  and  keepings 
qa'ieu  In  twenty-four  hours  the  toe  is  bathed  in  tepid  water,  and  new  char^' 
oeai  is  added  to  the  wound,  without  disturbing  any  of  that  previously  ap- 
plied>  which  may  be  firmly  adherent.  A  week  or  a  fortnight  of  such  treat- 
ment suffices  to  heal  the  wound.  Sort  nipples  constitute  one  of  the  minor 
^Iments  that  cause  great  suffering  and  trouble  in  healing.  In  this  case  he 
jusually  employs  lycopodium  mixed  with  a  little  oxide  of  zinc  (for  a  fine 
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jwvrder,  not  charcoal  alone,  though  nsually  the  most  preferahle  one,  consti- 
tutes the  basisof  treatment),  with  which  the  part  is  well  powdered  each  lime 
the  child  has  sacked.  This  penetrates  into  the  fissures  of  the  nipple,  and  how- 
erer  strongly  the  chill  may  sock,  some  of  it  remains  in  contact.  The  wound 
qnickly  heals.  Discharges  from  the  ear  dependent  upon  ulceration  of  th& 
meatus,  are  healed  by  cliarcoal  in  three  or  four  weeks,  even  if  the  ulcera- 
tions were  considerable.  Tne  meatus  is  syringed  out  every  day,  and  the 
eharcoal  then  freely  introduced.  Fissure  of  the  rectum  is  one  of  the  most 
painful  and  distressing  diseaseases  that  come  under  the  cognizance  of  the 
surgeon.  The  charcoal  should  be  applied  after  every  stool,  and  often  in  the^ 
day  t>eside8,  care  being  taken  to  have  it  effectually  and  freely  brought  ia 
contact  with  the  fissured  surface.  Dr.  Newraann,  after  expatiating  upon  the 
difficulty  of  treating  the  suppurating  wounds  intervening  on  extensive  bumsy 
so  as  to  prevent  deforming  cicatrices,  declares  that  charcoal  obviates  much 
of  the  inconvenience,  by  keeping  the  surface  of  the  wound  dry,  even  when 
the  suppuration  is  abundant ;  and  that  contraction  does  not  follow,  or  it  is 
mach  less  considerable  than  after  any  other  mode  of  treatment.  If  the 
hnrn  is  on  the  back,  charcoal  may  be  freely  strewed  over  the  bed.  Since  he 
has  employed  the  same  means  in  gun-shot  wounds^  he  has  met  with  muc^ 
less  trismus  and  tetanus,  and  has  been  surprised  at  the  rapidity  of  the  cure.- 

In  the  treatment  of  ulcers  of  the  legs^  even  without  msisting  upon  the  re* 
cambent  posture,  he  has  also  been  been  very  successful.  Jn  a  few  days 
the  surface  becomes  cleaned,  and  a  good  crop  of  granulations  developed, 
while  the  callous  edges  are  levelled.  To  diminish  the  circumference  of 
the  sore  more  rapidly,  strips  of  adhesive  plaster  are  now  applied  above  and 
below  it,  and  across  its  middle,  the  intervals  between  the  strips  bein^ 
strewed  with  charcoal,  covered  with  ointment  spread  on  lint,  and  bandaged.* 
This  dressing  is  renewed  ev«ry  two  or  three  days.  In  this  way  ulcers, 
which  have  continued  open  for  years,  have  been  healed  in  six  or  eight  weeks,^. 
the  patient  still  taking  moderate  exercise. 

The  cheapness  of  the  substance,  and  the  ease  with  which  it  may  be  pre* 
pared  under  a  variety  of  circumstances  when  ordinary  dressings  are  not 
4)bta'mable«  should  recommend  it  strongly,  Dr.  Newmann  observes,  to  hos- 
pital and  military  authorities.  (*  Casper's  Wochenschrift.') — Brit,  and  Fbr^ 
Review,  April  1850,  p.  046. 

J30.-OV  THE  TREATMENT  OF  NJSVl/s.— By  Drt.  Kesbr  and  LssMm. 

Dr.  Keber  reports  upon  the  great  advantage  he  has  found  in  employing* 
dw  Strang  nitric  acid.  The  stronger  the  acid,  the  less  pain  does  it  exctts, 
■ltd  the  quicker  is  the  recovery.  He  takes  up  a  drop  of  the  fuming  add 
with  a  glass  rod,  touches  the  nsvus  with  it,  and  allows  it  to  dry  on.  ff  a 
•aall  ^rop  be  applied  at  the  earliest  stage  of  the  nssvus,  when  it  does  aot 
exceed  a  pin's  head  in  size,  then  not  even  a  scar  is  left ;  but  when  the  ne- 
▼vs  has  arrived  at  a  considerable  age,  the  skin  around  is  inflamed  by  tbe 
eeid,  suppuration  is  set  up,  and  a  cicatrix  remains. 

M.  Lenoir,  of  the  H.6pltal  Necker,  has  for  some  time  past  treated  nnri 
with  great  success  by  means  of  the  actv^cU  cautery,  a  means  especially  ap* 
plicable  when  the  tumour  is  so  placed  as  to  be  attacked  with  difficulty  by 
the  scalpel  or  ligature.  He  employ  s  a  flat  platinum  needle,  heated  to  white- 
ness, and  along  which  a  copper  globe  of  an  inch  in  diameter  slifles  at  will,. 
tor  the  purpose  of  retaining  a  supply  of  caloric  in  the  blade.  He  was  for- 
neriy  in  the  habit  of  piercing  the  tumour  several  times  with  the  needle ;, 
but  finding  this  in  some  cases  induce  an  excess  of  inflammation,  he  has 
since  only  tranaversed  it  once,  the  sure  being  thus  more  slowly  accom- 
plished, but  at  less  risk.  If  at  a  future  period  the  diminution  is  not  con- 
sidered satisfactory,  lecourse  may  be  again  had  to  the  needle.  After  the 
operation,  cold-water  dressing  or  other  simple  means  are  employed.  ('  Me- 
dicinische  Zeitung,"  and  '  Gazette  des  Hopitaux.*) — Brit,  and  For,  Medico^ 
Chirurg,  Review,  Jan,  1850,  p.  259. 
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!«•— ON  THE   PREVENTION  OF  PliTING  FROM  8MALL.P0X,  BY  MEiOfS 
OF  MERCURIAL  OINTMENT.— By  Prof.  Beriibtt,  Edinburgh. 

[Dr  Bennett  gives  the  two  following  cases,  in  which  the  ung.  hydrarg. 
^hi(;kened  with  starch,  as  recommended  by  M.  Briquet  and  others,  of  Paris, 
was  used  with  the  greatest  success.  The  first  patient,  a  female,  27  years 
of  age,  was  admitted  on  the  16th  September : 

On  the  15th,  there  appeared,  on  the  forehead  and  face,  a  papular  erup- 
tion, which,  on  the  day  of  admission,  had  extended  itself  to  the  arms, 
wrists,  trunk,  and  thighs.  On  examination,  I  found  the  eruption  partly 
vesicular  on  the  face,  though  still  papular  on  the  other  parts  of  the  body. 
She  complained  of  sore  throat,  and  difficulty  of  deglutition.  Theiongue 
and  throat  were  red  and  swollen,  and  scattered  over  with  bright  red  points, 
some  of  which  were  already  vesicular.  The  pulse  was  90,  and  strong ; 
tongue  furred,  but  moist  ]  the  bowels  confined ;  the  urine  scanty,  with  a 
flight  lateritous  sediment.  She  was  ordered  h purgative  powder;  a  saline 
mixture;  an  astringent  gargle ;  and  the  following  ointment : — ^»  Ung.  hy- 
drargyria 5j — pulv.  amyli,  3ij  M.,  to  be  smeared  over  the  face  niglU  and  mom' 
ing.  The  disease  went  through  its  usual  course,  the  eruption  was  conflu- 
«nt  on  the  neck,  arms,  and  trunk,  but  discrete  on  the  inferior  extremities. 
The  secondary  fever  was  rather  severe,  but  she  was  discharged  cured, 
November  4. 

The  ointment  formed  a  thick  hard  crust,  which,  as  it  cracked  and  peeled 
ofT,  was  renewed  by  a  fresh  application.  It  was  observable  that  she  never 
^  complained  of  the  face ;  there  was  no  swelling  of  the  eyelids,  and  when 
the  whole  was  allowed  gradually  to  separate  from  the  skin,  which  was  ac- 
complished on  the  14  of  October,  it  was  perfectly  smooth,  and  of  its  natu- 
ral colour. 

[The  second  patient  was  also  a  female,  19  years  of  age,  and  was  admit- 
ted on  the  27th  of  November.  The  eruption  had  appeared  on  the  face  on 
the  25,  and  on  the  29th  the  face,  mouth,  and  throat  were  covered  with 
thickly-set  vesicles.    On  this  day] 

The  mercurial  ointment,  thickened  with  starchy  was  ordered^  as  in  the  last 
case^  to  he  applied  to  the  face — an  astringent  gar gle^^ Lemonade  for  drink. 
By  the  5th  of  December  maturation  was  complete  over  the  whole  body, 
and  mucous  membrane  of  mouth  and  throat.  The  pustules,  in  many  pla- 
ces, extensively  confluent.  The  pain,  however,  was  diminished,  but  the 
bronchitis  and  sore  throat  continued ;  no  pain  of  face  or  swelling  of  eye- 
lids, she  picks  off  the  plaster  from  around  the  mouth.  On  the  7tb,  there 
was  some  return  of  the  fever ;  no  inconvenience  felt  in  the  face ;  thick 
•scabs  adhere  to  upper  extremities  and  trunk ;  slight  diarrhoea.  December 
12. — No  fever :  diarrhcea  ceased ;  appetite  returned ;  a  most  offensive  odour 
emitted  by  the  body ;  the  scabs  have  separated  from  the  neck  and  upper 
-extremities,  but  are  still  adherent  to  trunk  and  inferior  extremities.  An 
abscess  formed  over  the  whole  surface  of  each  foot  below  the  epidermis. 
Soles  of  the  feet  to  be  kept  moist  with  tepid  water,  December  17th — The 
^mercurial  plaster  is  now  separated  from  the  face,  the  surface  of  which  is 
<quite  smooth.  The  arms  and  shoulders  are  deeply  indented  with  pits, 
where  the  scales  have  separated.  The  cuticle  over  the  soles  of  the  feet  is 
separating,  and  a  purulent  discharge  flows  from  the  surface.  December 
2l8t — This  woman  is  now  convalescent.  There  are  no  pits  on  the  faee, 
except  round  the  mouth  and  that  portion  of  the  forehead  in  contact  with 
the  hair,  which  was  not  covered  by  the  plaster. — Monthly  JoumcU^  January f 
1850,  p.  60. 


121— ON  THE   USE  OF  TINCTURE  OF  CAPSICUM   FOR   CHILBLAINS  AND 
FOR  TOOTHACHE.— By  Dr.  A.  Turwboll. 

My  plan  of  treatment  is  simply  to  saturate  a  piece  of  sponge  or  flaa- 
"vith  the  concentrated  tincture  of  capsicum,  and  to  rub  well  over,  the 
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Mtt  of  the  chilblaiiMv  until  such  times  as  a  strong  tingling  and  electrical 
{}.)  feeling  is  produced. 

This  medicine  possesses  an  extraordinary  power  in  removing  congestion 
bj  iu  action  upon  the  nerves  and  circulation. 

This  application  ought  to  be  continued  daily  until  the  disease  is 
removed :  relief  will  be  experienced  on  the  very  first  application,  and 
freauenUy  there  will  be  a  total  removal  of  the  disease  after  the  second 
or  third.  This  of  course  depends  upon  the  severity  of  the  case.  This 
embrocation  when  rubbed  never  produces  excoriation,  if  the  skin  is  not 
broken. 

The  manner  of  using  it  for  toothache  is  by  putting  a  drop  or  two  of 
the  tincture  on  cotton,  and  applying  it  to  the  part  aflfected,  the  relief  will 
be  immediate.  The  following  is  the  formula: — Tinctura  capsici  concen- 
traia.  ft.  Capsici  baccarum,  ^iv.;  spiritus  vini  rect.  §xij.  Macera  per 
dies  septem  et  cola. 

(It  may  also  be  made  with  advantage  by  displacement.)— Afe<2.  Gazette^ 
Jan.  25,  1850,  p.  167. 


m.— OPERATION  FOR  CONTRACTION  FROM  BURN.— Performed  by  W.  Fsi- 
out809.  Esq.,  Surgeon  to  King's  College  Hospital. 

[The  object  <^  this  operation  was] 

To  take  a  preliminary  step  for  the  removal  of  the  deformity  resulting 
from  a  burn.  The  patient,  a  little  girl  eight  or  nine  years  old,  presented, 
in  the  right  axilla,  a  cicatriz,  forming  a  kind  of  web  across  the  arm  pit, 
which  is  drawing  down  the  limb  towards  the  chest.  This  strong  web, 
and  various  cicatrices  about  the  arm  itself,  entirely  prevent  the  raising 
of  the  limb  towards  the  head,  the  girl  being  just  able  to  bring  it  to  a  right 
jngle  with. the  trunk.  The  limb  is  comparitavely  useless  owing  to  this 
jtate  of  thinf^s,  and  it  is,  of  course,  of  great  importance  to  the  child, 
that  this  deformity  should  be  remedied.  Mr.  Fergusson  stated,  that 
from  the  various  methods  which  have  been  advocated  to  remove  such 
contractions,  he  would  make  choice  of  one  which  held  out  great  hopes 
of  radically  doing  away  with  the  abnormal  connexions.  It  would, 
indeed,  be  an  easy  matter,  whilst  the  patient  held  out  her  arm,  to  divide 
the  band  transversely,  but  by  this,  the  transactions  are  apt  to  recur,  and 
parts  often  return  to  the  same  conditions  in  which  they  were  before. 
For  instance:  in  .congenital  union  of  fingers,  the  latter  will  often  grow 
together  again  when  the  contracted  parts  have  been  freely  divided,  and 
the  knife  does  not  prevent  an  ultimate  contraction.  It  has,  however, 
lately  been  proposed,  that  a  callus  should  be  excited  at  the  upper  part  of 
the  band,  and  that  the  latter  should  be  divided  only  when  the  superior 
portion  is  sufficiently  hardened  to  preclude  the  possibility  of  its  taking  on 
mdbesive  action.  Mr.  Fergusson,  after  having  given  this  explanation, 
thrust  a  curved  needle,  armed  with  a  skein  of  silk  thread,  through  the 
base  of  the  above-mentioned  web,  very  close  to  apex  of  the  cone  formed 
by  the  axilla;  thissetonis  expected  to  excite  a  sufficient  inflammation 
and  subsequent  induration  in  the  part,  and,  when  this  has  taken  place, 
the  band  may  with  safety  be  divided.  Mr.  Fergusson  mentioned,  that 
this  process  is  rather  tedious,  and  that  it  would  be  much  more  expedi- 
tious to  cut  at  once  through  the  contracted  parts,  but  the  benefits 
resulting  from  the  course  he  had  adopted  were  well  worth  the  time 
necessary  for  the  difierent  steps  of  this  method  of  remedying  de- 
formities from  burns.  Mr.  Fergusson  had  lately  a  message  from 
Ohelius,  the  celebrated  surgeon  of  Heidelberg,  concerning  this  mode  of 
operating ;  and  continental  surgeons  are  in  the  habit  of  thus  endeavouring 
to  forestall  fresh  contractions,  when  those  resulting  from  burns  have  been 
divided.— Lancet.  Feb.  16,  1850,  p.  917.; 
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«Mw— Olf  THE  OBNBRAL  TRRATMfClIT  OK  SYPHILI8-B7  BsAVtBT  B.  Gmtbv 
Esq.,  K.  R.  S.y  Lecturer  od  Surgery  at  Goy't  Uovpiial. 

[Mr.  Cooper  remarks  that  the  difficulties  in  the  the  treatment  of  typhilir 
•rise  chiefly  from  the  peculiarities  in  the  constitutions  of  patients ;  mrvd  thai 
therefore  It  IS  impossibte  tu  lay  down  any  general  rule,  further  than  thMl 
mercury  is  to  be  administered,  modified  aod  combined  with  the  other  rema- 
^ies  appropriate  to  the  case.     He  says :] 

In  primary  syphilitic  sores,  if  they  be  only  of  three  or  four  day* 
standing',  1  at  once  apply  concentrated  nitric  acid,  which  has  always  proved 
sufficient  to  destroy  the  virus,  and  1  have  m  no  instance  known  second* 
ary  symptoms  to  follow  this  treatment.  If  the  sores  be  of  longer  standinf*. 
and,  both  from  the  hietory  of  the  ease  and  their  appearance,  there  be  juat 
reason  to  suspect  a  syphilitic  origin,  I  at  once  commence  with  bkie  pill 
Bight  and  morning,  abstaining,  as  1  have  already  mentioned,  from  any  JocaF 
aplication,  taking  ihe  appearence  of  the  sore  as  the  indication  of  the  eflfeet 
of  the  mercury  upi>n  the  constitution ;  again,  in  sores  which,  from  their 
appeai;^nce  and  the  history  of  the  case,  are  of  doubtful  character,  I  em- 
ploy constitutional  and  local  means,  as  indicated  by  the  peculiar  temper- 
ament and  diathesis  of  the  patieet,  as  well  aa  by  the  conditions  of  the- 
sore  itself.  In  such  cases  I  prescribe  iodide  of  potassium,  bark,  with  ni- 
tro-muriatic  acid,  sarsaparilla,  and  similar  remedies,  appl^g  merely  warok^ 
water  dressing  to  the  sore ;  and  if  auch  means  do  not  prove  effectual,  I 
then  resort  to  small  alternate  doses  of  mercury,  placing  the  patient  at  the- 
same  time  under  strict  dietetic  discipline. 

With  all  these  precautions,  however,  it  sometimes  happens,  that,  although 
the  primary  sores  may  yield  to  the  treatment  adopted,  secondary  symp-^ 
loms  will  result;  in  my  own  experience  I  should  say  that  this  un* 
toward  event  occura  either  in  consequence  of  the  mercury  having  beei^ 
•difcontinued  before  the  induration  of  the  sore  had  entirely  disappeared,  or 
or  from  some  peculiarity  in  the  constitution-which  prevented  the  specific^ 
effeci  of  the  mercury  upon  the  disease. 

There  is  sufficient  reason  to  suspect  the  existence  of  this  latter  condition 
when  the  virulent  ulcer  remaioa  unchanged  in  its  appearance  af\er  roercuij- . 
has  been  exhibited  for  the  period  usually  sufficient  to  produce  its  effects; 
and  at  th0  same  time,  when  no  ptyalism  is  present  in  these  cases,  1  leaver 
off  the  use  of  mercury  internally,  and  make  the  patient  rub  in  mercurial 
ointment,  which  rarely  fails  to  produce  the  desired  effect;  but  even  in  thi» 
caae  the  mercury  must  be  continued  until  all  induration  of  the  sore  ha» 
▼aniahed. 

Secondary  symptoms. — ^If  we  fail  from  any  cause  in  eradicating  the  spe- 
cific virus  of  a  primary  aore,  although  at  the  same  time  we  may  have  sue* 
ceeded  in  producing  its  cicatrization,  constitutional  symptoms  supervene,, 
and  what  are  termed  *' secondary  symptoms"  are  established:  these  map 
be  the  result  of  primary  chancre  in  the  individual  affected,  or  they  may  be* 
hereditarily  communicated  from  the  mother  to  the  infant,  altboogh  it  maj^ 
alao  happen  that  the  infant  might  be  at  birth  inoculated  by  a  chancre  'uk 
the  V'lgiiia  of  the  mother,  and  secondary  symptoms  ultimately  result  froia 
that  contamination. 

Secondary  symptoms,  when  they  take  place  from  uncured  primary  affec- 
tions, in  consequence  of  the  admixture  of  the  virus  with  the  blood,  do  not, 
aa  Hunter  has  said,  seem  to  produce  a  general  eomstltutional  effect,  for  dur-^ 
lag  the  iiifiuence  of  the  poie^on  every  vital  function  seems  to  be  perfectly 
performed;  but  owing  to  the  susceptibility  of  certain  parts  to  be  affected' 
&y  the  venereal  poison,  a  train  of  local  symptoms  present  themselvea: 
thus,  the  mucous  membrane  of  the  throat  and  tonsils,  the  skin,  mucooa 
membrane  of  the  mouth  and  nose,  and  the  iris,  seem  to  be  successively 
affected.  It  has  been  said  that  there  is  a  second  order  of  parts  liable  to 
be  consecutively  affected, — aa  the  periosteum  and  fibrous  tissues  genetallyi 
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#ren  the  bones  thamflelTet, — ^bot  T  am  inolined  to  believe  that  inch  afiec- 
tiona  depend  upon  the  action  oF  mercury  in  peculiar  constitutions,  especially 
in  those  of  a  rheumatic  or  ii^outy  diathesis  Under  ordinary  circumstances 
the  parts  which  seem  especially  prone  to  be  aS*ected  by  this  form  of  syphi- 
litic disease  are  mucous  membranes  and  skin ;  and,  as  far  as  I  have  seen, 
the  sore-throat  generally  precedes  the  cutaneous  eruptions.  From  about 
mx  weeks  to  two  months,  and  even  sometimes  longer,  aAer  the  primary 
tvmptoms  appear  to  have  been  cured,  the  ^^atient  generally  begins  to  com- 
plain of  an  uneasy  sensation  in  swallowing,  attendeil  wi»h  more  or  lesa 
dryness  about  the  fauces.  Upon  examination  an  ervthematous  blush  will 
be  seen  extending  over  the  mucous  membrane  of  the  soft  palate  and  ton- 
juls,  but  which  can  scarcely  be  distinguished  from  the  inflammation  con* 
oomitsnt  with  simple  sore-throat;  unless,  perhaps,  it  may  be  said  that  the 
mucous  membrane  has  somewhat  the  appearance  of  being  raised  from  it» 
adjacent  tiesucs,  and  that  it  is  less  vivid  in  colour  than  in  common  inflam- 
mation,  and  this  is  unattended  by  enlargement  of  the  tonsils  themselves.  ^ 

When  I  see  these  symptoms  I  at  once  examine  the  cicatrix  of  the  pri-> 
mary  sore,  and  also  the  chest  and  abdomen,  to  ascertain  if  there  be  any 
venereal  blotches :  if  I  6nd  any  thing  approaching  to  an  abnormal  indura- 
tion in  the  cicatrix,  I  order  mercury,  and  if  the  patient  had  taken  it  inter- 
nally before,  I  usually  direct  him  to  rub  in  mercurial  ointment,  taking  it 
£»r  granted  that  the  secondary  symptoms  indicate  the  failure  of  the  mer- 
•wy,  before  tak^n  internally,  la  destroying  the  specific  syphilitic  poison;: 
bat  if  there  be  no  such  induration  of  the  cicatrix  nor  venereal  blotches,, 
mnd  if  I  learn  from  the  history  given  by  the  patient  that  there  was  reason 
to  believe  that  the  mercurial  coarse  had  been  judiciously  attended  to,  I 
fMseribe  the  following  mixture: — K.  lodini,  gi.ss.;  potass,  iodid.  3ss.p 
fMtpav.  syrup,  ^ss.;  infl  gentian,  co.  |viij.  M.  capiat  oochl.  larga,  ij.  bi» 
qaotid. 

Shonld  I  have  any  doubt  of  the  accuracy  of  the  patient's  account  of  him 
•see,  I  prescribe,  in  addition  to  the  above  mixture,  three  grains  of  Ploa* 
flier's  pill  at  bed  time. 

If  the  erythematous  blush  still  continue,  it  will  soon  begin  to  ulcerate^ 
ige»erally  bogianing  on  one  of  the  tonsils,  and  sometimes  in  the  veluiD 
pakti  or  uvula:  in  such  oases  I  first  prescribe  tlie  mixture  as  above,  and  iT 
tbe  sores  then  heal,  but  if  the  patient  be  of  delicate  eonstitution,  I  give  hm 
kask,  with  nitro-nuriatic  acid,  to  improve  his  general  comiition ;  and  should 
4be  sysoptoms  of  sore  thriMU  again  return,  [  order  Donovan's  solution,  a» 
fellows: — ^.  Sol.  iodid.  hydrarg.  et  arsenioi,  tnv.;  sarss  ext.  gr.  x.;  sai«» 
deooct.  CO.  ^ss.    M.  ft.  haustus  bis  quotid.  sumendos. 

This  fomedy  I  have  found  of  the  greatest  use,  and  in  these  cases  it  &r 
-aiqwNes,  in  my  opinion,  the  ioilide  of  potassium,  which  seems  to  suspead 
Hie  diseased  action  for  the  time  rather  than  to  remove  it  from  the  sy steal. 

The  erythematous  syphilitic  condition  of  the  throat,  which  I  have  just 
4Bscribed,  sometimes  passes  into  a  chronic  form,  and  then  seems  especially 
lo  attack  the  maoous  membrane  covering  the  ^liddle  constrictor  of  the 
jpharynx :  th^  true  erythematous  blush  can  scarcely  be  recognized,  but  the 
membrane  puts  on  a  streaky  white  appearance,  and  the  patient  complaina 
■lore  of  an  uneasy  dryness  of  the  throat  than  of  pain  in  swallowing :  if  this 
oondition  be  not  removed,  cutaneous  eruptions  are  almost  sure  to  follow.  I 
give,  therefore,  Donovan's  solution  in  these  cases,  and  not  uniiequently 
fiaint  (with  a  camel-hair  brush),  the  afieoted  mucoui  surface,  with  the  solu- 
tion of  nitrate  of  silver. 

I  have  sometimes  known  patients  thus  affected  become  quite  deaf,  with- 
Mtt  any  enlargesaent  of  the  tonsils,  which  leads  me  to  believe  that  the  in- 
flammation sometimes  extends  along  the  eustachian  tube.  In  some  few 
eaees  1  have  found  it  extremely  difficult  to  cure  ulcerations  of  the  throat 
resulting  from  secondary  symptoms;  and  in  these,  the  remedies  I  have 
4Mcribed  seem  almost  inefficient.    This  occurs  more  especially  when  ul- 
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oeration  ezten48  to  the  mocons  membrane  of  the  larynx,  and  probably  the 
difiicaltj  arises  from  the  cootinuoas  motion  of  that  organ,  which  interrupts 
nature's  efforts  at  reparation.  I  have  found  the  fumes  of  the  red  oxide  of 
mercury,  inhaled  by  means  of  an  appropriate  apparatus,  Tery  effective  ia 
these  cases;  and  I  believe,  should  this  not  have  the  desired  effect,  nothing 
is  J  eft  to  be  done  but  to  perform  the  operation  of  tracheotomy,  with  the 
object  of  placing  the  inflamed  and  ulcerated  mucous  membrane  in  a  condi- 
tion in  which  it  can  remain  in  a  perfect  state  of  rest;  as  unless  the  ulcera- 
tion is  checked,  the  death  of  the  patient  must  inevitablv  take  place. 

I  acknowledge  that  I  have  never  myself  performed  the  operation  of  tra- 
cheotomy with  this  view,  but  I  once  advised  its  adoption  in  the  ease  of  a 
ffentleman  of  Woolwich :  he  would  not,  however,  consent  to  its  being  per- 
formed, and  died  six  weeks  aAer  from  the  continued  progress  of  the  dis- 
ease.— Med,  Gazette^  Jan,  11,  1850^  p.  46. 


125.— ON  THE  PATHOLOGY  AND  TREATMENT  OF  CHANCRE.*By  Bbahbbt 
B.  CooF£R,  Esq.,  F.  R.  8. 

In  my  own  practice  I  have  come  to  something  like  the  belief  that  indura* 
tion,  approaching  to  cartilaginous  hardness  at  the  base  of  a  sore,  is  almost 
always  the  indication  of  its  virulent  nature,  and  demands,,  therefore,  the 
«peotfic  action  of  mercury  for  its  cure,  or  secondary  symptoms  will  be  cer- 
tain to  supervene.  If  the  patient  should  present  himself  to  the  snrgeoa 
within  three  or  four  days  after  the  sore  has  appeared.  I  agree  with  Ricord 
in  the  belief  that  the  application  of  nitric  acid  will  entirely  destroy  the  vi- 
rus, and  that  the  sore  will  heal,  and  not  leave  the  patient  subject  to  second- 
ary symptoms.  I  have  in  several  cases  followed  this  practice,  and  without 
the  occurrence  of  secondary  symptoms  in  a  single  instance.  I  should,  how- 
ever, never  recommend  the  adoption  of  this  plan  when  the  base  of  the  sore 
has  become  indurated.  The  success  of  this  *' abortive  treatment,''  as  it 
is  termed  by  Ricord,  proves  that  a  period  exists  in  which  the  action  of  venereal 
contagion  afler  infection  is  entirely  local.  Some  authors  speak  of  this  as 
the  period  of  incubation,  but  I  can  scarcely  comprehend  what  is  here 
meant  by  incubation.  Pus  cannot  be  formed  instantaneously;  there  must 
be  premonitary  symptoms.  So  also  in  the  development  of  disease  from  the 
fiction  of  a  virus;  and,  therefore,  it  must  be  considered  that  at  first  there 
is  merely  a  local  action,  perhaps  merely  simple  irritation ;  and  secondly, 
the  specific  action  is  generated!  It  is  during  the  first  epoch  that  means  may 
be  employed  to  destroy  the  virus  before  the  constitution  is  affected,  the 
hardness  of  the  sore  being,  in  my  opinion,  an  indication  of  the  constitution- 
al specific  action  having  commenced. 

As  may  be  inferred  from  what  I  have  already  said,  syphilis  may  not  only 


open 

fants  are  not  unfrequently  inoculated  with  the  primary  disease  during  their 
birth,  from  the  presence  of  a  chancre  in  the  vagina  of  the  mother.  The 
period  which  elapses  l^tween  the  time  of  infection  and  that  at  which  the 
disorder  becomes  manifest,  varies  from  seven  to  ten  days,  but  is  sometimes 
considerably  longer.  The  first  local  symptom  is  an  inflamed  reddish  spot 
on  the  part  infected.  From  this  inflamed  patch  a  vesicle  arises,  ooitaininff 
a  small  quantity  of  fluid.  When  the  vesicle  bursts  ulceratiou  is  set  up,  and 
the  part  begins  to  thicken  and  to  be  elevated  above  the  surrounding  struc- 
tures, the  thickening  being  generally  circumscribed,  having  an  indurated 
base  and  prominent  edees.  The  ulcer  sometimes  continues  to  extend  it- 
«elf,  and  assumes  a  phagedenic  character.     It  may  also  acquire  a  hard 

Digitized  by  LjOOQ  IC 


8URGERT.  9ff 

6Terted  edge.  The  usual  form  of  a  chancre  is  more  or  less  circular,  but 
this  characteristic  depends  in  a  great  measure  upon  the  situation  of  the 
Bore,  and  the  firmness  of  the  attachment  of  the  mucous  membrane  to  the 
subjacent  tissues.  Hence  a  chancre  extending  from  the  glans  to  the  muc- 
ous membrane  of  the  prepuce  exhibits  great  irregularity  of  form,  in  conse- 
quence of  the  unequal  attachment  of  the  mucous  membrane  to  the  interior 
of  the  prepuce  and  the  surface  of  the  glans. 

Another  great  source  of  irregularity  in  the  form  of  the  chancre  is  the  ex- 
tension of  the  ulcerative  process  from  one  ulcer  to  another,  uniting  them  into 
one  irregular  sore.  The  depth  of  a  chancre  is  greater  when  the  sore  is  situ- 
ated on  the  prepuce  than  when  on  the  glans,  which  latter  structure  seems 
to  have  a  great  power  to  modify  the  appearance  of  the  sore,  and  from  iti 
liigher  degree  of  vitality  seems  to  resist  the  progress  of  the  ulceration  into 
its  stractare,  an*!  the  sore  therefore  extends  itself  chiefly  superficially.  The 
surface  of  a  chancre  usually  assumes  a  greyish  appeance,  looking  as  if  be- 
smeared with  a  secretion  of  that  color,  having  a  degree  of  tenacity  as  if 
composed  of  sem  -organized  matter,  and  somewhat  resembling  the  kind  of  se- 
cretion seen  on  cancerous  sores.  A  n  eschar  often  covers  a  chancre,  particular* 
ly  if  it  be  exposed  to  the  action  of  the  air ;  and  from  under  this  crust  matter 
not  unfrequeutly  exudes;  this  matter  is  usually  virulent.  An  areola  of  in- 
flammation surrounds  the  sore,  terminating  usually  by  that  hardness  which 
constitutes  the  base;  and  the  color  of  the  areola  depends  much  upon  the 
canstitution  of  the  patient.  The  edges  of  the  chancre  are  generally  evert- 
ed, and,  as  I  have  before  said,  becomes  indurated  like  the  base.  All  these 
physical  peculiarities,  if  present,  would  render  the  diagnosis  of  true  syphi- 
lis sufficiently  evident :  but  as  the  sores  present  k\\  the  various  modifica- 
tions already  described,  owing  to  diflfering  constitutional  conditions,  it  is  but 
rarely  that  they  present  themselves  in  such  a  form  as  to  enable  the  surgeoa 
to  arrive  at  once  at  a  correct  opinion.  This  involves  a  question,  whether 
it  be  right  to  submit  a  patient  to  the  ordeal  recommended  by  Ricord,  riz., 
inoculation  ?  In  my  own  practice  I  hsve  frequently  found  great  difficulty 
when  employing  his  method,  m  healing  the  factitious  sore ;  and  I  am  inclined 
to  believe  that  even  the  constitutional  symptoms  are  aggravated  by  thiis 
adding  a  fresh  taint  through  the  medium'  of  inoculation.  I  know  that  Ri« 
cord  is  of  opinion  that  the  quantity  of  matter  introduced  is  of  no  import* 
ance  as  to  the  effect  upon  the  constitution ;  in  this  respect  I  must,  howeveri 
maintain  an  opposite  opinion,  which  is,  indeed,  founded  upon  my  own  expe- 
rience and  observation  of  the  disease. 

Primary  syphilitic  sores  in  women  are  formed  on  the  labia  and  nymphs, 
just  as  they  are  upon  the  glans  penis  in  man ;  and  they  go  on  to  ulceration 
in  exactly  the  same  manner.  Chancres  are  also  of^en  formed  on  the  peri- 
neum, and  even  on  the  verge  of  the  anus,  in  the  female;  for  the  purulent 
matter  may  run  down  from  the  genitals,  and,  excoriating  the  parts,  produce 
ulcers  upon  them. 

If  a  patient  applies  to  me  with  a  venereal  soie  which  had  only  made  its 
appearance  three  or  four  days  before,  I  at  once  apply  concentrated  nitrio 
«cid,  for  the  purpose  of  destroying  the  virus  before  it  has  affected  the  con- 
stitution ;  nor  have  I  hitherto  known  a  single  case  so  treated  in  which  se- 
condary symptoms  supervened.  Some  surgeons  always  recommend  local 
means  for  the  cure  of  a  chancre,  at  whatever  period  it  may  be  presented  to 
the  view,  arguing,  that  if  secondary  symptoms  do  supervene,  they  are  as 
readily  cured  as  the  primary.  It  is  also  considered  by  many  that  secondary 
symptoms  may  be  cured  without  the  use  of  mercury. 

I  cannot  say  that  I  hold  to  either  of  these  opinions,  but  believe  iirmlyi 
that  if  secondary  symptoms  result,  either  from  failure  in  the  action  of  the 
applied  cautery,  whatever  that  may  be,  or  from  the  unsuccessful  issue  of 
any  other  plan  of  treatment,  that  nothing  but  mercury  can  be  relied  upoa 
as  a  true  specific;  but  the  mode  of  its  exhibition,  and  quantity  administered, 
must  of  course  depend  upon  the  state  of  the  constitution  of  the  patient.— 
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The  plan  of  treatment  which  I  adopt,  [  vary  according  to  the  appearance  of 
theeore  :  if  it  exhibits  all  th^  indications  I  have  described  as  the  sig:ns  of 
ft  true  chancre,  I  begin  by  treating  the  patient  constitutionally.  I  give  five 
grains  of  blue  pill  and  a  quarter  of  a  grain  of  opium  every  night  and  morn- 
irig,  without  applying  any  local  remedy  whatever.  My  reason  for  this  is, 
that  I  consider  the  appearance  of  the  chancre  the  beet  indication  of  the  ef- 
fect the  medicines  produce.  Some  yeats  ago  it  was  very  much  the  prac- 
tice to  severely  salivate  syphilitic  patients;  but  I  may  say  that  this  custom 
among  surgeons  has  now  passed  away,  and  mercury  is  seldom  given  in 
greater  quantity  than  is  sufficient  to  slightly  affect  the  gums  and  salivary 
apparatus.  The  quantity  of  mercury  required  varies,  moreover,  in  every 
case,  as  different  constitutions  are  so  variously  affected  by  this  medicine. 

It  appears  to  me  much  better  to  allow  the  chancre  to  remain  without  1o» 
oal  treatmeBt  during  the  time  the  patient  remains  under  the  influence  of  the 
mercury  ;  for  as  the  surface  of  the  sore  is  covered  with  a  peculiar  brownish 
matter,  and  it  goes  on  gradually  extending,  and  eating  its  way  deeper  and 
deeper  into  the  structure  in  which  it  is  formed,  if  black  wash  or  nitrate  of 
ftilver  be  applied,  the  chancre  loses  at  once  its  specific  appearance,  and  con- 
sequently we  are  deprived  of  a  valuable  guide  by  which  we  may  estimate 
the  amount  of  constitutional  effect  produced  by  the  mercury.  1  have  long 
followed  this  plan  of  treatment,  and  with  sufficient  success  to  confirm  m» 
in  my  adherence  to  it. — Med.  Gazette^  Dee,  21,  1849j  p.  1046. 


im— ON  IRRITABLE  CHAIICRE8.— By  BaAmiT  B.  CMPam/Etq. 

This  form  of  syphilitic  sore  is  indicated  by  great  sensitiveness  to  &» 
touch,  tendency  to  bleed,  and  by  glassy  and  exuberant  granulatioiM,  the 
whole  sore  being  surrounded  by  an  infiamed  areola.  Opium  is  the  best 
remedy  to  be  employed  in  these  cases,  but  it  must  be  given  in  repeated  dosesr 
ftt  the  saxe  time,  the  nitrate  of  silvei  ahould  be  applied  to  the  surface  of  the 
More.  \t  after  this  treatment,  the  irritability  be  subdued,  but  the  peculiar 
iadaration  of  a  syphilitic  sore  still  remain,  mercury  must  be  administered^ 
kk  the  same  manner  as  in  a  case  in  which  the  irritable  condition  bad  never 
existed.  In  some  instances  of  irritable  chancres,  where  I  have  combined 
«alomel  with  the  opium,  for  the  purpose  of  preventing  the  constipating  ef- 
feei  of  the  narcotic,  I  have  found  this  combination  not  only  equally  effica- 
cious with  the  opium  alone  in  curing  the  irritability,  but  at  the  same  time 
it  cures  the  syphilitic  character  of  the  sore,  and  have  even  found  its  cpntinu- 
mnee,  after  the  irritable  symptoms  had  been  relieved,  sufficient  to  complate 
the  removal  of  the  syphUitic  character  also.  This  plan  caimot,  however^ 
ft] ways  be  adopted,  as  certain  constitutions  are  so  extremely  susceptible  tO' 
the  purgative  influence  of  calomel. — Med.  Gazette ^  Jan,  11, 1350,  j?.  45. 


trr^ON  PHAOeDSNIC  chancres.— By  BsAimT  B.  cooper,  Esq. 

This  is  closely  related  to  the  kind  of  chancre  I  have  just  described;  but 
instead  of  being  characterised  by  extreme  sensitiveness  of  surface,  it  is 
marked  by  the  rapidity  wiih  which  it  ulcerates;  so  that  the  increase  of 
the  sore  surface  is  the  source  of  action  in  such  cases.  Having  first  well 
opened  the  bowels,  to  make  sure  that  tfiere  is  no  accumulation  of  fseces  in 
the  intestinal  canal,  repeatetl  doses  of  opium  are  to  be  given,  and  soothing 
fomentation  applied  to  the  sore.  Should  the  vital  powers  of  the  patient  be 
depressetl,  bark,  amm(»nia,  and  even  a  little  wine  may  be  safely  and  judi» 
ciously  prescribed;  but  if,  on  the  contrary,  the  condition  of  the  sore  is  at 
all  referable  to  a  plethoric  state  of  the  system,  antiphlogistic  means  must 
be  adopted;  and,  should  not  such  constitutional  treatment  prove  effective 
in  checking  the  piogress  of  the  uiceratioui  I  am  in  the  habit  of  applying 
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concentrated  nitric  acid,  which  T  have  rarely  found  to  fait  in  these  cases.  I 
lately  aiteinl«d  a  case  with  Mr.  Parrot,  juii.,  of  Clapham,  who  had  carried 
the  usK  of  sedatives  and  tonics  to  the  fullest  extent^  Paying  due  atteutioa 
at  the  same  time  to  the  state  of  the  boweis,  without  being  aMe,  howeveri 
to  check  the  progress  of  the  disease.  One  application  of  nitric  acid  by  the 
point  of  a  glass  rod  proved  sufficient  to  check  the  ulceration;  and,  under 
the  subsequent  exhibition  of  naercury,  the  patient  recovered. — Med,  Gin- 
zetie,  Jan,   11,  1855,  p,  45. 


128.— OTf  GANGRENOCB  CHANCRES.— By  BRAtrtir  B.  CooFm,  Esq. 
This  form  of  chancre  is  to  be  treated  much  in  the  same  manner  as  an^ 
other  gangrenous  sore,  depending  as  it  does  more  frequently  upon  constb* 
tntional  than  upon  local  causes.  The  first  object  should  be  to  secure  the 
free  evacuation  of  the  bowels;  stimulating  poultices  should  be  applied  im^ 
mediately  on  the  sore,  such  as  black  wash,  nitric  acid  lotion,  or  stale  beer 
grounds,  the  patient  being  kept  in  the  recumbent  posture.  Ammonia, 
bark«  or serpentary,  with  wine  or  porter,  are  usually  indicated;  although 
in  some  fewcases  I  have  met  with  gangrenous  chancres  in  persons  of  such 
a  temperament  as  to  preclude  the  propriety  of  the  exhibition  of  stimuli, 
and  which  have,  indeed,  required  sudorifics  and  opiates,  uncombined  with 
the  latter  class  of  medicines. — Med,  Gazette,  Jan,  11,  1850,  p,  45. 


129.— ON  BUBO.— By  Bkavsbt  B.  Cooper,  Esq. 

[Mr.  Cooper  lays  especial  stress  upon  the  importance  of  distingniahing 
between  a  bubo  arising  from  a  virulent  and  one  from  a  non- virulent  diseaM. 
He  says:] 

Non-virulent  bubo  is  that  which  attends  simple  gonorrhoea,  and  may  be 
eoDsi  Jered  as  arising  from  common  inflammatory  action,  extending  in  the 
course  of  the  absorbent  vessels  of  the  penis  to  the  glands  of  the  groin;  thie- 
disorder  is  to  be  treated  as  phlegmonous  swellings  in  other  parts  of  the 
body,  either  by  repellants  for  the  purpose  of  preventing  the  formation  oT 
matter,  or  by  fomentations  or  poultices  to  produce  suppuration,  when  that 
termination  seems  to  be  threatened  by  nature. 

By  repellant  remeilies,  I  mean  those  which  have  a  tendency  to  reprenr 
the  formation  of  matter,  such  as  leeches  and  evaporating  lotions ;  by  meane 
of  these  we  may  succeed  in  preventmg  suppuration,  but  there  sometimee 
3ret  remains  a  permanet  indurated  condition  of  the  swelling,  which  may  ex- 
cite apprehension  in  the  mind  of  the  surgeon  as  to  its  having  been  pro- 
duced by  a  specific  virus,  a  chancre  existing  within  the  urethra.  A  bnba 
of  this  kind  may,  however,  result  from  a  mere  strumous  habit ;  and  if  so^ 
the  hardness  readily  yields  to  the  exhibition  of  iodine  and  iodide  of  potai* 
eium,  and  such  dietetic  rules  as  generally  improve  strumous  constitutions; 
while,  on  the  contrary,  if  the  hardness  depends  upon  the  action  of  a  spe* 
cific  poison,  a  mercurial  course  is,  in  my  opinion,  the  only  safe  mode  of 
treatment. 

A  virulent  bubo  is  marked  by  the  same  characteristic  induration  a«  m 
chancre  itself,  and  the  presence  of  this  induration  roust  inevitably  give  rise 
to  the  question  of  the  virulent  or  non-virulent  nature  of  the  disease.  The 
mere  phlegmonous  bubo  has  always  a  tendency  to  siippurate ;  while  the 
virulent  bubo,  on  the  contrary,  seldom  manifests  this  disposition ;  and| 
therefore,  its  permanent  hardness,  uncombined  with  any  symptom  of  sup- 
puration, is  a  further  proof  of  a  virus  having  been  the  origin  of  a  bubo. 
The  virulent  bubo  goes  on  to  ulceration ;  but  even  this  is  not  conclusive, 
for  strumous  ulceration  not  unfrequently  occurs  in  persons  of  a  scrofulous 
diathesis ;  therefore,  as  Ricord  observes,  there  is  as  much  difficulty  in  form* 
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ing  a  diagnoits  between  the  yirnlent  and  non-yinilent  bubo  ai  between 
the  rirulent  and  non-yirulent  tore ;  and  he  maintains  that  by  inocolatiooi 
and  by  that  test  alone,  can  a  certain  conclusion  be  arrived  at. 

The  same  objections  arise  here  as  I  have  before  described  when  speak- 
inff  of  donbtfnl  sore— viz.,  the  difficulty  of  healing  the  factitious  sore :  nor, 
indeed,  does  it  always  occur,  as  Ricord  hinuetf  acknowledges,  that  the  sore 
produced  by  a  virus  invariably  puts  on  the  decided  character  of  a  virulent 
nicer;  so  tnat,  indeed,  the  same  difficulties  may  still  result  in  forming  a 
just  diagnosis  as  existed  before  the  experiment  was  tried. 

In  my  own  practice,  therefore,  when  the  bubo  puts  on  all  the  characters 
of  a  virulent  or  specific  action,  I  coomience  at  once  with  the  cautions  ad- 
ministration of  mercury,  not  nnfrequently  combining  with  it  small  doses  of 
iodide  of  potassium,  abstaining  at  the  same  time  from  the  use  of  any  local 
application  to  the  ulcerated  bubo,  which  might  tend  to  conceal  the  charac- 
teristic appearances  of  the  sore.  If  the  mercury  be  producing  the  desired 
effect,  the  ulcerated  surface  of  the  swelling  acquires  a  healthy  appearance^ 
indicated  by  the  growth  of  soft  red  granulations,  by  the  absence  of  any 
tendency  to  eversion  of  the  edges  of  the  sore,  and  by  a  general  softness  of 
the  whole  base  of  the  tumour ',  indeed,  the  characteristics  of  the  healing 
•ore  are  as  strongly  marked  as  were  the  peculiarities  which  had  before  in- 
dicated its  virulence.  The  murcury  should  be  continued  as  perseveringly^ 
until  all  induration  has  disappeared,  as  in  the  cure  of  a  primary  chancre,  or 
secondary  symptoms  will  be  sure  to  [supervene. — Medical  Gazette,  Jan»  11» 
1850,  p.  46. 


ISO^ON  YfiNEOBAL  WARTS  AND  CONDI;  LOMATA^By  BaAvny  B.  Coop- 
SB,  £tq. 

In  long  standing  cases  of  gonorrh<Ba  you  will  sometimes  observe  condy- 
lomatous  growths  about  the  scrotum,  perineum,  and  verge  of  the  anus ; 
these  can  generally  be  cured  by  an  application  or  the  yellow  wash.  Warts 
oAen  follow  also  upon  a  gonorrhcea^  in  cases  where  the  disease  commences 
externally — that  is  to  say,  in  balanitis.  In  the  first  instance  they  are  found 
in  points  where  the  mucous  membrane  has  been  abraded  ;  warty  granula- 
tions spring  up  from  these  points.  Whenever  these  warts  are  present  with 
phymosis,  the  prepuce  must  be  laid  open  immediately;  this  is  always  ne- 
cessary. Sometimes  these  warts  are  very  difficult  to  cure.  When  they 
have  narrow  peduncular  necks,  a  ligature  may  be  used  to  remove  them ;  in 
other  cases  caustic  should  be  applied  to  them,  and  savine  powder  may  also 
be  employed  as  an  escharotic.  Sometimes,  however,  neither  caustic  nor 
savine  powder  will  remove  these  warty  excrescences ;  they  must  then  be 
excised,  and  caustic  applied  to  the  surface  from  which  they  are  removed. — 
Med.  Gazette^  Dec,  7,  1849,  p.  959. 


131.— ON  60NORRH(EA.— By  Baivtsv  B.  Cmpkb,  Esq. 
Whatever  may  be  the  cause  of  a  gonorrhcDa,  it  is  impossible  to  distin- 
guish between  that  uoduced  by  sexual  intercourse  and  that  having  some 
other  origin ;  and  wnatever  may  be  the  opinion  entertsined  as  to  the  iden- 
tity or  otherwise  of  this  affection  with  syphilis,  one  thing  is  certain,  it  is  a 
disease  of  a  highly  inflammatory  nature;  this  would  seem  to  regulate  in  a 
great  measure  the  system  of  treatment  to  be  adopted  for  its  cure.  The 
means  of  treatment  are  of  two  kinds,  internal  remMies  and  topical  appli- 
cations ;  in  the  acute  stage  antiphlogistic  measures  must  be  adopted ;  and 
in  Uie  army,  where  we  had  a  taferable  amount  of  practise  in  this  way,  we  * 
used  to  cure  almost  all  oar  cases  in  ten  or  twelve  days.  The  system  we 
always  adopted  was  to  put  the  patient  to  bed,  and  give  tartar  emetic,  so  as 
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to  keep  him  in  a  constant  state  of  nausea ;  the  discharge,  which  was  thick 
and  pas-like,  then  became  thin,  and  the  chordee  and  priapism,  which  were 
so  distressing  to  the  patient,  ceased  almost  immediately ;  in  some  cases 
leeches  were  applied  to  the  perineum  ;  occasionally  blood  was  taken  from 
the  arm  ;  and,  baring  subdued  the  inflammatory  symptomS;  as  an  internal 
remedy  we  gave  the  balsam  of  copaiba.  In  private  practice  we  cannot, 
however,  get  patients  to  submit  to  quite  such  stringent  measures;  but  at 
the  same  time  I  think  yon  should  always  be  somewhat  active  in  your  anti- 
phlogistic  treatment.  AAer  giving  purgatives  and  nauseating  doses  of 
tartarized  antimony  to  subdue  the  inflammstion,  I  have  found  the  following 
mixture  very  efficacious : — ^.  Balsam  copaiba,  |ss. ;  pulv.  cubebce,  ^ss.; 
liq.  potass.,  3J8S.;  mucilaff.  gum.  acacis,  ^ss.;  aques  distitlals,  ^vijss.  M. 
^.  bis  in  die  sumenda.  This  mixture  should  never  be  taken  upon  an  empty 
■tomach;  about  eleven  and  three  o'clock,  are,  I  think,  the  best  times;  the 
mixture  alone  will  remove  all  the  violent  symptoms,  and  stop  the  discharge, 
but  unless  previous  lowering  treatment  Has  been  adopted,  the  discharge 
will  return  ;  if,  however,  purgatives  and  tartar  emetic  have  been  given  be- 
forehand, the  above  mixture  will  almost  always  effect  the  cure.  My  own 
fractice  is  to  give  the  mixture  first,  to  alleviate  the  distressing  symptoms ; 
then  employ  antiphlogistic  treatment,  and  afterwards  recur  to  the  mixture 
to  complete  the  cure. — Med,  Gazette ^  Nov,  23,  1849,  f.  871. 


131-ON  THE  USB  OF  INJECTIONS  IN  QOKORRHCCA.— By  BaivMr  B.  Coop- 
BB,  Eiq. 

Sedative  injections  will  probably  always  be  of  service  when  the  inflam- 
mation is  considerable,  as  they  almost  immediately  give  relief  to  the  pain. 
Liquor  plnmbi  diacetatis,  IRxx.;  and  water,  fjss.,  is  a  very  good  sedative 
injection.  When  thrown  into  tne  urethra  it  should  be  kept  in  for  some 
time  by  compressing  the  end  of  the  penis.  When  the  inflammation  is  very 
severe,  emollient  injections  may  also  be  useful,  as  they  impart  to  the  inter- 
nal surface  of  the  urethra  a  protective  coating  against  the  irritative  effect 
of  the  urine.  Irritating  injections  must  not  be  employed  where  there  is 
much  inflammation,  particularly  when  there  is  any  constitutional  tendency 
to  irritability,  nor  when  the  inflammation  has  extended  to  the  testicles  or 
bladder,  which  is  known  by  the  tenderness  of  the  parts,  and  a  constant  in- 
clination to  make  water :  they  should  also  be  avoided  when  there  is  a  pro- 
bability that  the  perineum  will  suppurate.  Irritative  injections  often  proquce 
a  good  eflect  in  constitutions  that  are  not  very  irritable,  and  where  the  dis- 
ease appears  under  a  mild  form.  A  grain  of  bichloride  of  mercury,  in 
eight  ounces  of  distilled  water,  is  a  good  injection  of  this  kind ;  its  strength 
may  be  somewhat  increased  as  the  treatment  goes  on,  if  it  should  not  at 
first  be  found  efiectuai.— lfe(f.  Gazette^  Dec,  7,  1849,  p.  958. 


IMDIIMUIIHI  or  «BB  mTB  ASTO 

'     133L-NEW  INSTRUMENT  FOR  THE  EXAMINATION  OF  THE  EAR. 

Mr.  Harvey  exhibited  an  instrument  to  the  Medical  Society  of  London 
for  the  purpose  of  testing  the  condition  of  the  eustachian  passages.  The 
instrument,  which  was  a  modification  of  Kramer's  auriscope,  had  been  used 
in  a  great  number  of  cases  by  Mr.  Harvey,  and  the  result  of  that  experi- 
ence had  been  his  conviction  that  catheterism  of  the  tube  was  most  fre- 
quently resorted  to  where  no  such  necessity  existed.  The  instrument  re- 
sembled a  flexible  stethoscope,  but  the  bell-end  was  sufficiently  large  to 
cover  the  auricle  of  the  patient;  the  other  end  of  the  instrument  was  tube- 
shaped,  and  this  being  placed  in  the  ear  of  the  surgeon,  the  condition  of  the 
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io  inflammafton,*and  sometimes  is  so  much  hypertrophied,  that  its  ioner 
surface  is  in  contact  with  the  promontory.  In  acute  inflammation,  lymph 
is  effused  from  this  mucous  layer,  and  bands  of  adhesion  are  formed  which 
connect  it  to  the  ossicula,  or  to  the  inner  wall  of  the  tympanum.  The  dis- 
eases of  the  membrana  tvmpani,  in  which  all  its  component  structures  are 
at  the  same  time  affected,  are  the  following: — 1.  Hypertrophy,  where  the 
epidermoid,  fibrous,  and  mucous  layers  are  thickened.  This  not  unfre- 
quently  proceeds  to  so  great  an  extent,  that  the  membrana  tympani  is  ten 
or  even  twenty  times  its  natural  thickness,  and  it  becomes  opaque,  hard  and 
dense,  like  a  piece  of  cartilage. — 2.  Ulceration,  where  all  the  lasers  are  de- 
stroyed, wholly,  or  only  in  one  part,  so  as  to  cause  a  perforation. — 3.  An 
increase  of  the  external  concarity,  so  that  its  internal  surface  is  in  contact 
with  the  promontory  with  which  it  is  frequently  firmly  adherent.— 4.  An 
absence  of  the  external  concavity,  in  place  of  which  it  is  perfectly  flat. — 5. 
Scrofulous  degeneration,  in  which  all  the  layers  lose  their  natural  structure. 
6.  Calcareous  degeneration,  in  which  there  is  oAen  not  a  vestige  of  healthy 
structure  in  any  of  the  layers. — 7.  An  increased  degree  of  tenseness;  this 
state  is  most  frequently  accompanied  by  the  presence  of  membranous  bands, 
which  connect  its  inner  surface  to  the  promontory  stapes,  or  other  parts  of 
the  inner  wall  of  the  tympanum. — 8.  Sometimes  the  whole  of  both  fibrous 
coats  are  destroyed  by  ulceration,  and  the  mucous  layer  remaining  entire, 
falls  inwards,  and  covers  the  surface  of  the  promontory,  and  the  inner  wall 
of  the  tympanum. — 9.  Sometimes  one-half  of  the  membrana  tympani  is 
destroyed,  and  the  border  of  the  remaining  half  becomes  adherent  to  the 
inner  wall  of  the  tympanum,  forming  a  closed  cavity. — 10.  The  entire  sub- 
stance of  the  membrana  tympani  is  sometimes  ruptured.  The  part  most 
subject  to  rupture  is  that  between  the  posterior  margin  and  the  handle  of 
the  malleus. — Lancet^  April  13,  1850,  p,  455. ;. 


13T.— THE  ARCU8  SBNILIB  A  FATTT  DE6ENBBAT10N. 
•'  At  a  recent  meeting  of  the  Westminster  Medical  Society,  Mr.  Canton 
displayed  some  sections  of  the  cornea,  under  the  microscope,  taken  from  a 
female,  aged  82  years,  with  a  view  of  showing  the  arcus  senilis  to  be  a 
&tty  degeneration  of  the  cornea.  In  the  same  subject,  (a  spare  woman, 
who  had  died  apparently  of  old  age),  the  heart  and  arteries  were  affisctea 
with  the  like  atrophy  with  degeneration,  as  it  has  been  termed  by  Professor 
Paget.  Several  other  specimens  made  from  the  comes  of  persons  who  had 
passed  the  age  of  fifty,  showed  the  deposit  between  the  fibres  of  the  part. 
Mr.  Canton  stated  that  he  had  not  as  yet  met  with  the  aopearance  of  a 
09rresponding  deposit  in  the  edge  of  the  crystalline  lens,  as  had  been  men- 
tioned by  Dr.  Schdn,  of  Hamburgh.  A  clear  internal  ring  of  cornea  is  always 
to  be  seen  between  the  edge  of  the  senile  zone  and  the  margin  of  the  scle- 
rotic.— Prw,  Jour.  March  20 f  1850,  p.  161. 
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THE  DISEASES  OF  yV^OMEN. 


ISa— ON   THB   DETECTION   AND  TREATMENT    OP    INTRA-UTBRINE 
POLTPI.    By  Prof.  Simfsoh,  Sdiobargh. 

[Dr.  Simpson  commences  his  interesting  paper  by  quotations  from  Rams- 
botham,  Madame  Boiyin,  Dupuytren,  and  others,  to  show  that  the  existence 
of  polypi  entirely  within  the  uterus  and  concealed  by  it,  cannot  be  certain- 
ly determined  by  the  symptoms  to  which  they  give  rise.  It  has  been  sup- 
posecL  he  remarks,  that  this  uncertainty  was  of  little  practical  consequence, 
since  hemorrhage, — the  great  source  of  danger  in  uterine  phlypt, — was  not 
liable  to  occur  until  the  polypus  had  passed  tHe  os  uteri.  But  Dr.  Simpson 
■mw  with  Dr.  Wood,  a  few  years  aso,  a  case  which  shows  that  this  opinion 
if  not  true.    It  was  the  following  :J 

Ca$t  I. — ^The  patient  was  about  fifty-five  years  of  age,  and  unmarried. 
She  had  been  suffering  long  under  severe  menorrhagia.  The  face  was  pale 
and  anemic,  and  her  health  and  strength  broken  down.  On  examining  her 
TEffinam,  the  os  uteri  iiras  found  closed ;  but  the  uterus  felt  somewhat  large 
and  distended;  and  Dr.  Wood  believing,  with  me,  that  the  hemorrhage 
drain  which  was  present  might  be  the  result  of  an  intra-uterine  polypus, 
the  mechanical  dilatation  of  the  uterine  cavity  was  advised,  but  given  up, 
incooieauence  of  local  treatment  beisg  objected  to.  In  a  few  weeks  the  patient 
sunk  under  the  continued  hemorrhage.  Onopenine^  the  body.  Dr.  Wood  audi 
found  the  lower  part  of  the  cavity  of  the  uterus  distended  by  a  polypus,  of 
the  size  of  a  small  plum,  and  attached  to  the  back  wall  of  the  uterus  by  a 
narrow  half-brbken  stalk.  The  lining  membrane  of  the  uterus  was  white 
and  bloodless ;  but  the  polypus  was  red,  from  engorgement  and  effusion  of 
blood  in  its  tissues.  Its  structure  was  fibrous ;  and  there  was  another  small 
fibrous  tumour  embedded  in  the  walls  of  the  uterus,  near  the  uterine  ex- 
tremity of  the  right  Fallopian  tube.  It  had  descended  lower  down  than  at 
the  time  we  examined,  so  as  to  have  already  dilated  the  cavity  of  the  cer- 
vix ;  and  the  os,  at  the  time  of  death,  had  begun  to  open.  It  was  evident 
that,  if  the  cavity  of  the  os  and  cervix  could  have  been  artificially  dilated 
daring  life,  the  polypus  would^  have  come  within  reach,  and  the  patient's 
life  been  saved. 

When  nature,  in  cases  of  intra-uterine  polypi,  begins  to  expel  the  tumour, 
and  open  up  the  os  uteri,  we  may  at  that  stage,  find  it  possible  to  make  a 
diagnosis  of  the  disease,  by  being  able  to  ^'/ee/  the  rounded  tumour  within.'^ 
If  art  could  furnish  us  with  anjr  means  of  producing,  at  will,  the  same  ex- 
tent of  opening  of  the  os  uteri,  it  would  enable  us  in  the  same  way  to  ''^fttl 
the  rounded  tumour  within"  with  our  finger ;  and  it  is  evident  that^  by  this 
means,  we  should  possess  a  power  of  detecting,  with  all  the  certamty  of  a 
physical  ctiagnosis,  the  existence  or  not  of  the  disease  within  the  cavity  of 
th^  uterus,  in  cases  in  which  the  attenant  rational  symptoms — as  the  men- 
orrhagia, uterine  leucorrhcsa,  and  perhaps  the  swelled  state  of  the  neck  or 
body  of  the  uterus — might  lead  us  to  conjecture  the  probable  presence  of 
an  intra-uterine  polypus. 

In  1844,  in  a  communication  laid  before  the  Medico- Chirurgioal  Society 
of  Edinburgh,  I  proposed  a  means  of  safely  opening  up  the  cavity  of  the 
eerrix  and  body  of  the  uterus,  to  such  an  extent  as  might  enable  us  to  in- 


Digitized  by  LjOOQ  IC 


S7V  MIDWIFERY,  ETC 

traduce  a  finger  into  the  uterine  cavity,  for  the  purpose  of  diagnosis  aii4  op* 
eration  in  this  and  other  diseased  states  of  the  organ.  The  means  descrto- 
ed  consisted  in  the  introduction  of  sponge- tents  into  the  os  and  carity  of 
the  uterus,  so  as  gradually  to  dilate  these  parts  to  the  degree  required.  For 
several  years  past  I  have  been  constantly  employing  this  means  of  dilata- 
tion of  the  uterine  os  and  cavity,  and  for  a  variety  of  purposes  and  indica- 
tions. The  sponge-tents  used  by  myself  and  my  prolessiooal  brethren  ia 
Edinburgh,  are  manufactured  by  Duncan,  Flockhart,  &  Go.  They  are  of  a 
narrow  conical  or  pyramidal  form ;  and  used  of  many  difierent  sizes  and 
lengths,  according  tq  the  object  in  view.  These  tents  are  made  by  dipping 
a  piece  of  sponge  in  a  strong  solution  of  gum-arabic — tying  and  compress- 
ing this  sponge  around  a  central  wire,  as  its  axis,  into  the  required  conical 
form,  by  a  continuous  layer  of  whip-cord,  drying  it  thoroughly^  removing 
the  cord,  and  subsequently  slightly  coating  the  surface  of  the  the  tent  with 
tallow,  or  axunge  and  wax,  to  facilitate  its  introduction.  The  central  wire 
passes  only  for  half-an-inch  or  an  inch  into  the  base  of  the  cone  (seesectioa 
of  one  in  Fig.  3);  and  the  opening  left  by  it  serves  as  an  aperture  to  trans- 
fix the  tent  with  the  tip  jof  the  metalic  director  (Figs.  1  and  4),  used  for 
guiding  and  introducing  the  tents  through  the  os  uteri.  They  are  introdac« 
od  like  the  uterine  sound  or  the  catheter;  the  handle  of  the  'metalic  diiiBct- 
or,  with  the  sponge  affixed  to  it^is  held  and  manipulated  by  the  left  hand, 
while  the  fore-finger  of  the  right  hand  touches  the  os  uteri,  in  order  to  guida 
and  direct  the  apex  of  the  tent  into  that  opening.  The  old  forms  of  sponge- 
tents  used  by  surgeons,  and  made  of  sponge  steeped  in  preparations  of  wax, 
required  for  their  expansion  and  development  the  aid  of  heat,  in  order  to 
dissolve  their  retaining  ingredient.  The  tent  I  have  described,  made  hj 
steeping  sponge  in  a  solution  of  gum,  requires  moisture,  and  not  heat,  for 
the  solution  of  its  retaining  material,  and  for  the  expansion  of  the  sponge* 
Yerv  generally  the  secretions  of  the  surrounding  mucous  canal  afford  a 
sufiicient  quantity  of  moisture  for  these  two  purposes ;  but  if  not,  a  small 
quantity  of  tepid  water  may  be  injected  from  time  to  time  into  the  vagina* 
Usually  a  well-made  tent  takes  twenty  or  thirty  hours  to  expand  to  its  full 
extent  in  the  os  uteri ;  and  dilates  to  four  or  five  times  the  diameter  it  pre- 
sented in  its  original  compiessed  state.  Generally  the  first  tent  opens  up 
the  OS  and  cavity  of  the  cervix,  and  allows  the  finger  ample  space  to  exam^ 
ine  sufficiently  its  contents,  and  the  state  of  its  parietes. 

If  it  is  necessary  to  open  the  uterine  cavity  higher,  to  enable  the  finger  to 
pass  into  the  cavity  of  the  body  of  the  organ,  a  succession  of  tents  are  ut- 
aally  required ;  snd  they  roust  be  passed  completely  through  the  os  intmr* 
num  or  aarrow  portion,  lyiiig  between  the  cavity  of  the  cervix  and  cavitr 
of  the  body  of  ttie  organ.  The  use  of  the  tent  for  a  day  generally,  as  I 
have  already  stated,  dilates  the  os,  uteri  and  cavity  of  the  cervix  sufficient^ 
and  the  employment  of  the  sponge  is  accompanied  with  little  or  no  feeling 
of  uneasiness.  When  it  is  necessary  to  examine  the  state  and  conditiona 
of  the  interior  of  the  cavity  of  the  body  of  the  organ,  the  persevering  osa 
of  a  series  of  larger  and  larger  tents  for  several  days  is  usually  requinite ; 
and  the  dilatation  of  the  os  internum  and  body  of  the  organ  sometimes, 
but  not  always,  causes  a  feeling  of  uneasiness  and  pain,  that  may  reqmie 
the  use  of  an  opiate.      I  have  omitted  to  state  that  the  teiit  is  always  pre* 

fared  with  a  string  affixed  to  its  base,  to  allow  of  its  easy  removal. — (See 
1g.  2.)  In  using  sponge  tents,  it  should  be  remembered  that,  when  sponge 
is  in  contact  with  the  maternal  passages  for  some  hours,  it  always  exhales, 
when  removed,  a  very  fcBiid  odour. 

For  dilatation  of  the  unimpregnated  os  uteri,  the  tent  should  be  selectei 
ae  regularly  conical  as  possible,  and  with  the  apex  neither  too  blunt  anM 
rounded  to  pass  the  os,  nor  too  slender  and  flexible  so  as  to  double  back  in 
the  attempt.  The  spirally  grooved  surface  of  the  tent,  resulting  from  Ibe 
eompression  of  it  by  the  whip-cord  during  its  manufacture,  tends  lo  retaia 
it  in  tUUf  mi  ito  expansion  commences.    It,  perhaps,  ought  to  be  added. 
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Ihmt  the  introdiiction  of  the  spongfe-tent  into  the  os  and  eaviiy  of  the  ntenis* 
shoald  be  effeoled  without  the  use  of  the  speculum.  The  sense  of  toaeh 
•crves,  in  this  and  some  other  analogous  operations^infinitely  better  than  the 
)  of  sight. 

Pia  1. 


Tkt  wood-oitrepneenta  sponge-tents,  and  the  iostniment  for  inirodneiog  them. 

FSg.  1  rapresents  the  strong  metadlio  handle  or  dnreoCor  employed  for  the  introdoetion  of 
tbe  tents  At  the  distance  of  nearly  two  inches  from  its  point,  it  is  bent  at  an  obtuse  angle. 
Vttm  tkis  angle  the  instrument  is  made  to  taper  to  a  blont  point. 

F^.    2  represents  a  sponge  tent  with  the  string  for  its  extraction  attached  to  its  base. 

Fig.  3  shows  a  seotbn  of  the  tent  with  the  linear  oarity  in  its  base  intended  to  reeti^  the 
poiBi  of  tht  netallio  durector,  as  is  represented  in  Fig.  4. 

By  the  i^  of  sponge- tents  introduced  daily,  and  of  increasing  size  and 
leagth,  we  may  reach  a  polypus  when  affixed  and  sessile  even  upon  the 
tedns  uteri.  One  of  the  first  cases  in  which  I  dilated  the  uterine  cavity 
to  its  extreme  height,  was  the  following  : — 

Cmte  11. — In  1844,  a  patient  st.  thirty-six,  under  the  care  of  Dr.  Graham 
ef  Dalkeith,  had  a  miscarriage  from  the  effects  of  which  she  n^ver  sntis- 
fwtorily  recovered.  Previously  she  had  borne  four  children.  When  first  I 
saw  her,  two  or  three  years  afterwards,  she  was  emanciated  and  exiremrly 
paUid  from  the  excessive  loss  of  blood  which  she  bad  been  sustaining  for 
come  time ;  and  her  weakness  was  such,  that  it  was  with  difficulty  she 
coald  rise  and  walk  across  her  bebroom.  In  August  1847,  I  dilated  fully 
the  interior  of  the  cervix  and  body  of  the  uterus  by  a  succession  of  sponge- 
tents,  and  at  last  felt  a  hard  round  fibrous  polypus  seated  at  the  very  fun- 
doa  of  the  uterus,  and  projecting,  of  the  size  of  a  walnut,  into  the  upper 
part  of  the  cavity  of  the  organ.  Dr.  Ziegler,  Dr.  Toogood  of  Torquay,  and 
4ilber  professional  friends,  confirmed  this  diagnosis.  It  was  impossible  to 
aacertain  how  it  was  pediculated,  or  to  operate  upon  the  pedicle.  We 
could  only  reach  the  round  body  of  the  tumour ;  and  that  1  compressed 
strongly  and  repeatedly  in  the  bliides  of  a  lithotomy  forceps,  with  the  view 
of  breaking  down  its  tissue,  bo  as  to  destroy  the  vitality  of  the  polypus. 
A  purulent  discharge  followed,  and  three  largish  pieces  of  ori^ariised  struc- 
tsre  were  subsequently  cast  off.  Her  recovery  of  health,  after  these  dis- 
•ehargea  ceased,  was  gradual  but  perfect.  There  has  been  no  return  of 
Menorrhagia.  About  a  year  ago  she  called  upon  me,  and  the  change  from 
exeesaive  pallor  and  emanciation  of  the  face,  to  the  hue  and  ruddmesa  of 
Ifeealth  was  so  great,  that  1  had  difficulty  in  being  convincjed  of  the  identity 
«f  my  former  patient. 

The  symptoms  which  might,  a  priori^  induce  a  practitioner  to  conjecture 
Ike  probable  existence  of  an  intra-uterine  polypus,  are  of  a  very  uoicer* 
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taiD  and  equivocal  character.  The  polypus,  while  atili  included  within 
the  uterus,  is  principally  liable  to  give  rise  to  the  following  groups  of 
eymptoms  :— 

1st.  Menorrhsgia,  in  consequence  of  the  discharge  of  blood  from  the 
surface  of  the  tumour.  The  attendant  hemorrhages  take  place  particularly 
at  the  menstrual  periods,  but  are  apt  to  recur  also  at  other  times ;  and  the 
blood  is  sometimes  fluid  ;  sometimes  coagulated ;  occasionally  there  is 
an  almost  constant  red  stained  discbarge.  The  effects  of  these  repeated 
floodings  upon  the  constitution  of  the  patient  vary  with  their  amount ; 
but  if  they  go  on  increasing  (as  they  usually  do)  in  quantity  and  frequency* 
the  patient's  constitution  becomes  gradually  more  and  more  shattered  and 
broken  down  by  the  amount  of  hemorrhagic  discharge  ;  and  all  the  symp- 
toms of  anemia  in  their  most  marked  degree  at  last  supervene,  as  pallor  of 
the  face  and  lips,  great  muscular  debility,  palpitation,  vertigo,  dyspepsia* 
<edema,  S^c. 

2dly.  The  discharge  of  mucous,  purulent,  or  serous  matter  from  the  ca- 
vity of  the  uterus,  in  consequence  of  the  mucous  membrane  of  the  organ 
becoming  often  irritated,  inflamed,  and  even  ulcerated  by  the  presence  and 
pressure  of  the  polypus.  If  a  severe  leucorrheal  discharge  is  present,  and 
we  ascertain  by  the  speculum  that  it  djoes  not  originate  in  ulceration  or 
other  morbid  state  of  the  external  surface  of  the  cervix,  or  of  the  vagina ; 
and  if  we  further  detect,  with  the  speculum,  the  discharge  issuing  from  the 
cavity  itself  of  the  uterus,  the  probabilities  of  it  originating  in  some  patho- 
logical irritation  within  the  uterus,  will  be  necessarily  increased.  Some- 
times the  discharge,  in  cases  of  polypi,  is  foetid,  especially  if  it  be  retained* 
or  mixed  with  decomposing  blood. 

3dly.  Increased  size  of  the  cervix  and  body  of  the  uterus  in  conae- 
quence  of  its  interior  being  distended  by  the  presence  of  the  polypus,  ia 
traceable  in  those  cases  in  which  the  polypus  is  of  any  great  size.  Not 
unfrequently  intra-uterine,  like  vaginal  polypi,  are  found  combined  with  the 
presence  of  fibrous  tumours  in  the  walls  of  the  uterus;  and  by  these  tu- 
mours the  magnitude  of  the  organ  is  increased,  and  its  shppe  rendered 
more  or  less  irregular.  Fibrous  tumours  of  the  uterus  are  seldom  or 
never  situated  in  the  walls  of  the  cervix ;  and  if  the  swelling  and  disten- 
sion affect  the  cervix,  there  is  consequently  much  more  chance  of  its  being 
a  polypus  and  not  an  interstitial  fibrous  tumour,  than  when  we  have  simi^ 
lar  symptoms  attendant  upon  a  similar  augmented  state  of  the  body  of 
the  organ.  Further,  the  probability  of  the  disease  being  intra-uterine  po- 
lypus would  be  increased,  if,  on  successive  examinations,  we  had  an  op- 
portunity  of  ascertaining  that  the  enlarged  and  distended  state  of  the 
cervix  was  descending  gradually  lower  and  lower  down  towards  the  os; 
for  polypi  in  their  progress  and  descent  gradually  dilate  the  cervix  from 
above  downwards  in  the  same  way  as  happens  in  pregnancy  or  abortion. 
They  are  born  by  a  kind  of  chronic  labour. 

4thly.  There  may  be  symptoms  of  irritation  and  pressure  upon  the 
bladder,  rectum,  &c.,  if  the  polypus  happen  to  be  so  large  as  to  exert  me^ 
chanical  compression  upon  these  or  other  parts,  or  dysmenorrhoea  if  it  fills 
up  the  cavity  of  the  cervix.  And  sympathetic  pains  may  be  present  ia 
the  loins,  limbs,  &c.,  or  ihere  may  be  sympathetic  disturbance  of  the  sto- 
mach, heart,  6cc.,  if  the  uterus  is  much  irritated  and  excited  by  the  pre- 
sence and  distension  of  the  polypus. 

But  one  or  more  of  the  preceding  groups  of  symptoms  may  be  alto- 
gether absent,  though  the  uterus  contain  an  intra-uterine  polypus.  The 
mechanical  and  sympathetic  symptoms  last  alluded  to  are  the  most  uncer- 
tain of  all.  For  while  almost  all  uterine  diseases,  however  intrinsically 
different,  give  rise  to  similar  secondary  and  sympathetic  symptoms,  we 
have  often  in  other  instances  of  the  very  same  diseases,  these  same  symp- 
toms entirely  wanting ;  just  as  in  one  woman  during  pregnancy  we  some- 
times see  severe,  even  serious,  local,  and  constitutional  symptoms;  and  in 
another  woman,  or  even  in  the  same  woman  in  another  pregnancy*  we  see 
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the  lame  condition  of  the  uterus  unattended  by  any  special,  local,  or  con- 
stitutional disturbance.  Ag^ain,  there  may  be  no  ascertainable  increased 
volume  of  the  uterus,  as  the  polypus,  especially  if  it  is  vesicular,  and  ori- 
ginates in  the  interior  of  the  cervix,  may  be  far  too  small  to  lead  to  any 
appreciable  augmeptation  in  the  size  of  the  organ,  although,  notwithstand- 
ing, the  menorrhagia  may  be  great ;  for  the  extent  of  flooding  does  not 
depend  on  the  size  of  the  polypus,  small  polypi  like  small  hemorrhoidal  ex- 
crescences, often  being  the  source  of  severe  and  repeated  hemorrhages. 
Further,  the  leucorrbeal  discharge  which  is  sometimes  attendant,  may  be 
entirely  absent,  as  the  polypus  may  not  be  irritating  the  mucous  surface  of 
the  cavity  in  which  it  is  inclosed.  And  lastly,  polypi  occasionally,  though 
not  very  frequently,  are  present  for  a  long  series  of  years  without  produc- 
ing any  degree  of  hemorrhage  or  menorrhagia.  In  the  following  case,  for 
ezamplci  there  was  a  state  of  long-standing  amenorrhea,  instead  of  me- 
norrhagia, co-existent  with  the  presence  of  a  polypus,  though  the  two  con- 
ditions (the  amenorrhea  and  polypus)  had  probably  no  causal  relation  to 
each  other. 

C<ue  III. — A  poor  woman,  from  East  Lothian,  aged  about  35,  and  of  a 
weak  and  debilitated  frame,  came,  some  three  or  four  years  ago,  to  ask  for 
advice  regarding  the  state  of  her  health.  She  described  her  case  as  one 
of  long- standing  amenorrhoea.  For  five  or  six  years  the  catamenia  had 
been  entirely  absent ;  and  she  ascribed  her  broken  health  to  this  cause.  On 
examining  the  uterus  and  ovaries,  in  order  to  ascertain  if  there  was  any 
organic  change  to  account  for  the  amenorrhoea,  I  found,  with  the  uterine 
bougie,  the  cavity  of  the  os  and  cervix  uteri  very  small,  and  the  latter  ap- 
parently obstructed,  about  three  quarters  of  an  inch  from  the  orifice.  I  in- 
troduced a  long  thin  sponge  tent,  with  the  view  of  determining  more  cor- 
rectly the  state  of  the  cervical  cavity.  On  removing  the  sponge,  two  days 
subsequently,  I  found  the  lower  part  of  the  cervix  natural,  but  a  flattened 
polypus,  of  the  size  of  a  small  cherry,  attached  hy  a  short  pedicle  to  the 
interior  of  the  higher  portion  of  the  cervical  cavity.  The  pedicle  was 
easily  seized  with  a  pair  of  long  slender  polypus  forceps,  and  separa^d  by 
torsion  or  evulsion.  For  some  time  subsequently  to  this  little  operation, 
menstruation  recurred, — the  irritation  of  the  sponge  tent  having  probably 
so  far  roused  the  uterus  to  a  restoration  of  its  secreting  functions ;  but  a 
patient  from  the  same  neighbourhood,  about  a  half  a  year  ago,  informed  me 
that  her  health  had  relapsed  again  into  its  former  unsatisfactory  state. 

The  polypus,  in  the  preceding  case,  was  intra-uterine.  During  the  past 
autumn  I  removed  a  uterine  polypus,  which  had  long  passed  down  into 
the  vagina,  and  yet  had  never  given  rise  to  menorrhagia. 

Case  IV. — The  patient,  55  years  of  age,  had,  for  the  last  twenty-five 
years,  been  aware  of  the  occasional  protrusion,  between  the  labia,  of  a 
ponton  of  what  she  supposed  a  fold  of  thickened  and  insensible  skin. 
When  she  first  noticed  it,  she  bad  called  the  attention  of  her  medical  at* 
tendant  to  it,  an  eminent  London  obstetrician,  under  whose  kind  care  she 
was  for  many  years  placed.  He  examined  the  tumour  and  its  relations ; 
but  advised  her  to  let  it  alone.  Two  or  three  years  ago  a  little  sanious  dis- 
charge began  to  appear,  and  continued  to  recur  almost  daily.  On  examin- 
ing the  projecting  body,  1  found  it  an  elongated  pfblypus,  of  the  size  and 
figure  of  the  fruit  of  the  date,  and  dependmg  by  a  long  slender  stalk,  which 
passed  upwards  through  the  os  uteri.  I  divided  the  stalk  with  a  pair  of 
blunt-pointed  scissors,  immediately  below  the  os  uteri,  and  in  four  days 
afterwards  the  patient  set  off  on  a  long  journey.  The  polypus  was  of  a 
dense  cellular  structure.  At  one  point,  near  its  fundus,  its  surface  was  ul- 
cerated. The  ulcer  was  of  about  the  size  of  a  sixpence,  and  no  doubt, 
the' source  of  the  discharge  that  had  latterly  appeared.  Perhaps  the  re- 
moval of  this  polypus,  when  it  was  first  discovered,  would  have  enabled 
the  patient  to  become  a  mother,  and  saved  from  extinction  one  of  the 
highest  and  oldest  titles  in  the  kingdom. 

Cases,  however,  like  the  above,  of  uterine  polypi,  of  long  duration, 


Digitized  by  LjOOQ  IC 


JM  MIDWIFERT,  ETC 

trffbout  attendant  hemorrhage,  are  ezeepCioBs,  and  not  retf  eomoion  ex^ 
cepUone,  to  the  general  rule. 

When  an  adequate  degree  of  dilatation  ia  obtained,  the  finger  will  ba* 
enabled  to  touch  the  tip  of  the  polypus ;  and  then  the  pediculated  or  poif- 
fOBB  character  of  the  tumour  may  be  farther  made  out  by  passing  either 
tbe  fin^r  or  a  uterine  sound  between  ita  body  and  the  pontaining  cavity  of 
the  uterus.  In  making  this  examination,  as  in  makinff  most  other  ezamW 
itetions  of  the  aterus,  a  rule  requires  to  be  followed  which  is  too  often  for* 
got,  namely,  to  use  both  hands  for  the  purpose.  For  if  we  are  examining 
ItNi  uterus  internally  with  the  forefinger  or  fingers  of  the  right  hand,  the  fa- 
ciHty  and  precision  of  this  examination  will  be  found  to  be  immensely  pnK 
IkKKed  by  placing  the  left  hand  externally  over  the  hypogastric  region,  w^ 
aa  to  enable  us  by  it  to  steady,  or  depress,  or  otherwise  operate  upon  the- 
fundus  uteri.  The  external  hand  greatly  assists  the  operations  of  that 
which  is  introduced  internally  ;  and  farther,  we  can  generally  measure,  ba^ 
tween  them,  the  size,  relations,  &c.,  of  the  included  uterus. 

If,  without,  or  before,  using  sponge  tents,  we  are  desirous  to  examine  at 
Hie  time  when  the  os  uteri  is  naturally  most  relaxed,  we  find  that  time 
Id  be  either  immediately  after  a  menstrual  discharge,  or  immediately  aab- 
aeqiient  to  any  severe  attack  of  any  intercurrent  hemorrhage.  Under 
aoch  circumstances  we  can  sometimes  introduce  the  finger  partially  taCi> 
the  08  uteri  and  ascertain  the  presence  of  any  morbid  tK»dy  in  the  lower 
aegment  of  the  cervix ;  when  in  the  same  patient,  at  other  times,  this  ori«- 
tm  is  80  complety  shut  as  to  prevent  entirely  such  a  proceeding. 

[Remarking  upon  the  fact  that  pain  very  rarely  attends  intra-uterine  (aa 
well  as  other)  polypi.  Dr.  Simpson  observes:] 

Sometimes,  however,  as  they  are  pressing  upon  the  lower  part  of  tlie^ 
eervix  and  os  uteri,  or  distendingf  and  passing  through  these  parts,  uterine- 
contractions  and  pains  temporarfiy  supervene,  similar  to  those  of  miaeaN 
jtage ;  ,and,  if  there  is  any  difficulty  in  the  passage  of  the  tumour,  these 
pains  ^ay  become  exceedingly  severe.  In  a  case,  in  which  a  fibroua  la* 
mour  of  the  uterus  that  had  undergone  the  calcareous  degeneration,  aa^ 
part  of  which  had  assumed  a  semi- pediculated  polypous  form,  the  leeer^ 
lent  pains,  when  the  mass  came  down  upon  the  os  uteri,  appeared  at  Uoiae 
aa  extreme  as  those  of  the  last  stage  of  labour. 

Case  VI.— The  patient,  now  sixty-nine  yeara  of  age,  the  mother  of  aev- 
eral  children,  had  for  several  years  suflTered  from  recnrring  slight  attacks* 
€f(  Uterine  hemorrhage.  In  February,  1848,  I  saw  her  with  Dr.  Hunter. 
The  OS  uteri  was  drawn  up  so  high  that  it  was  with  great  diffici  Ity  that- 
I  eould  reach  and  tourh  it ;  the  top  of  the  vagina  stretched  up  in  the  fortn* 
df  an  inverted  funnel,  the  apex  being  placed  at  its  upper  or  narrow  ex- 
tremity, and  hence  it  was  impossible  to  introduce  or  use  a  speculum.  At 
the  same  time  the  abdominal  parietea  were  so  thick  and  full,  that  it  wa» 
impracticable  to  ascertain  in  any  way  the  state  of  the  uterus  by  an  eater* 
nal  examination.  Not  feeling  a  polypus,  however,  I  left  with  the  idea  tba4 
the  cause  of  the  mennrrhagia  was  some  form  of  carcinomatous  disease  of 
the  uterus.  Subsequently,  in  the  month  of  July,  all  her  s>  mptnms  became 
aggravated,  and  very  severe  bearing  down  pains  were  supengdded.  Theae 
pains  recurred  regularly  once  a  day,  lasted  in  paroxysma  for  several  long 
hours,  and  always  left  the  patient  weakened  and  prostrated.  In  consequence 
of  them,  Dr.  Hunter  made  another  examination  of  the  vagina,  and  found 
the  08  uteri,  which  was  now  pressed  lower  down,  filled  with  an  apparently^ 
irregnlar  bony  mass.  I  saw  her  again,  and  removed  the  calcnreous  maaa^ 
illing  up  the  os  uteri,  with  a  portion  also  of  fibro  calcareous  tumour,  which* 
we  found  above  it,  and  distending  fhe  lower  part  of  the  cervix.  The  'ir- 
regular  calcareous  poition  protruded  through  theos-uteri,  was  about  the 
aiae  of  a  hazel-nut,  and  the  portion  of  fihro-calcareous  tumour  above  it 
nearly  four  times  that  volume.  The  daily  fearful  pain  which  the  patient  had 
been  lately  enduring  immediately  ceased,  and  everihing  looked  ao  fafocable 
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that  we  bad  erery  hope  that  the  whole  of  the  fibro-cakareens  ImiNnir,  at 
polypus,  bad  been  removed.  Last  February,  however,  after  some  unusual 
exertioii,  the  pains  again  recurred  more  severely,  if  possible,  than  before ; 
atid  with  this  difference,  that  the  attacks  of  them  were  now  twice  a-day^ 
inatead  of  being  only  onoe,  as  on  the  first  occasion.  Opiates  and  sedativea 
Ittd  fitUe  or  no  effect  towards  their  alleviation.  On  examining  the  os  uteri,. 
mo  «ew  foreign  body  could  be  found  anywhere  within  reach.  As  the 
patient^s  strength  and  spirits  however,  were  rapidly  giving  way,  1  dilated 
file  oa  fully,  by  a  auocession  of  sponge-tents,  and  found  the  cavity  of  the 
oervix  occupied  by  another  fibro- calcareous  mass,  larger  than  the  first. 
After  an  ineffectual  attempt  to  break  it  down  and  remove  it,  by  atrong  lith» 
•tooiy  and  other  forceps,  1  dilated  the  os  still  farther  with  tents,  with  tlis 
Tfew  of,  if  possible,  getting  two  or  three  fingere  up  to  seize  the  tumour,  and 
assist  in  its  detritus  aod  exiractton.  To  allow  the  hand  to  pass  into  tho 
vagina  with  this  view,  1  was  obliged  to  incise  its  orifice ;  and  after  no  small 
difliculty,  1  was  enabled  to  break  of  by  the  fingera  and  forceps,  four  or  five 
ibio-caloareous  pieces  from  the  maas  in  the  cervix ;  and  these  pieces^ 
wlien  afterwards  conjoined  together,  were  found  to  form  a  roundish  serni*^ 
pedicoAated  tumour,  of  the  size  of  an  orange.  In  order  to  enable  her  lo 
mwuifi  the  pain  of  these  proceedings,  the  patient  was  kept  duiiing  th^ 
todioua  operation,  under  the  influence  of  chloroform.  The  pains  agaia 
oeassd,  from  the  date  of  the  removal  of  this  secoml  intra-uterioe  tumour; 
s»d,  under  the  kind  care  of  her  son,  himself  a  physician,  our  patient  mado 
a  food  and  steady  recovery,  and  her  health  waa  restored  by  spending  some 
of  the  autumn  la  the  country.  There  still,  however,  remains  in  the  uterine 
parieties  some  ftbro-calcareous  structure,  aa  1  lately  ascertained  by  pia- 
aing  a  aterioe  bougie  into  the  elongated  cavity  of  the  uterus*  and  atrikiq^ 
•I  against  its  hard  stony  surfoce. 

The  treatment  of  intra-uterine  polypi  requires  to  be  varied  accordiag^ 
to  diflSBreat  circumstances,  but  particularly  by  the  tendency  or  proba* 
Mity  oi  the  tumour  passing  downwards  or  not  through  the  os ,  by  the 
aflbots  of  the  symptoias  or  tbs  ui^ency  of  the  case ;  and  by  the  size  aoid  sile 
af  Um  polypus. 

Two  plans  of  prooedara  may  be  followed  according  to  the  nature  and 
neeessities  of  the  case,  viz.,  first,  to  wait  till  the  polypus  descend  farther: 
or,  seeoadly,  to  remove  it  immediately.  It  is  a  generally  acknowledged 
principle  km  obstetric  surgery,  that  a  polypns  of  the  uterus  should  be  extir- 
patad  as  early  after  its  discovery  aa  possible.  But  when  such  a  tumour  ia 
atsoov«ped  still  incladed  withip  the  uterine  cavity,  and  the  polypus  seema 
gradually  but  eertainlv  roakiyg  its  way  downwards,  through  the  cervical 
aavitv,  and  the  hemorrhage  and  other  symptoms  are  not  urgent,  it  will  as* 
aatedly  be  better  to  wait  for  its  descent  through  the  os  ;  lor  after  that  ita 
rarooval  becomes  much  more  easy  and  simple.  The  dilatation  of  the  os 
and  cervix  b^  the  sponge-tents  will  promote  and  facilitate  its  descent ;  and 
perhaps  the  internal  use  of  the  ergot  of  rve  may  aid  it.  Bat  the  degree 
of  atteadaot  hemorrhage  and  debility  may  be  too  great  to  entitle  us  to  post- 
pone the  removal  of  the  polypus ;  or  the  tumour  may  be  attended  by  such 
a  short  pedicle  as  not  to  be  capable  of  leaving  the  uterine  cavity  without 
dragging  down  with  it,  or  inverting  the  fundus  or  some  parts  of  the  parietea 
af  the  uterus;  or  it  may  be  retained  in  its  descent  by  adhesions  formed  be- 
tween the  surface  of  the  uterus  and  the  surface  of  the  polypus.  I  once  wit* 
nessed  the  dissection  of  a  case  of  a  large  fibrous  polypus  included  in  the 
aavity  of  the  uterus,  and  where  inflammation  bad  been  present  before  death; 
lbs  surface  of  the  polypus  was  adherent  to  the  surface  of  the  uterus  through 
4he  medium  of  a  recently  effused  false  membrane. 

[Where,  then,  there  is  severe  hemorrhage,  and  improbability  of  the  speedy 
tlesoeot  of  the  tanoour.  Dr.  Simpson  thinks  that  we  ought  to  remove  it  at 
The  first  step  in  the  operation  is  the  dilatation  of  the  os  uteri  by 
I  of  sponge-teats;  and  the  division  of  any  obstructing  bands  of  the  os 
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or  cervix,  at  the  time  of  operation.  The  removal  of  the  polypus  will  then 
be  effected  in  different  ways  according  to  circumstances.  Dr.  Simpson  says:] 

We  may  only  be  able  to  accomplish  this  object  bv  contusing  and  crush- 
ins  the  tumour,  as  I  have  described  in  a  case  already  detailed.  (See  Case 
11.)  In  the  instance  in  question,  I  grasped  the  polypus,  for  this  purpose, 
with  strong  lithotomy  forceps.  In  another  similar  case,  afler  fully  dilating 
the  OS  and  cervix,  I  seized  a  large  intra- uterine  polypus  between  the  jaws 
of  a  screw-propelled  lithotomy  instrument — invented  for  the  purpose  of 
crushing  vesical  calculi — and  was  enabled,  by  it,  to  crush  and  destroy  rea- 
dily the  structure  and  vitality  of  the  included  tumour.  Occasionally,  we 
may  be  enabled  to  divide  the  stalk  of  the  polypus  with  a  silver  wire  or  lig- 
ature, acting  on  the  principle  of  the  chain  saw ;  or  we  mayfreachi  it  with 
yery  curved  blunt-pomted  scissors.  The  following  case  will  serve  to  illus- 
trate one  of  the  last-mentioned  methods  of  operating: — 

Case  VIII. — A  patient,  st.  36,  about  three  years  ago  began  to  suffer  un- 
der menorrhagia  and  dysmenorrhcea.  The  catamenia  became  both  too  fre- 
quent in  their  return,  as  well  as  much  too  great  in  quantity ;  but  there  was 
Uttle  or  no  leucorrhcsal  discharge.  Latterly  coagula  of  blood  accompanied 
the  menstrual  periods,  and  the  patient  felt  much  weakened  by  each  attack. 
The  dysmenorrhcBa  generally  came  on  on  the  second  day  of  menstruation, 
and  confined  the  patient  for  a  couple  of  days,  the  third  day  being  usually 
one  of  much  sickness  as  well  as  pain,  particularly  if  the  patient  tried  to  as* 
sume  the  erect  posture.  I  first  saw  this  lady  in  July  of  the  present  year, 
and  found  Ihe  uterus  somewhat  enlarged,  and  externally  irregular  in  form, 
from  the  presence  of  one  or  two  small  fibrous  tumours  in  its  body  and  fun- 
dus. But  the  OS  uteri  was  shut,  and  I  could  not  ascertain  if  the  debilitating 
hemorrbage  was  the  result  merely  of  the  irritation  of  these  tumours  in  the 
parietes  of  the  uterus ;  or  whether  one  of  them,  forming  a  polypus  in  the 
cavity  of  the  organ,  was  its  source.  I  wrote  her  medical  attendant  to  di- 
late the  OS  in  order  to  determine  this  point ;  and  she  returned  home  to  £ng> 
land.  In  September  she  came  back  to  Edinburgh ;  but,  in  consequence  of 
the  state  of  her  health,  I  did  not  venture  to  dilate  fully  the  os  and  uterine 
cavity  till  towards  the  end  of  October.  On  doing  so,  I  was  enabled  to  deteoC 
the  rounded  extremity  of  a  polypus  hanging  down,  into  the  cervical  cavity. 
During  two  or  three  days  it  descended  somewhat  lower,  but  ultimately  re. 
mained  fixed  and  stationary  above  and  within  the  os.  I  found  I  could  not 
move  it  further  downwards,  by  fixing  a  vulsellum  into  it,  and  applying  some 
dragging  force.  On  the  6th  of  November,  assisted  by  Dr.  Duncan,  I  applied 
a  silver  wire  above  the  body,  and  around  the  neck  of  the  tumour,  by  the  in- 
strument figured  in  the  accompanying  wood-cut.  Af^er  the  instrument  was 
fixed  and  adjusted,  a  few  turns  of  the  screw  made  the  wire  cut  through  the 
pedicle  of  the  polypus,  and  without  any  pain  or  suffering  on  the  part  of  the 
patient.  The  separated  tumour  was  then  pulled,  by  the  vulsellum,  through 
the  08  uteri.  The  polypus  was  of  the  size  and  shape  of  a  plum,  with  a 
small  portion  of  the  pedicle  attached.  It  was  fibrous  in  its  internal  struc- 
ture. The  patient's  recovery  was  slow,  but  uninterrupted.  She  has  men- 
enstruated  once  since  the  operation,  but  without  the  discharge  being  ex- 
cessive, as  formerly,  either  in  quantity  or  duration  (it  last^  only  three 
days;)  and  also  without  her  former  distressing  dysmenorrhoBal  pains. 

The  instrument  employed  in  the  preceding  case  is  a  modifiation  of  one 
kindly  sent  to  me  by  my  friend,  Dr.  Sabine,  of  New  York.  I  am  told  it  has 
been  successfully  used  by  various  American  practitioners  for  the  removal 
of  polypi  in  the  vagina.  The  advantage  which  it  possesses  over  the  instru- 
ments of  Niesseufi,  Gooch,  Davis,  and  others,  in  the  removal  of  intra>ute- 
rine  polypi  is,  that  the  screw  power  with  which  it  is  furnished,  enables  us 
to  use  it  with  the  power  of  a  small  chain-saw,  for  the  immediate  division  of 
the  pedicles  of  the  polypi.  And  it  is  almost  superfluous  to  observe,  that  if 
we  can  finish  our  operation,  it  will  be  much  safer  for  our  patient  than  leav- 
ing a  rough  instrument  within  the  cavity  of  the  uterus.    The  instrumnet 
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itialf  consifU  of  two  partt,  viz.,  two  hollow  canul©/  like  those  pertaining 
to  the  instruments  of  Niessens  and  Gooch ;  and  of  a  second  part,  resemhling 
the  polypus  instrument  of  Graefe^of  Berlin,  with  this  difference,  that  it  has 
a  ring  aflixed  to  its  top,  of  a  hearl-shaped  figure,  and  intended,  first,  to  re- 
Fig.  1.       t.  3. 


fT  The  wood-cut  shows  the  instrument  alluded 
to,  for  seizing  and  dividing  the  pedicle  of  a  poly- 
pus. 

Fig.*  3  represents  the  two  canuls  as  they 
stand  after  tneir  contained  wires  have  heen  pass- 
ed around  the  pedicle,  d  (Fig.  3,)  of  a  polprpus. 

Fig.  1  shows  the  instrument  used  specially  to 
to  divide  the  pedicle;  a  is  the  ring  of  the  in- 
strupaent,  into  which  the  canuls  are  slipped, 
and  which  is  run  up  along  them  to  the  pedicle 
{d ;)  b  is  the  knob  or  bottom  on  which  the  wires 
are  twisted— it  is  made  to  descend  along  the 
linear  slit  by  revolvng  the  handle  c. 
«  Fig.  2  shows  the  screw  enclosed  in  the  instru- 
ment (Fig.  1,)  with  the  handle  c,  and  button  6, 
in  which  it  moves. 


ceive  the  two  canuls,  with  their  contained  ligatures,  and  aAerwards  to 
serve  as  a  point  of  resistance  during  the  cutting  action  of  the  ligature  upon 
the  oedicle  of  the  tumour.  The  canulcs  and  ligatures  (Fig.  3)  are  first  ap* 
plied  in  the  same  way,  and  according  to  the  same  rules,  as  those  of  Nies- 
sens and  Gooch.  After  the  pedicle  is  encircled  by  the  ligature,  the  two 
lower  extremities  of  the  canuIcD  and  included  ligatures  are  passed  through 
the  ring  (a  Fig.  1)  of  the  second  portion  of  the  instrument.  This  portion 
of  the  instrument  is  then  run  up,  with  its  ring  surrounding  the  included  can*  * 
His,  till  it  reaches  the  pedicle  of  the  tumour ;  the  projecting  side  of  the 
rine  being  turned  towards  the  pedicle.  The  oanulcs  are  then  slipped  off  and 
withdrawn,  leaving  the  wires  or  ligatures  alone  in  the  terminal  ring  of  the 
instrument.  Subsequently,  these  wires  are  twisted  around,  and  fixed  uponj 
the  knob  (6,  Figs.  1  and  2)  attached  to  the  screw  (Fig.  2.)  Lastly,  by 
moving  the  knob  downwaras,  by  the  operation  of  the  screw,  the  ligature  it 
Bade  to  cut  into  and  through  the  pedicle. 
;i  The  preceding  remarks,  relative  to  the  treatment  of  intra-uterine  polypi, 

Ccipall/  refer  to  these  tumours  when. they  happen  to  be  of  a  large  size.  *' 
uterine  polypi  are  oflen  too  small  to  be  removed  by  the  knife,  scissors, 
or  ligatures;  and  yet  these  small  polypi  not  unfrequently  lead  to  severe 
and  long  continued  monorrhagia.  From  the  analogy  of  hemorrhoidal  tu- 
mours, we  know  that  the  mere  size  of  a  polypus  is  not  to  be  taken  as  any 
measure  of  its  capability  of  producing  hemorrhage.  Small  vesicular,  mu* 
cus,  or  cellular  polypi  sometimes  grow  from  the  fundus  uteri,  giving  rise  to 
considerable  and  lonjp;-continued  hemorrhagic  discharge.  I  have  preserved 
specimens  of  them  uom  the  dead  subject,  and  have  met  with  them  in  the 
bving.    They  can  hardly  be  porperly  termed  polypi,  as  they  are  scarcel j 

pediculated  at  their  attachment,  and  sometimes  short,  but  m  other 

long  and  slender,  in  their  body. 
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The  fdlowing  case  maj  be  cited  as  aa  iUnstratum  of  this  fonn  of  the  dis» 

Case  X. — A  lady,  the  mother  of  ten  children,  became  irregolar  in  her  men^ 
•trual  discharge  during  her  44th  year.  At  times  it  was  wanting  at  the 
usual  monthly  periods,  at  others  it  amounted  to  menorrhagin.  About  a 
year  after  this  irregularity  commenced,  such  an  amount  of  fluid  blood  and 
eoagnla  escaped  as  at  first  to  lead  on  her  part  to  some  suspicion  of  miscar* 
liafe;  but  it  continued  to  so  on  profusely  for  two  or  three  weeks.  At  the 
•Dd  M  that  time,  J  visited  tier,  with  Mr.  B.  Bell,  and  Dr.  Malcolm.  On  ex* 
aming  tlie  uterus,  we  found  a  small  vesicular  polypus  attached  to  the  inner 
surface  of  one  of  the  lips  of  the  os,  and  it  was  easily  removed  by  avulsion. 
The  discharge,  however,  was  not  abated  in  consequence,  as  we  expected. 
A  series  of  sponge-tents  was  then  introduced,  so  as  to  open  up,  first,  the 
cavity  of  the  cervix  (which  was  found  free  from  additional  polypi),  and  ul- 
timately the  cavity  of  the  body  of  the  uterus.  When  the  distension  of  the 
whole  uterine  cavity  was  at  last  completely  efiiected,  both  Dr.  Malcolm  and 
I  found  that  we  could  touch  two  ot  three  small  slender  polypoid  bodies,  hang- 
ing from  the  very  fundus  of  the  uterus.  I  removed  them  cautiously  from  the 
surface  to  which  they  were  attached,  with  the  nail  of  the  first  finger.  After 
this  the  hemorrage  ceased,  but  some,  local  treatment  was  requiiM  ta 
cure  the  ulcerated  state  of  the  cervix.  The  polypi  were  removed  ia 
April.  The  patient  went  soon  afterwards  to  spend  the  summer  in  the  conn* 
try,  where  she  soon  gained  strength,  and  enjoyed  much-improved  health. 
I  saw  her  lately.  The  monorrhagia  had  not  recurred,  but  she  still  lodced 
anemic,  havmg  never  recovered  her  colour  since  the  hemorrhages  in  spring. 

Dr.  Malcolm  informs  me  that,  since  meeting  with  the  above  case,  he  hae 
seen  another  similar  one,  and  treated  it  successfully  in  the  same  way.  I 
may  add,  that  in  several  cases  of  chronic  and  severe  monorrhagia,  in  which 
I  have  been  induced  to  open  up  the  cavity  of  the  uterus  with  sponge-tents, 
in  order  to  ascertain  whether  there  was  an^  small  intra-uterine  polypus 
present  or  not,  I  have  merely  found  the  interior  of  the  uterine  cavity  rough 
and  granulated  at  particular  points,  whioh  I  have  generally  tried  to  remove 
and  scratch  off  with  the  nail.  Whether  owing  to  their  removal  or  not,  or 
owing  to  the  irritation  resulting  from  the  pressure  and  distension  of  the 
sponge,  I  know  not,  but  certainly  in  two  or  three  cases,  the  monorrhagia  baa 
subsequently  abated  and  ceased. 

By  far,  however,  the  most  common  site  for  the  origin  of  small  vesicnlar 
polypi,  is  the  interior  of  the  cervix  uteri.  In  fact,  the  small  cellular  or  vesi- 
cular form  of  cervical  polypus,  is  infinitely  the  most  common  form  of  poly«» 
pons  disease  of  the  uterus. 

It  is,  I  believe,  the  rule  rather  than  the  exception  to  it,  that  when  we  find 
coe  (perhaps  protruding  at  the  os  uteri,)  we  shall  find  on  further  search,  that 
there  are  otners,  sometimes  to  the  numl)er  of  four,  five,  or  six,  spring- 
ing from  other  points  of  the  interior  of  the  cervix,  and  not  discoverable  till 
the  cavity  of  the  cervix  is  dilated  by  a  sponge-tent.  When  hanging  from 
the  OS  uteri,  their  stalk  is  sometimes  so  loose  and  long,  and  the  small  de- 
pending polypus  is  itself  so  small  and  soft,  that  it  moves  away  before  the 
Bnger  in  making  a  tactile  examination,  and  one  unaccustomed  to  this  pecQ> 
liarity  will  not  feel  perfectly  sure  of  the  presence  of  such  a  polypus  till  tbe 
speculum  is  used,  when  the  polypousbody  will  be  easily  seen  generally  of  a 
cherry-red,  or  purplish  colour.  Such  polypi,  though  small,  are  ot  ten  ap- 
parently the  source  of  much  menorrhagia  and  leucorrhoca,  ror  they  almost 
always  co-exist  with,  and  probablv  produce,  some  degree  of  ulcerative  in- 
flammation of  the  contiguous  surface  of  the  cervix. 

In  trying  to  remove  these  small  Tesicular  polypi  of  the  cervix,  it  is 
therefore,  to  be  held  in  recollection,  that  there  are  generally  more  than  one 
present,  and  that  to  ascertain  this  point  with  any  precision,  it  is  nccessarjr 
to  dilate  snd  expand  the  cav«ty  of  the  cervix  with  a  sponge-tent. 

In  more  than  one  instance  I  have  found  these  polypi  (when  their  pedielea 
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were  perhaps  lonjr  and  easily  broken)  come  off,  imbedded  in  the  surface 
and  foramina  of  the  sponge,  which  had  torn  them  off  during  its  expansion* 
But,  in  twenty-nine  out  of  thirty  cases,  more  methodic  measures  are  re^ 
quired  for  their  removal, — as  scratching  them  off  with  a  sharp  nail,  seizing 
and  tearing  them  off  with  polypus  forceps,  or  dividing  their  stalks  with  a 
pair  of  scissors.  If  we  can  use  the  speculum,  these  modes  of  removal  are 
greatly  facilitated  by  the  sense  of  sight.  Indeed,  if  we  require  to  use  the 
polypus  forceps  or  scissors,  for  the  temoval  of  these  smalt  polypi,  and 
guided  by  touch  alone,  we  shall  generally  find  the  operation,  though  appa- 
rently simple  in  principle,  one  which  is  tedious  ^d  difficult  to  perform  ia 
practice. 

The  small  resicular  polypi  of  the  cervix  have,  sometimes,  as  we  have 
already  seen,  long  pedicles.  Occasionally,  however,  we  find,  co  existing 
with  these  pediculated  polypi,  others  that  are  non-pediculated  or  sessile; 
and,  occasionally,  after  the  cervix  is  dilated,  we  find  others  not  raised  yet 
above  the  level  of  the  general  surface  of  the  mucous  membrane  of  the  part, 
but  feeling  imbedded  like  shot  or  peas  in  or  beneath  that  membrane,  la 
other  words,  we  find,  in  some  cases,  these  vesicular  polypi  in  all  their 
stages  of  formation,  from  small  shut  cysts,  up  to  pediculated  vesicular  tu- 
mours. When  such  is  the  state  of  matters,  we  can  only  remove  those  that 
are  more  fully  formed,  by  the  nails,  scissors,  or  forceps.  To  effect  a  com- 
plete cure,  we  require  other  means ;  and  for  this  purpose  the  application  of 
caustics  to  the  mucous  membrane  of  the  cervix  answers  every  indication. 
Nitrate  of  silver  generally  proves  too  weak  for  this  purpose,  unless  repeated 
yery  often,  and  combined  with  scarification  of  the  muftous  surface,  ^e 
possess  a  far  more  potent  and  certain  caustic  for  the  purpose,  and  one  that 
is  perfectly  manageable,  in  potassa  fusa.  The  surface  of  the  os  and  cervixt 
when  small  vesicular  polypi  exist,  is  often  found  to  be  the  seat  of  chronic 
inflammatory  ulceration ;  and  sometimes  the  submucous  tissue,  and  the 
structure  of  the  cervix,  is  also  the  seat  of  chronic  inflammatory  hypertro- 
phy and  induration.  When  such  a  combination  exists,  the  potassa  fusa  is 
doubly  useful,  as  its  application  at  once  destroys  the  polypi,  and  sets  up  a 
Dew  and  healthy  acticm  in  the  affected  and  morbid  tissues  of  the  cervix,  I 
have  described  elsewhere,  its  great  value  and  mode  of  application  in  inflam- 
matory induration  of  the  cervix,  and  the  power  we  have  of  immediatelr 
arresting  and  limiting  its  action  by  the  neutralising  effects  of  acetic  acid. 
I  need  only  add  here,  that  I  have  now  repeatedly  found  this  caustic  of  the 
greatest  possible  use  in  obstinate  and  complicated  cases  of  vesicular  polypi 
of  the  cervix,  such  as  I  have  above  alluded  to. — Monthly  \foumal  of  Med. 
ScMiictf, /on.  1»  1850,p.  3. 


l3».-01f  THE  80PFQ81ID  FREQUBIfCT  OF  ULCERATION  OF  THE  OS  AH9 
CERVIX  UTERL— %  Dt.  TvLsa  Smitb,  Phjticlaa  to  Queen  Adelaide^  Ljincla* 
HaspitmL 

[Referring  to  the  statements  made  by  Mr.  Whitehead  of  Manchester,  and 
Dr.  Henry  Bennet,  on  the  frequent  occurrence  of  ulceration  of  the  os  and 
cervix  uteri.  Dr.  Smith  observes :] 

Practising  as  a  physician-accoucheur,  I  must  get  the  same  class  of  pa- 
tients as  those  treated  by  Mr.  Whitehead  and  by  Dr.  Bennet  I  am  in  the 
habit  of  using  the  specnlum  ill  cases  of  obstinate  Iticorrhcea  in  married 
females,  and  I  trust  with  a  desire  to  observe  truly  and  faithfully,  but  I  do 
not  myself  find  uterine  ulceration,  at  least  not  what  seems  to  me  to  war- 
rant this  term,  so  frequently  as  Dr.  Bennet,  Mr.  Whitehead,  and  some 
other  gentlemen  who  have  written  upon  the  subject,  in  Incorrhceal  cases- 
purulent  or  mucopurulent.  I  find  inflammation,  engorgement,  induration, 
excoriation,  patches  of  aphtha,  epithelial  abrasion,  and  granulation  often 
enough,  but  very  seldom  what  I  could  call  ulceration^  in  non-malignant  and 
uon-syphilitie  cases. 
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'  The  clearest  description  I  can  find  of  the  so-called  ulceration,  is  in  Dr. 
Bennet's  work,  (pages  102  and  103),  which  I  Ulie  the  liberty  of  extracting, 
and  certain  expressions  in  which  I  have  italicised ;  it  occurs  under  the 
heading— 

**  Inflammatory  Uluration, — [nflammation  may  exist  for  ^ears  in  the  cer- 
Tix  and  its  cavity,  without  giving  rise  to  any  other  anatomical  changes  than 
those  which  have  been  enumerated.  This,  however,  is  seldom  the  case. 
The  mucous  membrane  lining  these  regions,  and  more  especially  that  por* 
tion  of  it  which  is  near  the  os,  appears  to  be  peculiarly  liabU  to  taki  on  td- 
cerative  action.  Consequently,  the  existence  of  inflammation  in  the  great 
majority  of  instances  is  soon  followed  by  the  manifestation  of  the  ulcerative 
process.  Ulceration  generally  appears  first  round  the  os,  and  just  within 
the  cavity  of  the  cervix.  Many  different  forms  or  species  of  ulceration  are 
described  by  continental  writers,  but,  in  my  opinion,  without  necessity  or 
advantage.  An  ulceration  occupying  the  cervix  uteri  may  present  aU  the 
various  modifications  which  suppurating  surfaces  offer  in  any  other  part  of 
the  body,  from  the  minute  granulations  of  a  slisht  abrasion,  to  the  livid 
vegetations  of  an  unhealthy  sore ;  but  these  modifications  of  the  ulceration 
require  in  reality  no  division  or  classification. 

•^  When  an  abrasion  or  excoriation  only  is  present,  the  cervix  is  general- 
ly of  a  vivid  red,  and  the  granulations  are  often  so  minute,  that  it  is  at  first 
difficult  to  ascertain  whether  the  mucous  membrane  is  abraded  or  merely 
congested,  or  to  perceive  the  limit  of  the  ulceration  when  once  it  has  been 
ascertained  to  exist.  The  doubt,  however,  may  be  solved  bv  lightly  touch- 
insf  the  suspected  surface  with  the  nitrate  of  silver.  The  abrasion  immedi- 
ately assumes  a  much  whiter  hue  than  the  region  which  is  merely  congest^ 
ed,  and  its  margin  becomes  well  defined  and  evident*  An  abraded  or  ex- 
coriated  condition  of  the  mucous  surface  is  generally  the  form  under  which  uU 
ceration  presents  itself  in  the  cavity  of  the  cervix,  granulations  of  any  size 
beine  seldom  met  with  in  this  region. 

**  In  its  more  decided  form,  ulceration  of  the  cervix  uteri  is  susceptible 
of  presenting  every  possible  variety.  The  granulations  may  be  firm,  of  a 
vivid  red  hue,  scarcely  bleeding  on  pressure,  or  they  may  be  large,  fungouS| 
livid,  and  bleeding  profusely  on  the  slightest  touch.  These  fungous  ulce- 
rations are  generally  connected  with  torpor  of  the  local  circulation ,  when 
they  are  present,  the  congestion  of  the  vagina  and  cervix  is  often  very 
great,  of  a  livid  venous  character,  and  the  non-ulcerated  surface  of  the  cer- 
vix may  present  dilated  varicose  veins." 

Now,  this  portrait,  the  general  fidelity  of  which  I  admit,  does  not  appear 
to  me  to  warrant  the  profuse  use  of  the  term  **  ulceration,**  which  in  itself, 
and  when  applied  to  other  parts  of  the  body,  has  a  definite  and  unmistake- 
able  meaning.  It  cannot  truly  be  said,  that  mere  abrasions  or  excoriations 
caused  by  irritating  leucorrhoeal  discharges  are  "  ulcerations.*'  We  do  not 
call  the  excoriation  which  occurs  from  similar  causes  in  other  parts  of  the 
body  **  ulceration.'*  We  do  not  call  granulations  vpon  mucous  membranes 
*^  ulcerations,'*  whether  they  secrete  mucus  or  pus,  or  whether  they  bleed 
or  not  upon  mechanical  irritation.  If  we  analize  this  important  passage 
closely,  we  shall  find  that  granulations  at  the  os  and  cervix  uteri  is  the 
strongest  fact  testified  to  in  support  of  the  theory  of  *'  ulceration."  Dr. 
Bennet  states,  jthat  **  an  ulceration  occupying  the  cervix  uteri  may  present 
all  the  varums  modifications  which  suppurating  surfaces  offer  in  any  other 
part  of  the  body^  from  the  minute  granulations  of  a  slight  abrasion  to  the 
livid  granulations  of  an  unhealthy  sore.**  But,  immediately  afterwards,  he 
negatives  this  by  adding,  '*  An  abraded  or  excoriated  condition  of  the  mucous 
membrane  is  generall3r  the  form  under  which  ulceration  presents  itself  in 
Uie  cavity  of  the  cervix,  granulations  of  any  size  being  very  seldom  met 
with  in  this  region."  Thus,  it  Is  evident,  that  even  in  the  absence  of  granu- 
lations. Dr.  Bennet  calls  '*  an  abraded  or  excoriated  condition*'  a  *'  form" 
of  **  ulceration."  From  his  own  descriptions,  it  is  evident  that  Dr.  Bennet 
classes  abrasions,  excoriations,  and  granulations  together,  as  forms  of  ul* 
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oeration,  a  proceedings  which  it  appears  to  me  is  utterly  opposed  to  all  sonnd 
pathology.  In  this  way  we  may  explain  the  great  frequency  with  which 
ulceration  of  the  os  and  cervix  uteri  is  declared  to  be  met  with.' 

If  we  consider  excoriation  or  abrasion  as  genuine  ulceration,  probably 
no  woman  ever  passed  through  life  without  suffering  from  this  form  of  dis* 
ease.  In  the  virgin  uterus,  the  circulation  is  frequently  modified  by  the 
recurrence  of  menstruation,  ovarian  irritation,  mental  emotion,  the  varying^ 
conditions  of  the  bladder  and  rectum ;  and  in  constitutional  ailments,  the 
yacpnal  and  uterind  secretions,  in  common  with  the  other  secretions  of  the 
body,  are  frequently  depraved.  Excoriation  and  abrasion  of  the  mucous 
membranes  are  easily  accounted  for  under  such  circumstances.  Menstru- 
ation alone,  in  the  turgidity  of  the  uterus  and  ovaria,  before  the  catame- 
mal  flow  is  established;  in  the  exudation  of  blood  from  the  surface  of 
the  uterus ;  and  in  the  perforation  of  the  peritoneal  membrane  for  the  eli* 
mination  of  the  ovule  from  the  ovary,  trenches  very  nearly  upon  pathology. 
The  slightest  divergence  from  the  ordinary  function  merges  into  disease. 

In  married  women,  and  those  who  have  borne  children,  other  prejudicial 
causes  in  addition  to  these  are  in  operation — such  are  the  mechanical  irri- 
tation of  coitus,  the  risk  of  laceration  of  the  os  uteri  during  the  passage  of 
the  child  in  parturition,  and  the  state  of  the  uterine  orifice  which  obtains 
after  lat)our,  and  the  return  of  the  organ  to  quiescence.  After  labour,  the 
orifice  of  the  uterus  does  not  contract  smoothly,  so  as  to  leave  the  os  uteri 
regular  and  even,  but  it  becomes  puckered  and  contracted  unevenly.  In 
irritable  conditions  of  the  mucous  membrane  of  the  uterus  and  vagina,  or 
in  a  morbid  state  of  the  utero- vaginal  secretions,  these  folds  or  corrugations 
are  very  liable  to  be  chapped  or  excoriated,  and  I  believe  this  is  often  mis- 
taken for  ulceration.  All  these,  and  other  causes  which  I  might  enume- 
rate, explain  the  frequency  with  which  the  os  uteri  deviates,  in  colour,  vol- 
ume, and  secretion,  from  the  strictly  healthy  standard.  In  fact,  we  may 
compare  the  upper  part  of  the  vagina  to  the  fauces,  which  is  seldom  found 
perfectly  healthy  in  any  subject  who  may  be  examined*  Some  of  the  indu- 
rations and  enlargements  of  the  os  and  cervix  uteri  appear  to  resemble 
enlarged  tonsils,  and,  like  them,  to  increase  in  size  without  any  amount  of 
active  inflammation. 

The  granulations  which  are  sometimes  found  surrounding  the  os  uteri-^ 
which  may  secrete  mucus  or  pus  abundantly,  and  which  may  bleed  on  be- 
ing roughly  handled— are,  I  have  no  doubt,  the  result  of  inflammation ;  but 
they  resemble  the  granular  state  of  the  conjunctiva^  rather  than  the  granula- 
tions of  a  true  ulcer,  the  granular  os  uteri  offering  no  edges  or  signs  of  so- 
lution of  continuity,  by  which  we  might  satisfactorily  declare  it  to  be  an 
ulcer.  The  granular  os  uteri  would  be  a  more  correct  designation,  in  such 
cases,  than  *'  ulceration"  of  the  os  uteri.  Some  of  the  so-called  ulcerations 
appear  to  be  nothing  more  than  patches  of  thickened  epithelium,  or  portions 
of  the  OS  and  cervix,  from  which  the  epithelium  has  been  melted  away  by 
acrid  or  irritating  secretions.  We  can  imitate  this  condition  of  the  parts 
by  the  slight  application  of  the  nitrate  of  silver— suflicient  to  affect  the  epi- 
thelial covering,  but  not  sufficient  to  injure  the  mucous  membrane  beneath. 

It  appears  to  me  that  we  can  neither  receive  the  existence  of  excoriation 
or  abrasion ;  of  granulation  or  fungous  growths ;  the  secretion  of  pus  or 
muco-purulent  matter ;  as  affording  undeniable  evidence  of  the  existence 
of  "  ulceration*'  of  the  os  and  cervix  uteri.  We  must  try  ulceration  in 
this  part  of  the  body  by  the  same  test  which  we  apply  to  ulcers  in  other 
parts  of  the  economy. 

We  must  look  for  a  solution  of  continuity,  with  a  secreting  surface,  sep- 
arated from  the  healthy  structures,  having  defined  edges,  everted  or  in- 
yerted, — for  an  ulcer,  in  fact,  in  the  common  pathological  meaning  of  the 
term.  We  find  ulcers  having  these  characters  in  the  air-passages,  mouth, 
stomach,  intestines,  bladder,  and  other  mucous  surfaces.  There  is  no  mis- 
taking the  characters  of  an  intestinal  ulcer  after  dysentery,  and  there  ought 
to  be  no  mistake  about  an  ulcer  of  the  uterus.  Indeed,  in  the  corroding 
olcer  of  the  uterus  we  unfortunately  see  that  this  organ  is  but  too  ca- 
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Sable  of  taking  on  all  the  quarities  of  ulceration,  in  a  degree  only  eqoalled 
J  iti  extraordinary  vitality,  the  organ  being  scooped  out,  or  eaten  away,  ia 
«  comparatively  fhort  space  of  time.  Cases  are  also  met  with  in  which 
the  OS  uteri  has  been  destroyed  by  the  sloughing,  ulceration,  and  loss  of 
«tructure,  sometimes  following  the  application  of  ttie  more  powerful  caustia 
agents.  We  are,  however,  called  upon,  by  the  unlimited  believers  in  ute- 
rine ulceration,  to  admit  that  ulcerative  disease  may  exist  for  years,  in  it* 
eommon  form,  without  any  perforation,  excoriation,  serious  loss  of  substancei, 
>or  altered  configuration.  Whether  we  test  the  so-called  ulceration  of  tha 
uterus  by  ulceration  occurring  in  other  mucous  surfaces,  or  in  the  uterus  it* 
«eU,  under  uudoubtedly  ulceratii^e  disease,  the  distinctive  characteristics  are 
wanting  in  the  great  majority  of  cases;  and  they  certainly  are  not  found,, 
unless  1  am  most  egregiuusly  mistaken,  in  the  enormous  proportion  of  22^- 
cases  of  ulceration  to  300  cases  of  promiscuous  uterine  disease. 

In  all  tbat  I  have  said,  i  do  not  wish  it  to  be  supposed  that  I  question  tli# 
frequency  of  irritation,  chronio  inflammation,  and  sub-acute  indamroatioOi 
io  connexion  with  leucorrhoea.  Recent  writers  would,  however,  treat  leii« 
corrhcsa  merely  and  solely  as  a  symptom,  not  as  an  independent  disorder* 
But  1  am  well  assured  that  it  is  often  the  disease  itself,  or  at  least  all  of  \t 
that  we  can  appreciate  ;  and  that  the  irritable  or  inflammatory  condition  is 
excited  secondarily,  aud  mainly,  by  the  morbid  leucorrhoBal  secretion.  Soma 
change  in  the  innervation  or  riutrition  of  the  organ  occurs;  or  it  sympathises 
with  a  malady  in  some  remote  organ,  and  the  secretions  are  consequently* 
depraved.  These  depraved  secretions  irritate  the  surfaces  with  which  they 
come  in  contact,  aud  produce  the  visible  signs  of  irritation  or  inflammatory 
action.  We  see  these  discharges  sometimes  inflame  and  excoriate  even  IM 
external  integument,  but  we  should  never  dream  of  saying  that  ti^  inHamed 
condition  of  the  skin  was  the  essential  part  of  the  disorder.  The  same  ob* 
servation  applies  to  the  uterus.  Thus  it  is  not  pathological,  nor  usefttt| 
always  to  oofisider  leucorrhcea  as  a  mere  symptom;  and  the  old  plan  of  a*» 
tringent  injections,  though  soraetioaes  mischievous,  cannot  quite  be  dtt*> 
pensed  with,  for  in  some,  eveu  profuse  leucorrhcBas,  an  astringent  injeotioa, 
oy  arresting  the  utero-vaginal  disoharses,  does  more  than  any  other  piaa  to 
soothe  inflammatory  conditions,  or  rather,  to  suspend  their  causes. 

[Dr.  Smith  also  refers  to  the  results  of  post-mortem  examination.  He 
statHS  that  out  of  100  womenr  examined  after  death  by  Mr.  Pollock,  at  St. 
George's  Hospital,  only  four  cases  presented  distinct  ulceration  of  the  ss 
uteri ;  and  in  three  of  these  cases  there  was  scrofulous  ulceration  in  other 
parts  of  the  body.  Again,  out  of  ISO  women,  subsequently  examined  afitr 
death  at  the  same  hospital,  b^  Mr.  GKAT,only  three  oases  presented  distinel! 
ulceration  of  the  os  and  cervix.  And  similar  results  have  been  arrived  at 
by  other  observers.  In  many  cases,  however,  '^  slight  abrasions,  discotour- 
ations,  and  granulations  were  observed.''    Dr.  Smith  proceeds  to  remark :} 

It  may  be  asked,  why  bestow  so  much  pains  on  proving  that  abrasion^ 
excoriation,  and  granulation  ure  not  ulceratto/^  ?  Why  dispute  as  to  terms  P 
Simply  because  a  name  rules  treatment,  and  because  the  name  of  ^'ulcera- 
tion'' t>eing  first  given,  an  heroical  treatment,  not  without  danger,  is  fre- 
quently resorted  to  where  milder  local  applications  or  constitutional  treat- 
ment would  be  equally  efficacious.  After  Mr.  Abernethy  wrote  ti is  cele- 
brated work  on  the  *  Constitutional  Treatment  of  Local  Disease,'  his  idea 
was  pushed  to  its  extreme,  and  local  remedies  were  often  most  improperly 
neglected.  Now,  in  all  that  relates  to  the  uterine  organs,  the  doctrines  of 
Mr.  Abernethy  are  in  danger  of  being  entirely  refuted,  and  we  are  in  some 
risk  of  utterly  neglecting  constitutional  treatment,  and  of  being  entirely 
Absorbed  by  local  applications.  This  we  cannot  do  without  impeding  the 
improvement  of  the  treatment  of  this  class  of  affections.  When  a  patient 
is  told  sne  has  an  ulceration  of  the  wornb,  she  oflen  thinks  of  an  ulcer  of 
the  leg,  or  the  cheek.  &c.,  and  is  proportionably  frightened,  because  of  the 
importance  of  the  organ  which  is  the  seat  of  the  presumed  disease.    There 
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is  nothing  wamen  will  not  submit  to  to  be  freed  from  suoh  a  ,dire  malady. 
At  the  present  time  a  veritable  uterine  panic  afieccs  the  upper  and  middle 
classes  of  society,  and  every  woman  with  the  slightest  ache*  or  dtscharsOi 
is  not  satisfied  until  the  peccant  organs  have  been  ocularly  inspected.  I  do 
not  believe  that  this  ^ate  of  things,  or  its  inevitable  results,  will  conduce 
to  the  dignity  and  respectability  of  our  profession.  I  do  not  hesitate  to 
affirm,  so  far  as  I  nave  eyes  to  observe  and  a  judgment  to  weigh  facts,'  that 
much  exaggeration  prevails  respecting  the  frequency  of  this  same  ulceration 
of  the  OS  and  cenrix  uteri — an  exaggeration  which  should  be  calmed,  so  that 
the  legitimate  methods  of  examination  may  lead,  not  to  a  suspicion  of  our 
profession,  but  to  real  improvement  in  the  diagnosis  and  treatment  of  the 
uterine  disease  as  it  actually  exists.  We  cannot  safely  repudiate  either  the 
local  or  the  constitutional  treatment  of  uterine  disease.  I  have  seen  cases 
in  which  the  local  ailment  has  been  as  far  as  possible  cured ;  nevertheless, 
the  constitutional  symptoms  remained  unrelieved.  I  have  seen  others,  ia 
which  judicious  constitutional  treatment  has  cured  the  local  malady  with- 
out any  topical  treatment  whatever.  But  in  the  combat  against  disease,  we 
require  both  constitutional  and  local  weapons;  and  any  views  which  dis- 
parage either  the  one  or  the  other,  must  cnpple  the  resources  of  oar  art.-^ 
iLancety  April  20,  1850,  p.  473.  ^ 


•14a— M.  VBLPBAU  ON  UTERINB  AFFECTIONS.  5 
Has  not  too  much  importance  been  attached  to  the  various  statea  and  dis* 
placements  of  the  uterus  ?  Has  not  the  treatment  of  uterine  affection  been 
much  too  localized,  especially  since  the  exaggerated  doctrines  of  Lisfrane 
on  this  head  ?  Such  were  the  questions  lately  disciTssed  at  the  Academy  of 
Medicine  of  Paris,  being  suggesteil  by  a  paper  of  Dr.  Baud  on  the  deviations 
mod  congestions  of  the  uterus,  with  a  new  mode  of  curing  these  affections. 
The  tendency  of  the  paper  was  to  show  that  all  the  diseases  of  the  ute- 
rus are  much  influenced  by  the  general  state  of  the  health,  and  that  the 
local  condition  ought  to  be  considered  only  as  a  passive  and  secondary 
state.  M.  Yelpeau  expressed  himself  very  sceptically  as  to  the  engorge- 
ments of  the  uterus,  and  M.  Gibert  spoke  lavourably  of  the  notions  of  the 
older  practitioners,  who  saw  in  the  diseases  of  the  uterus  the  manifestation 
of  a  diathesis  which  they  combated  by  general  means;  the  uterus  being 
then  considered  as  a  cleansing  organ,  and  the  discharges  not  prevented.  It 
would  seem  that  the  tendency  to  localize  is  rather  too  much  indulged  in 
now  a-days,  and  it  will  certainly  occur  to  many  a  pathologist  that  reyision 
is  somewhat  necessary  in  reference  to  nterine  affections.— £a?icef.  Dee,  22, 
1849,  p.  671. 


141.— ON  INFLAMMATORY  ERUPTIONS  UPON  THE   CERVIX  UTBRI--^y 
Prof.  Simpson,  Bdinburgh. 

[The  following  observations  were  made  by  Dr.  Simpson,  at  a  Meeting  of 
the  Edinburgh  Medico-Chirur^ical  Society:] 

•     The  common  forms  and  effects  of  inflammation  of  the  cervix  uteri,  viz. 

.  ulceration,  hypertrophy,  and  induration  of  the  cervix,  were  now  well  known 
to  the  profession.  But  the  surface  of  the  cervix  was  liable  to  other  types 
of  inflammation  of  an  eruptive  character,  which  apparently  had  hitherto 
l>een  little,  or  not  at  all,  studied  by  obstetricians :  ana  were  not  yet  described 
in  works  upon  the  pathology  of  uterine  diseases.  Among  these  special  in- 
flammations of  the  cervix  uteri  and  top  of  the  vagina,  Dr.  Simpson  had 
observed  eruptions  referable  to  the  vesicular,  pustular,  tubercular,  papular, 
and  erythematic  orders  of  the  classification  of  Willan  andJBateman.  Het' 
fes  {herpes  uterinus)  he  had  seen  following  the  usual  course  of  herpes  labialis 
m  two  or  three  instances,  in  patients  who  had  months  previously  been  on* 
XXL— If 
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4er  treatment  for  oommon  ulceration  of  the  cervix ;  and  Dr.  S.  suggested 
that  perhaps  this  and  other  eruptions  were  occasionally  the  origin  and  basis 
ef  thiB  common  variety  of  granular  cervical  ulcer.  Acne^  in  the  form  of 
chronic,  hard  tubercles  and  pustules,  was  by  no  means  uncommon^  and 
oHen  co^existed  with  common  ulceration.  A  papular  form  of  eruption 
sometimes  supervened  in  chronic  cases  of  uterine  disease,  and  was  usuany 
diffused  over  ooth  the  cervix  uteri  and  interior  of  the  vagina;  sometimes 
liaving  the  characters  of  Lichen;  in  other  instances  presenting  the  appear- 
ances and  severe  itching  symptoms  of  Prurigo.  Eczema  and  patches  of  ^ 
Jplhm  also  occurred.  The  treatment  required  to  be  varied  according  to  the 
aature  and  character  of  the  eruption,  and  consisted  of  the  application  of 
nitrate  of  silver,  of  medicated  washes,  and  medicated  pessaries,  &o.  In 
severe  and  distressing  cases  of  prurigo  of  the  cervix,  vagina,  and  ▼ulvia, 
brushing  the  affected  surface  over  with  hydrocyanic  acid  (the  strength  oi 
that  of  the  Edinburgh  Pharmacoposia),  was  mentioned  as  often  giving  th» 
greatest  relief.. 

Dr.  Pattison  mentioned  a  case  of  prurigo  of  the  vulva,  which  Dr.  Simp- 
son had  seen  with  him,  and  where  the  hydrocyanic  acid  had  at  once  afibrdad 
jierfect  relief.— Ifon^A/y  Jowmal^  April^  1850,  j?.  386. 


143.— ON  UTTERNAL  METRITIS,  OR  IHIEaiNfi  CATARREL-liy  I>r.  J.  Hssbt 

BSPIIBS. 

[The  following  observations  are  from  Dr.  Benirat's  work  on  **  Iniamm*- 
lion  of  the  litems  and  its  appendages" : — ] 

Internal  Metritis  or  Uterine  Catarrh  (as  defined  by  Dr.  Bonnet)  is  a  iai» 
disease: 

It  has  only  been  considered  common  because  it  has  been  eonfonndsd 
with  inflammation  of  the  cavity  of  the  cervix^  a  disease  which,  on  the  con* 
trarV)  is  very  often  met  with.    The  rouoous  membrane  that  lines  the  eavity 
cf  the  cervix,  as  we  have  seen,  instead  of  being  rudimentary,  like  Ihat 
-which  lines  the  uterine  cavity,  presents  a  certain  thickness,  is  plaited  to 
folds,  is  abundantly  studded  with  mucous  follicles,  and  presents  a  mor» 
extensive  surface  than  the  uterine  mucous  membrane.    It  is  not  generalty 
known,  that  the  uterine  cavity,  in  the  unimpregnated  state,  is  exceedingly 
limited  in  extent;  so  much  so  indeed,  that,  according  to  M.  Vidal  de  Cassis^ 
who  made  some  years  ago,  many  careful  experiments,  in  order  to  ascertalD 
Its  capacity  with  reference  to  the  use  of  injections  in  the  disease  we  Me 
studying,  the  uterus  of  a  full-grown  woman  does  not  contain  more  than 
from  nine  to  eleven  minims  of  fluid.    Ths  cavity  of  the  healthy  cervix,  if 
distended,  contains  about  as  much.    The  two  rravities  are  distinctly  sepa- 
rated one  from  the  other,  as  I  have  explained,  by  a  constriction,  or  natural 
sphiiicter,  which  has  not  been  described  by  anatomists,  but  which  is  sof- 
ficiently  powerful  to  offer  a  decided  obstacle  to  the  introduction  of  the  ute- 
lins  sound  into  the  cavity  of  the  uterus,  in  the  healthy  state.    The  exist* 
ence  of  this  constriction  was  first  pointed  out  to  me,  some  years  ago,  hj 
Dr.  Simpson  of  Edinburgh,  as  an  indication  of  a  morbid  condition;  but  my^ 
subsequent  researches  have  led  me  to  believe  that  it  exists  in  the  healthy* 
state,  and  that  it  is  not  necessarily  morbid,  even  when  carried  to  such  an' 
extent  as  to  render  the  introduction  of  the  uterine  sound  impossible.    The 
cavity  of  the  cervix  is  also  deeper  by  half  an  inch  than  that  of  the  uterus 
itself.    The  uterine  sound,  when  passed  into  the  uterus,  is  concealed  to  the 
extent  of  two  inches  and  a  half;  of  which^  one  and  a  half  occupies  the 
cavity  of  the  cervix,  whilst  one  inch  only  is  m  the  uterus. 

The  above  anatomical  facts  will  at  once  explain  the  cause  of  the  error 
into  which  even  the  latest  continental  writers  on  uterine  catarrh  have  fidlen. 
Whenever,  on  examining  the  cervix  with  the  speculum,  mucopus  is  ob^ 
served  issuing  from  the  os  uteri,  they  conclude,  without  further  examina* 
tioD,  that  it  proceeds  from  the  cavity  of  the  uterus,  and  that  the  latter  is 
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ibe  seat  of  inflamination.  They  do  not'refiect  that  the  muco-pns  mar^  pro- 
eeed,  ai  it  really  does  in  nineteen  cases  out  of  twenty,  from  the  cavity  of 
the  cervix.  The  result  of  a  careful  examination  of  all  the  cases  of  inflam- 
mation of  the  cervix  uteri  that  I  have  seen  during  the  last  three  years, 
amounting  to  between  five  and  six  hundred,  with  reference  to  this  point, 
has  shown  me  that,  in  the  immense  majority,  the  inflammation  does  not 
extend  into  the  cavity  of  the  uterus,  I  have  been  led  to  this  conclusion  by 
the  observation  of  the  following  facts : — Firstly.  The  dilatation  which  inva- 
riably accompanies  inflammation  of  the  cavity  of  the  cervix,  does  not,  gene- 
lally  speakmg,  extend  to  the  internal  constricted  point,  t>r 'os  internimi'; 
the  latter  remaining  contracted,  so  as  not  to  allow  the  free  admission  of  the 
sound  into  the  uterine  cavity.  Secondly.  Therapeutical  means,  carried  so 
£ir  only  as  the  morbid  dilatation  exists,  or  to  the  os  internum,  effectually 
euro  the  inflammation,  and  put  a  stop  to  the  discharge. 

In  some  few  cases,  on  the  contrary,  the  os  internum  participates  in  the 
relaxation  of  the  cervical  cavity,  so  that  the  sound  passes  freely  into  the 
uterus, — the  two  cavities  communicating.  When  this  is  noticed,  Uie  eavity 
of  the  uterus  maj  or  may  not  be  inflamed ;  if  it  is,  the  discharge 
jfirom  the  os  uteri  is  more  abundant,  and  presents  peculiar  charac- 
ters j  the  local  and  general  symptoms  are  rather  difierent;  and,  what  is  con- 
elusive,  therapeutical  agents  carried  into  the  cavity  of  the  cervex  alone* 
may  not  be  sufficient  to  effect  a  cure.  These  latter  cases  are  really  cases  ox 
internal  metritis,  or  uterine  catarrh.  The  former  (by  far  the  more  numer- 
ous) I  look  upon  as  cases  of  inflammation  of  the  mucous  membrane,  lining  the 
eetvity  of  the  cervix  only^  or  of  cervical  catarrh. 

Causes,  All  the  causes  which  give  rise  to  acute  or  chronic  metritis,  may 
•Iflo  occasion  internal  metritis.  It  apoea^s,  however,  to  be  generally  met 
vrith  in  practice,  as  the  result  of  the  lengthened  existence  of  inflammatory 
disease  of  the  cervix  and  of  its  cavity.  The  inflammation  gradually  pro- 
gresses along  the  cavity  of  the  cervix  until  it  reaches  the  os  internum,  and 
passes  into  the  uterus.  Indeed^  considering  the  extreme  frequency  of  in- 
flammation of  the  entire  cavity  of  the  cervix,  it  is  only  surprising  that  the 
disease  should  so  generally  stop  at  the  internal  sphincter  of  that  organ. 
The  cause,  however,  of  this  clinical  fact  is,  no  doubt,  the  change  in  the 
atructure  of  the  mucous  membrane,  which  commences  at  this  point. 

Amon^  the  causes  most  likely  to  give  rise  to  internal  metritis,  a  promi- 
nent position  must  be  i^iven  to  the  inflammations  that  occur  after  parturi- 
tion and  abortion.  When  inflammation  of  the  uterus  follows  the  expulsion 
of  the  oTum,  the  surface  on  which  the  placenta  was  implanted  is  peculiarly 
liable  to  be  attacked,  and  the  seeds  of  chronic  inflammation  of  the  uterine 
linipg  membrane  may  thus  be  sown.  In  some  exceptional  cases,  blennorrh- 
agic  inflammation  may  be  a  cause  of  internal  metritis ;  the  inflammation 
gradually  extending  from  the  vagina  to  the  cervix,  to  its  cavity,  and  to  that 
of  the  uterus.  This,  however,  I  believe  to  be  much  less  frequently  the  case 
than  has  been  asserted. 

Symptoms.  Internal  metritis  being  nearly  alwavs  complicated  by  inflam* 
mation  of  the  cervix,  of  its  cavity,  or  of  the  substance  of  the  womb,  ite 
symptoms  are  rather  difficult  to  unravel ;  so  difficult,  indeed,  that  I  do  not 
hielieve  the  task  has  yet  been  accomplished  satisfactorily  by  any  writer. 
Internal  metritis  may  be  said  to  exist  to  a  certainty,  if  the  os  internum  of 
the  cervix  is  so  completely  open  as  to  allow  the  uterine  sound  to  pass  free* 
ly  into  the  uterine  cavity ;  if  that  cavity  is  increased  in  size,  and  more  sen* 
sitive,  and  if,  likewise,  there  is  a  more  or  less  abundant  sero-sanguinoleni 
discharge,  accompanied  by  dull,  deep-seated  pain  in  the  region  of  the  ute* 
rus  itself, — that  is,  behind  and  slightly  aboye  the  pubis, — and  by  a  certaia 
amount  of  general  febrile  reaction. 

The  sero-sanguinolent  discharge  is  the  most  important  of  these  symp* 
toms ;  indeed,  it  may  be  said  to  be  as  characteristic  of  internal  metritis  aa 
tile  rust-coloured  expectoration  is  of  pneumonia.  The  presence  of  blood  in 
ifae  Moretion  from  the  inflamed  mucous  surfaces  is,  in  both  eases,  owing  to 
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the  same  cause — ^viz.,  the  ahsence  of  an  epithelial  coTering.  The  epitheli- 
um ceases  to  exist  in  the  cavity  of  the  uterus  as  in  the  cells  of  the  lungs  ; 
and,  when  this  is  the  case,  the  blood  corpuscles  exude  in  inflammation,  and 
blood  is  expelled  mingled  with  the  secretion  of  the  inflamed  surface.  Thit 
sanguinolent  discharge,  however,  is  not  always  present  when  there  is  in- 
flammation of  the  interior  of  the  uterus.  It  is  only  when  the  inflammation 
is  severe,  or  in  its  period  of  greatest  intensity,  that  it  is  observed.  At  the 
onset,  in  the  period  of  decrease,  and  sometimes  throughout  the  entire  du- 
ration of  the  disease,  the  secretion  may  be  merely  muciform  or  puriform. 
IVhen  congestion  alone  remains,  it  may  consist  only  of  transparent  mucus. 
If  this  is  the  case,  it  becomes  more  difRcult  to  distinguish  internal  metritis 
irom  inflammation  of  the  cavity  of  the  cervix,  in  which  the  same  dis- 
<^harge8  are  present;  in  both,  they  may  be  seen  issuing  in  a  thick 
stream  from  the  os  uteri,  when  the  cervix  is  brought  into  view  with  the 
speculum.  We  can  then  only  be  guided  by  the  amount  of  discharge,  by  the 
morbid  dilatation  of  the  os  internum,  and  by  the  other  symptoms  which  I 
have  enumerated. 

In  the  healthy  unimpregnated  uterus,  as  I  have  stated,  the  cavity  of  the 
uterus  is  only  one  inch  in  depth,  and  so  extremely  small  as  merely  to  con- 
tain a  few  drops  of  fluid;  consequently,  the -uterine  sound,  once  introduced, 
has  but  an  exceedingly  limited  range  of  motion.  In  internal  metritis, 
the  cavity  of  the  uterus  is  dilated,  increased  in  size,  and  the  uterine  souna 
tnoves  with  more  freedom ;  the  presence  of  the  sound  in  the  uterus,  and  its 
^^ontact  with  the  walls  of  its  cavity,  seem  also  to  be  attended  with  more 
pain  than  usual.  This  symptom,  however,  cannot  be  much  depended  upon, 
as  the  introduction  of  the  sound  generally  occasions  pain  even  in  the 
healty  uterus  ;  not  unfrequently  giving  rise  to  nausea  and  faintness.  Indeed, 
the  cavity  of  the  uterus  appears  to  be  naturally  as  sensitive  as  that  of  the 
cervix,  and  its  os  is  little  so. 

Internal  metritis  is  nearly  always  accompanied  by  a  dull,  aching  pain  in 
the  back  or  ovarian  regions,  similar  to  that  exi>erienced  in  inflammation  of 
the  cervix,  and  by  deep-seated  pain  in  the  region  of  the  uterus.  The  ute- 
rus is  generally  rather  swollen,  enlarged,  and  sensitive  to  the  touch,  the  en- 
tire organ  being  in  a  congested,  irritable  state.  Internal  metritis  is  also  oft- 
«n  accompanied  by  a  slight  amount  of  febrile  reaction,  occurring  at  inter- 
vals, after  exertion,  instrumental  interference,  or  at  the  monthly  periods. 
The  catamenia  are  oAen  disordered,  generally  manifesting  themselves  more 
frequently  and  more  abundantly,  Usting  longer,  and  being  attended  with  more 
pain  than  usual.  Sometimes  the  flow  of  blood  is  so  great  and  so  lengthen- 
ed as  to  constitute  flooding ;  and  this  is  more  especially  observed,  as  might 
be  anticipated,  when  the  sero-sanguinolent  discharge  is  present.  With  some 
patients,  however,  on  the  contrary,  the  menstrual  secretion  appears  to  be 
diminished  :  but  in  either  case  it  may  be  laid  down  as  a  rule,  that  the  dis- 
ease is  aggravated  by  the  appearance  of  menstruation.  In  addition  to  these 
symptoms,  all  the  general  sympathetic  reactions  which  are  observed  in 
chronic  metritis,  and  in  chronic  inflammation  of  the  cervix,  may  be  present. 
As  internal  metritis  is  generally  complicated  by  these  diseases,  we  may  al- 
so have  the  peculiar  symptoms  which  they  present. 

In  some  rare  instances,  inflammation  of  the  lining  membrane  of  the 
Aiterine. cavity  is  followed  by  ulceration.  When  this  is  the  case,  the  cavity 
cf  the  uterus  becomes  considerably  enlarged,  and  large  quantities  of  pus, 
blood,  and  mucus,  collect  within  it,  and  are  expelled  through  the  os  uteri. 
Dr.  Hall  Davis  exhibited,  a  short  time  ago.  to  the  Pathological  Society,  the 
uterus  of  a  woman  thus  affected,  who  died  under  his  care ;  there  were  sev- 
eral large  ulcerations  on  the  internal  surface  of  the  organ.  There  are  other 
cases  on  record ;  but  this  termination  of  internal  metritis  is  undoubtedly 
▼ery  rare.  The  rudimentary  mucous  membrane  of  the  uterus  does  not 
seem  very  liable  to  the  ulcerative  stage  of  inflammation. 

From  what  precedes,  it  will  be  evident  that,  although  a  careful  digital 
examination,  combined  with  the  use  of  the  uterine  sonnd,  enables  na  to 
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appreciate  many  of  the  symptoms  of  internal  metritis,  yet  we  can  only  ob- 
tain ail  the  information  we  require  to  form  a  diagnosis,  by  carefully  exam- 
ining  with  the  speculum  the  condition  of  the  uterine  organs.  The  cervix 
should  be  brought  completely  into  view,  in  a  good  light,  so  as  to  enable  the 
medical  attendant,  not  only  to  ascertain  its  precise  condition,  and  that  of 
the  inferior  and  external  portion  of  the  cavity  of  the  cervex,  but  likewise 
to  appreciate  the  amount  and  precise  nature  of  the  discbarge  that  issuea 
Drom  the  os' uteri. — London  Journal,  Feb.,  1850,  p.  147. 


M3.~0N  THE  TRBATMENT  OF  INFLAMMATION  OF  THB  CERVIX  UT£BK 
AND  ITS  C0N8EQUENCES.— By  Dr.  J.  Hehrt  Behnet. 

[The  following  is  from  a  review  of  Dr.  Bonnet's  work,  in  the  '  British  and 
Foreign  Medico- Chirurgical  Review.'] 

Dr.  Bennet  first  points  out  the  treatment  of  simple  inflammation  of  the- 
neck  of  the  womb;  then  of  ulceration;  aud  lastly,  of  ulceration  with  hy- 
pertrophy. "On  glancing  over  the  enumeration  of  the  local  means  of 
treatment  in  simple  inflammation  of  «he  neck  of  the  uterus,  and  of  its  cav- 
ity, it  will  be  seen  that  they  consist  principally  in  vaginal  injections,  hip>^ 
baths,  local  depletion,  and  the  use  of  caustics."  With  regard  to  injections. 
Dr.  Bennet  has  found  cold  water  extremely  useful  as  a  powerlVil  tonic  ana 
astringent;  and  states  that  it  may  be  used  with  great  benefit  when  the  in- 
flammation has  been  subdued.  Of  medicinal  astringents,  aAer  many  ex- 
perimental essays,  he  has  arrived  at  the  conclusion  "  that  alum  is  by  far  the 
most  efficacious  of  all  these  agents,  with  the  exception  of  nitrate  of  silver.'^ 
He  uses  it  in  the  proportion  of  a  drachm  to  a  pint.  Injections  alone  Dr. 
Bennet  has  found  powerless  to  subdue  confirmed  inflammation  of  the  snb- 
stanoe  of  the  cervix,  or  of  the  mucous  membrane  by  which  the  cavity  is 
lined ;  but  he  has  found  them  most  useful  in  inflammations  of  a  lesser  de- 
gree. 

''  Not  only  is  it  possible  to  treat  successfully  non-ulcerated  inflammation 
of  the  cervix,  when  slight^  and  of  recent  date,  merely  by  emollient  and  as- 
tringent injections,  rest,  and  attention  to  the  general  health,  without  having' 
recourse  to  instrumental  examination,  or  to  means  of  treatment  re(}uiring 
instrumental  interference,  but  even  slight  ulcerations,  unaccompanied  by 
general  inflammatory  hyjpiertrophy,  will  sometimes  give  way  under  the  in* 
fluence  of  these  means." 

Much,  however,  of  the  success  of  this  mode  of  treatment  depends  upon 
the  manner  in  which  it  is  carried  out,  and  it  is  very  clear  that  unless  pai-^ 
ticnlar  attention  be  paid  to  explain  the  proper  mode  of  using  injections,  in 
nine  cases  of  ten  they  will  be  perfeotly  useless. 

"In  order  to  derive  full  benefit  from  vaginal  injections,  they  must  be 
properly  and  efficiently  used ;  and  this  is  never  the  case  unless  the  patient 
be  ()reviously  instructed  how  to  proceed.  When  a  fluid  is  injected  into  the 
vagina,  the  patient  being  in  a  stooping  position,  not  only  does  it  at  once  escape- 
from  the  parts,  but  it  rarely  reaches  the  cervix  or  the  upper  part  of  the  va- 
gina. For  this  to  be  insured,  she  should  lie  horizontally  on  her  back,  on 
the  bed,  on  the  sofa,  or  the  floor,  with  the  pelvis  slightly  elevated,  so  that 
the  fluid  may  gravitate  towards  the  internal  structures.  The  natural  con- 
tractility of  the  vagina  expels  the  water,  it  is  true,  but  not  until  it  has  well 
washed  the  entire  vagina.  A  small  quantity  of  the  injection  often  re- 
mains imprisoned,  as  it  were,  in  the  superior  cul  desab  of  the  vagina,  in 
the  the  vicinity  of  the  cervex,  until  the  patient  rises,  when  its  own  weight 

brings  it  away The  best  instrument  for  vaginal  injections  is  a  pump-^ 

syringe,  with  a  six  inch  elastic  vaginal  tube  adapted  to  the  longer  t«be. 
and  presenting  at  its  extremity,  four  or  six  small  holes  in  the  side  as  well 
as  at  the  end.  The  vasinal  tube  can  aAer  introduction,  be  directed  to  the 
region  of  the  vagina  where  the  cervix  lies,  and  any  quantity  of  fluid  can. 
be  injected  without  its  being  withdrawn." 
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Local  depletion  equally  illustrates  the  importance  of  attention  to  what  are 
generally  considered  the  minor  details  of  treatment.  The  application  of 
leeches  to  the  uterus  is  not  a  new  practice,  but  this  duty  is  usually  commit- 
ted to  nurses.  ^'  It  is  too  much  the  custom,"  Dr.  Bennet  observes,  ^*  to  pre- 
scribe ^  a  course  of  leeching'  as  they  would  ^  a  course  of  medicine ;'  giTing 
directions  for  leeches  to  be  applied  once  or  twice  a  week,  for  one,  two,  or 
more  months,  without  ascertaining  whether  the  continuance  of  depletion  is 
necessary  or  not.''  These  directions  are  given  to  the  nurse^who  is  generally 
sufficiently  intelligent  to  apply  them  within  the  vagina,  but  no  more;  hence 
the  inflamed  surface  is  generally  omitted;  and  in  order  to  obtain  indirect 
relief^  a  larger  quantity  of  blood  is  drawn  from  the  vagina  than  is  at  all 
necessary.  Besides  this,  the  patient  may  be  most  unnecessarily  exposed 
to  a  considerable  amount  of  paic,  because  '^  the  external  surface  of  the 
cervix  has  very  little  sensibility,  and  when  the  leeches  fix  on  it  the  patient 
experiences  little  or  no  pain.  Generally  speaking,  indeed,  she  is  only 
aware  of  their  presence  from  the  dragging  sensation  to  which  suction  gives 
rise  in  the  course  of  a  few  minutes.  The  cavity  of  the  cervix,  on  the  con- 
trary, is  acutely  sensitive,  and,  if  a  leech  gxes  in  it,  the  patient  may  experi- 
ence most  agonizing  pain." 

We  quite  agree,  therefore,  with  Dr.  Bennet,  that  this  is  a  duty  which  should 
not  be  intrusted  to  a  deputy.  *'  In  reality,  it  is  very  desirable  that  the  prac- 
titioner should  ap4>ly  the  leeches  himself,  if  he  can  possibly  aSbrd  leisure. 
The  time  employed  need  not  be  long,  and  he  is  thereby  able  to  form  an 
opinion  on  many  points  which  will  guide  him  as  to  their  repetition,  besides 
having  an  opportunity  of  making  a  very  careful  examination  of  the  uterine 
organs."  It  is  of  the  utmost  importance  that  local  depletion  should  be 
performed  efficiently,  and  the  greatest  effect  produced  by  the  least  loss  of 
'  blood ;  and  frequent  application  of  leeches  are  highly  detrimental,  not  only 
giving  imperfect  relief,  but  sometimes  actually  increasing  the  evil  they 
were  intended  to  remedy.  ^'  The  application  of  leeches,"  says  Dr.  Bennet, 
''every  week,  or  twice  a  week,  for  a  lengthened  period,  appears  to  me  some- 
times to  keep  up  a  local  congestion  ;  thus  tending  rather  to  increas  than  to 
diminish  the  nutritive  hypertrophy  of  the  cervex  and  uterus,  to  which 
chronic  inflammation  gives  rise."  We  fully  accord  our  assent  to  this  re- 
mark ;  as  we  believe  every  practitioner  conversant  with  female  complaints 
will  do,  when  he  recollects  how  temporary  is  the  relief  after  successive  de- 
pletions, and  how  often  the  returning  pains  are  increased  in  severity.  Lo- 
cal depletion  is.  indeed,  too  frequently  of  partial  efficacy,  and  gives  only 
temporary  relief  without  curing  the  disease.  Cauterization  of  the  inflamed 
or  nlcerated  surface  is  essentially  a  new  and  most  important  principle  in 
the  treatment  of  these  cases^  and  js  that  which  has  led  to  the  greatest  im- 
provements in  practice.  But  we  also  feel  persuaded  that  it  is  that  whiok 
may  he  the  most  easily  abused,  and  may  do  mischief  in  proportion  to  its 
great  power.  Our  author's  observations  on  cauterization  are  most  valuable; 
but  none  are  more  so  than  the  cautions  which  he  gives  his  readers,  as  to 
its  occasional  effect  and  its  danger. 

"  It  cannot  be  denied  that  cauterization  of  the  cervix,  as  above  described, 
and  especially  deep  cauterization,  is  an  operation;  and  like  all  operations, 
surrounded  with  danger.  It  must  not,  therefore,  be  either  injudiciously  re- 
sorted to,  or  carelessly  carried  out.  Although  my  own  practice  has  hither- 
to been  free,  or  all  but  free,  from  serious  accidents,  the  same  immunity 
<sannot  always  be  expected.  Indeed,  I  recently  learned  from  M.  Gendrin^ 
that  within  the  last  few  years  he  has  had  several  cases  of  acute  metritiq^ 
and  of  abscess  in  the  lateral  ligaments,  the  evident  and  immediate  result 
of  deep  cauterization.  But  he  also  tells  me  he  has  seen  the  same  results 
follow  the  use  of  nitrate  of  silver,  and  of  injections ;  and  I  may  mention 
that  the  two  most  severe  instances  of  acute  metritis  that  I  have  myself  wit* 
nessed  for  some  time,  in  the  unimpregiiated  womb,  occurred  after  ths  ass 
of  weak  astringent  vaginal  injections." 
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While,  therefore,  this  mode  of  treatment  stands  first  on  the  list  of  reme« 
«Ues,  because  of  its  efficiency,  it  is  also  the  most  hazardous  if  incautiously: 
employed;  and  requires,  on  the  part  of  the  practitioner,  the  most  watchrai 
attention,  both  as  to  the  manner  of  using  it,  and  to  its  subsequent  effects,  in 
order  to  render  it  perfectly  successful.  The  caustics  used  are  of  yarious 
degrees  of  strength;  nitrate  of  silver,  pernitrate  of  mercury,  nitric  acid, 
potassa  cum  calce,  potassa  fuaa,  the  actual  cautery — all  these  have  been 
employed  to  heal  ulcers  of  the  neck  of  the  womb. 

*'  The  only  caustic,"  our  author  observes,  "  that  can  be  used  with  adran-  ^ 
tage  in  inflammation  of  the  cervix,  without  ulceration  or  h3rpertrophy,  is ' 
the  nitrate  of  silver;  which  acts,  however,  more  as  an  astringent  than  as  a 
caustic.  The  solid  nitrate  of  silver,  or  a  strong  solution,  should  be  applied 
every  three,  four,  or  five  days,  to  the  inflamed  mucous  membrane  covering 
the  cervix.  This  is  also  the  mode  of  treatment  to  which  I  have  principally 
recourse,  in  the  first  instance,  in  inflammation  of  the  cavity  of  the  uterine 
neck,  carrying  the  caustic  into  the  cervical  cavity,  as  far  as  it  will  pass." 

When  inflammation  is  accompanied  with  ulceration  and  hypertrophy,  ni- 
trate of  silver  may  still  be  used  ;  but,  in  Dr.  Bonnet's  opinion,  more  power- 
ful cauterization  is  often  necessary. 

'*  Ulceration  existing  on  the  cervix  uteri,  or  within  the  cervical  cavity,  ha« 
a  remarkable  tendency  to  perpetuate  itself  indefinitely,  notwithstanding  the 
subdual  of  all  acute  or  subacute  inflammatory  action.  This  tendency  is  no 
donbt  increased  by  the  periodical  sanguineous  congestion,  to  which  menstrua- 
tion physiloffically  exposes  the  inflamed  tissues.  Should  it  not  yield  (and  it 
seldom  does)  to  antiphlogistic  means  directed  as  above,  the  most  efficacious 
treatment,  indeed  the  only  one  that  can  be  depended  iipoOj  is  by  direct 
stimulation  of  the  diseased  and  ulcerated  surface,  to  modify  its  vitality  in 
such  a  manner  as  to  induce  a  healthy  action,  and  finally  cicatrization.^- 
This  end  is  obtained  by  the  use  of  caustics  of  varied  strength,  according  to 
the  nature  and  extent  of  the  disease,  its  chronicity,  and  the  effects  obtain- 
4^.  In  the  application  of  these  two  principles  resides  the  entire  theory  of 
the  treatment  of  ulcerative  inflammation,  not  only  in  the  neck  of  the  ute- 
rus, but  in  any  other  part  of  the  economy.  We  must  flrst  subdue  acute  in- 
flammatory action  by  emollients,  depletion,  and  astringents,  and  then  modi- 
fy by  direct  stimulation  the  diseased  surface,  so  as  to  substitute  healthy  re- 
parative inflammation  for  morbid  ulcerative  inflammation. 

8uch  are  the  principles  of  cauterization.  Nit  rate  of  silver  is  the  least  en- 
ergetic of  the  caustics ;  the  eschar  is  superficial,  thrown  off"  about  the  fourth 
day,  and  leaving  a  red,  irritable,  bleeding  surface,  which  disappears  on  the 
fiAh,  when  a  more  healthy  ulceration  may  be  observed.  '*  When  a  folution 
of  nitrate  of  silver  is  used,  these  effects  are  obtained  in  a  shorter  space  of 
time,  and  it  may  consequently  be  applied  at  shorter  intervals  than  every 
fifth  or  sixth  day,'  the  period  which  should  be  allowed  to  elapse  between  the 
application  of  the  solid  nitrate."  This  caustic  has  also  the  advantage  of 
greater  security,  in  consequence  of  its  more  limited  cauterizing  power: 
and  so  far  from  doing  injury  to  the  surrounding  tissues,  if  it  runs  on  and 
touches  them,  it  acts  on  them  beneficialhy  as  a  powerful  astringent,  if  they 
are  at  all  inflamed.  Nitrate  of  silver  applietl  to  the  cervix  externally  causes 
no  pain ;  but  this  is  not  the  case  when  applied  to  the  cavity  of  the  cervix; 
nevertheless,  although  painful,  it  is  not  by  any  means  so  severe  as  a  leech- 
bite.  Nitrate  of  silver  may  also  be  used  as  subsidiary  to  the  more  powerful 
caustics,  which  can  only  be  applied  at  more  lengthened  intervals — 

**To  rouse  and  modify  more  energetically  the  vitality  of  the  diseased 
surface;  and  it  is  by  the  nitrate  of  silver  that  the  new  action  thus  created 
should  be  moderated  and  guided.  Its  occasional  employment  serves  as  a 
dressing  to  the  ulcerated  surface,  prevents  its  becoming  irritable  and  un- 
healthy, keeps  down  granulations,  and  thus  powerfully  assists  in  bringing 
aboat  cicatrization.^ 

Of  iha  acid-caoittcs,  Dr.  Bennet  prefers  the  pe&itrate  of  mercnryi  but  can- 
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tions  his  readers  against  any  carelessness  in  its  application.  "  I  have  re- 
peatedly seen,"  he  says,  *'  considerable  temporary  mischief  occasioned  by 
practitioners  who  were  acting  under  ray  directions,  the  caustic  having  been 
allowed  to  run  on  the  cervix  and  vagina,  and  thus  produce  extensive  inflam- 
mation and  ulceration."  This  is  rather  an  objection  to  its  use,  besidea 
that,  although  more  powerful  than  nitrate  of  silver,  its  beneficial  effect 
still  limited;  ^4he  ulceration  heals  to  a  certain  point,  and  then  cicatrization 
comes  to  a  stand  still."  A  more  powerful  caustic  is  therefore  necessary, 
and  this  is  supplied  by  potassa  fussa.  The  application  of  potassa  fusa  to 
the  treatment  of  intractable  ulcerations  of  the  neck  of  the  uterus;  and  of 
chronic  inflammatory  hypertrophy  of  the  cervix,  is  due  to  M.  Gendrin,  the 
eminent  Paris  physician;  under  him  Dr.  Bennet  learned  the  value  of  this 
agent  in  controlling  intractible  ulcers.  The  rapid  deliquessence  of  potassa 
fusa  became,  however,  as  great  an  objection,  if  not  greater,  to  its  use,  than 
that  of  pernitrate  of  mercury.  To  meet  this  difRcully  the  Vienna  paste,  pot- 
assa cum  calce,  was  used ;  but  the  mode  of  its  application  as  a  paste  was 
attended  with  many  inconveniences.  Dr.  Bennet  varied  in  different  ways 
its  application ;  and  after  much  pains  has  at  length  succeeded  in  obtaining  a 
preparation  that  is  as  easily  and  as  safely  applied  as  nitrate  of  silver : 

'*  In  the  last  year  or  two,  however,  I  have  not  once  used  either  the  Vienna 
paste  or  the  pure  hydrate  of  potash.    I  now  always  substitute  cylinders  of 

r}tassa  cum  calce,  which,  witn  the  assistance  of  Mr.  Squire,  of  Oxford  street, 
have  succeeded  in  obtaining  similar  to  those  of  nitrate  of  silver  in  ordinary 
use.  M.  Fihlos,  of  Paris,  appears  to  have  been  the  first  to  discover,  some 
ten  or  twelve  years  ago,  that  it  was  possible  to  fuse  potassa  and  lime  in 
variable  proportions,  and  to  run  the  preparation  into  solid  lead  tubes.  Not 
finding  M.  Fihlos'  first  tubes  of  fused  potass  and  lime  by  any  means  as  en> 
ergetic  or  as  efficacious  as  the  Vienna  paste  or  the  hydrate  of  potass,  I  long 
psed  them  only  for  superficial  cauterization  Some  time  ago,  however,  hav- 
ing received  several  from  Paris,  which  were  much  more  powerful,  the  pro- 
portions of  potassa  being  greater, — two  of  potassa  to  one  of  lime, — I  re- 
quested Mr.  Squire  to  fuse  these  substances  for  me  in  the  above  propor- 
tions, and  to  run  them  into  soft  metal  tubes.  The  Auid  potassa  invariably 
melting  the  tubes,  we  determined  to  have  iron  moulds  of  various  sizes  made^ 
and  to  run  it  into  these.  I  have  thus  obtained  cylinders  of  potassa  cum 
alee,  which  can  be  used  with  the  greatest  ease,  and  with  perfect  freedom 
from  risk,  owing  to  their  not  fusing  as  pure  potassa  does,  although  quite  as 
powerful  in  the  effects  they  produce  as  is  the  latter  substance  itself  7^ 

The  improved  method  of  applying  this  powerful  caustic,  removes  many 
of  the  objections  to  its  use,  and  enables  the  practitioner  to  have  the  full  ben- 
efit of  potassa  fusa  with  considerably  diminished  risk.  Potassa  fusa  may 
be  used  either  to  modify  the  vitality  of  a  diseased  surface,  in  which  case  it 
is  applied  only  for  a  few  seconds ;  or  to  form  an  eschar  of  greater  or  less 
depth,  when  it  must  be  applied  for  a  longer  time.  ^'  Severe  cauterization 
should  never  be  resorted  to  within  less  than  twelve  or  fourteen  days  of  the 
menstrual  epoch,  which  it  often  slightly  accelerates."  The  eschar  disap- 
pears in  about  fourteen  days,  and  the  ulcer  heals  about  the  lortieth  day  i 
out  if  not,''  the  influence  of  the  strong  potassa-canterization  being  exhausted 
it  must  either  be  repeated,  or  the  treatment  must  be  carried  on  ^ith  the 
milder  caustics,  if  it  is  thought  that  they  alone  will  sufiice." 

Dr.  Bonnet's  observations  on  the  treatment  of  hypertrophy  and  indura* 
tion  by  cauterization  are  worthy  of  close  attention.  He  very  properly  objeott 
to  the  tedious  and  inefficient  process  of  treating  such  a  condition  of  the  cer- 
vix by  local  depletions  and  local  applications  of  iodine  and  mercurials.  Their 
internal  administration  is  of  still  less  use.  ''  I  should  myself  as  soon  think 
of  giving  mercury  and  iodine  to  remove  this  chronic  enlargement  of  the 
tonsils,  as  to  remove  hypertrophy  confined  to  the  neck  of  the  uterus."  Such 
a  condition  can  only  be  removed  by  cauterization,  which  is  prompt  and  effi- 
cacious, and  which  Dr  Bennet  has  never  found  to  fail.    We  are  happy  also 
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to  perceiye  that  he  cautions  his  readers  against  a  misinterpretation  of  his 
▼lews  on  this  point ;  a  mistake  which,  we  confess,  we  almost  fell  into,  when 
we  read  of  the  '*  melting  inflaence  of  deep  cauterization  with  potassa  or  the 
actoal  cautery."  .Knowing  that  it  was  the  practice  with  some  practitioners 
to  use  potassa  fusa  very  freely,  to  reduce  the  hypertrophied  cervix  into 
shape — to  melt  it  down,  in  fact,  pretty  much  after  the  manner  of  a  candle- 
end,  with  the  cautery, — we  feared  Dr.  Bennet  was  leading  us  into  similar 
Tiews  of  treatment,  but  we  very  happily  found  ourselves  deceived. 

"  I  wish  it."  says  our  author,  '*  to  be  distinctly  understood,  that  I  do  not 
propose  to  destroy  the  hypertrophied  cervix  by  cauterization,  but  merely  to  set 
up  an  artificial  eliminatory  inflammation  by  means  of  an  eschar  or  issue,  of 
limited  extent,  established  in  the  centre  of  the  hypertrophied  region.  .  • 
Any  attempt  to  actually  destroy  the  hypertrophy,  by  direct  cauterization, 
appears  to  me  both  dangerous  and  unneccessary  ;— -dangerous,  because  I 
should  be  afraid  that  the  intensity  of  the  reactional  inflammation  would  be 
so  great,  as  often  to  extend  to  the  uterus  or  the  lateral  ligaments ;  and 
because  I  consider  it  impossible  always  to  limit  the  action  of  the  caustio 
when  applied  with  such  profusion ; — ^unnecessary,  because  a  mere  eschar, 
the  size  of  a  shilling,  will  equally  well  answer  the  purpose  of  reducing  the 
hypertrophy.'; — Brit,  and  Foreign  Medico-Chirug.  Review ^  Jan,  1850, p  .146» 


144^0N  EN60R0BMBNT  OF  THB  UTERUS^Bt  M.  RscAHivm. 

At  the  Academy  of  Medicine,  M.  Becamier  occupied  nearly  the  whole 
Mtance  with  a  discourse  on  engorgement  of  the  uterus.  As  the  views  of  the 
learned  professor  on  this  subject  are  rather  peculiar,  and  his  authority  great, 
the  following  analysis  may  be  acceptable.  M.  Becamier  holds,  that  many 
cases  of  uterine  engorgement  are  not  merely  inflammatory,  but  depend  on 
a  certain  condition  of  that  organ,  which  he  denominates  erectile.  After  hay* 
ing  described  at  some  length  the  erectile  condition  of  the  margin  of  the 
anus,  so  frequent  in  women,  and  accompanied  by  so  much  general  distur- 
bance, M.  Becamier  passed  to  the  same  condition  as  it  affects  the  neck  or 
mouth  of  the  uterus. 

It  may  occur  at  any  period  of  life,  but  is  most  frequent  after  delivery. 
The  tumefaction  produced  by  the  engorged  vessels  gives  rise  to  an  elasti- 
city quite  different  from  that  of  inflammation  or  scirrhus.  It  is  seldom  ac- 
companied by  fever  though  often  so  considerable  that  we  cannot  embrace 
the  08  tineas  within  the  speculum.  The  neck  of  the  uterus  is  more  or  less 
painful,  and  discharges  of  a  lencorrheal  nature,  or  even  hemorrhage^ 
take  place  with  more  or  less  abundance.  These  local  symptoms  are 
soon  attended  by  general  disturbance.  The  patient  labours  under  a  great 
▼ariety  of  dyspeptic  or  gastralgic  derangements ;  nausea  and  vomitin|;, 
palpitations,  headache,  vertigo,  numbness  of  the  limbs,  spasms,  hysteric 
symptoms,  and  secondary  inflammations  of  different  kinds.  Local  he- 
morrhage soon  causes  ansomia,  and,  as-  the  disease  advances,  vegetationa 
may  spring  up  from  the  deceased  surface,  or,  bad  constitutions,  even  car- 
cinoma. 

The  progress  of  the  disease  may  be  rapid,  or  it  may  disappear,  to  recur 
under  the  influence  of  the  cause  which  originally  give  rise  to  it.  The 
constitutional  symptoms  give  way  with  the  local  disease,  and  it  is  these 
▼ariations  which  has  given  vogue  to  so  many  modes  of  treatment.  Thus* 
in  some  cases,  cauterization,  or  emollients,  or  calments,  or  derivatives^ 
may  succeed  at  a  moment  when  other  modes  had  failed ;  but  this  suc- 
cess should  only  teach  us  the  necessity  of  being  opropos  in  every- 
thing. 

Erectile  engorgement  of  the  uterus,  like  the  analogous  disease  of  the 
rectum,  is  often  chronic,  and  the  patient  remains  in  a  cachectic  state  of  suf- 
fering until  relieved  by  art.     The  means  of  relief  are  various,  and  by  tumE 
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saceessfal ;  emollients  and  calmants  in  the  drink ;  as  liniments,  injections* 
6cc^  together  with  rest  and  proper  regimen.  Local  cauterization.  Reral- 
siws  to  the  groins  or  loinsT.  Tonics  and  preparations  of  iron.  Excision; 
ligature. 

For  cauterization,  M.  Recamier  prefers  the  nitrate  of  silver  to  tlie 
acid  nitrate  of  mercury,  because  the  former  produces  a  drier  eschar,  and 
gives  less  pain.  The  solid  caustic  of  Filhos  presents  many  advantages  ; 
but  we  should  reserve  it  for  cases  requiring  a  great  destruction  of  parti. 
Many  precautions  are  necessary  during  the  use  of  this  powerful  caustic. 

The  ligature  is  required  for  fungous  yegetations  springing  by  a  pedicle 
from  a  healthy  surface.  Thte  ligature  should  always  be  tightened  gradually  to 
avoid  the  danger  of  peritonitis,  which  M.  Recamier  has  seen  produced  by 
the  opposite  practice ;  or  the  vegetations  may  be  removed  by  torsion,  with  a 
polypus  forceps. 

After  having  cited  a  great  number  of  cases  in  support  of  the  preceding 
doctrines,  M.  Recamier  terminated  his  interesting  lecture — for  such  it  really 
was — by  the  following  conclusions  : — 

1.  There  are  certain  engorgements  of  the  uterus  capable  of  being 
resolved,  which  are  neither  inflammatory  nor  connected  with  hypertro- 
phy, scirrhus,  tubercle,  or  fibrous  tumours,  but  depend  on  elastic  turoovrs, 
and  ordinarily  bleed  as  toon  as  the  epithelium  which  covers  them  gives 
way. 

2.  These  engorgements  follow  the  same  course  as  the  anologous  disease 
of  the  rectum. 

3.  They  are  of  frequent  occurrence ;  and  when  they  have  been  estab- 
lifdied,  never  cease  unta  all  the  erectile  capillaries  which  oonpooe  then 
have  been  destroyed. — Med,  Times^  Feb,  16, 1850,  j».  117.  » 


14ft.--Oir   THE  ORIOIN  OF  UTERINE  DI8B/ISB    FROM   OVARIAN  EXCITE. 
MBNT.— By  Dr.  fi.  J.  Tilt,  Physician  lo  the  Farriogdoa  General  Dtepaasary. 

The  liability  of  the  neck  of  the  womb  lo  disease,  under  the  influence  of 
ovarian  irritation,  will  be  better  understood,  if  we  consider  its  anatomical 
etructure.  The  neck  of  the  uterus  is  said  to  be  constituted  of  muscular 
fibres,  cellular  tissue,  and  an  external  and  an  internal  mucous  membrane; 
but  there  is  an  other  and  very  important  element  of  its  structure,  which  hat 
been  overlooked  even  in  our  best  and  most  recent  works  on  this  subject, — 
I  mean  the  erectile  tissue^  which  also  enters  into  its  composition.  Dr.  En- 
gene  Forget  has  lately  asserted  that  the  erectile  tissue  (a  continuation  of 
that  which  lines  the  vagina,]  exists  in  the  normal  cervix ;  and  that,  m  it 
forms  a  covering  for  the  extremity  of  the  penis,  so  it  covers  the  surgical 
extremity  of  the  neck  of  the  womb.*  It  is  evident,  that  the  various  stim- 
uli to  which  the  organ  is  liable,  will  exaggerate  the  condition  of  the  normal 
structure  which  1  have  described,  and  thus  give  rise  to  those  swellings, 
which  are  by  some  called  inflammation,  by  others,  engorgement  rand  which 
have  k)een  long  since  termed  erectile  tumours  of  the  cervix  uteri,  bv  Prof. 
Recamier.  The  correctnes  of  this  denomination  will  be  evident,  when  w« 
consider  that  these  swellings  are.at  first,  and  often  for  a  long  time,  of  an  in- 
dolent, spongy,  vascular  nature,  and  only  inflame  when,  from  the  increas- 
ed effect  of  irritating  causes,  their  epithelial  surface  becomes  abraded.  The 
immediate  therapeutical  bearings  of  the  erectile  tissue,  as  one  of  the  ele- 
ments of  the  neck  of  the  uterus,  are  important. — London  Journal,  April^ 
1890^  p.  349. 

*  Dr.  Snow  Beok  denies  tbe  preeenoe  of  any  eireetile  tisne  in  the  neck  of  the  mmnih ;  aad 
his  intimate  aoqaaintanee  with  the  straeture  of  this  organ  gives  weight  to  hiB  anertion.  I 
have,  however,  oonenlted  onr  great  Mieroseopical  aathoriQr,  Mr.  doickett,  whe  adoAlt  Ilii 
f  ijitenes  of  a  layer  of  eraetae  tiwae  oovriag  the  naok  of  the  ateni  Bast^thatitlitCm 
riailar  JtrMtaet  to  tkat  el  tkt  penli»  «Bd  to  that  wUsh  fines  tha  vaffiaia. 
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I46-CA8B  OF  HYDATIDS  OF  THE  UTEaUS.— Bf  Dk.  P,  B.  Hulw,  Gotib. 

Mrs.  A.,  aged  26,  a  lady  of  fair  complexion  and  delicate  frame,  the  mo- 
ther of  several  healthy  children. 

For  several  months  prior  to  this  dale,  September,  1847,  she  has  been 
losing  flesh,  and  much  annoyed  with  a  profuse  leucorrhcsal  discharge,  which 
tonics  and  astringent  injections  have  failed  to  rest, — has  menstruated 
regularly,  but  profusely,  till  four  months  ago,  when  suppression  of  the 
lunctron  took  place,  and  in  its  stea(),  frequent  discharges  of  clotted  blood 
or  bloody  serum  have  occurred  at  irregular  intervals,  and  occasionally  in 
rather  profuse  and  exhausting  quantities.  She  complains  of  frequent  par-  ' 
ozysms  of  sickness,  faintness,  and  feeling  of  exhaustion, — straitness  and 
■ense  of  weight  across  the  chest,  together  with  palpitation  of  the  heart, 
loss  of  appetite  and  borborygmi-rdragging  pains  in  the  back  and  loins,  and 
feebleness  of  the  lower  extremity. 

Above  the  pubis  there  can  be  readily  felt,  and  accurately  defined,  a  cir- 
•eumscribed  swelling  of  the  size  of  a  well- developed  uterus  immediately 
after  delivery;  solid  but  not  painful  to  the  touch;  of  a  regular  and  globular 
«hape  and  rather  mobile.  This  tumour  has  only  recently  attracted  the  no- 
tice of  the  patient,  and  she  fancies  it  varies  in  size  from  time  to  time.  On 
'examination  per  vaginam  the  uterine  orifice  appeared  quite  closed^  and  no 
•eflfort  to  introduce  the  finger  was  successful.  The  tumour  in  utero  could 
be  readily  felt  through  the  vaginal  walls. 
patient  assures  me  it  is  impossible  she  can  be  pregnant. 

Failing,  after  the  lapse  of  several  weeks,  to  obtain  any  relief  of  the 
symptoms,  and  especially  of  the  severe  sanguineous  dischargee,  from  the 
use  of  mineral  acids — the  recumbent  posture — gallic  acid — iodine  iigee- 
tious — plugging  the  vagina,  and  even  ergot  of  rye,  I  resolved  to  take  ad- 
vantage of  one  of  the  capricious  intervals  of  a  cessation  of  the  hemorr- 
hage, to  artifically  dilate  the  os  uteri,  and  make  a  manual  examination  of 
the  oteriae  cavity,  remove  the  cause  of  irritation  and  endeavour  to  bring 
about  a  healthy  state  of  the  utero-vaginal  mucous  membrane. 

With  this  design,  I  prepared  a  series  of  sponge-tents,  and  taking  one  of 
a  very  small  diameter,  I,  after  no  small  difficulty,  in  consequence  of  a  slight 
iwtst  in  the  os  uteri,  in  the  direction  of  the  Siicrum,  succeeded  in  intro- 
ducing it  partially  within  the  orifice.  This  I  repeated  every  twelve  houm, 
each  time  employing  a  tent  of  increased  diameter,  causing  in  the  first  in- 
«tance  a  considerable  aggravation  in  the  amount  and  fator  of  the  sangui- 
neous discharge,  as  well  as  some  slight  periodical  pains. 

At  the  terramation  of  the  nfih  day  I  had  accomplished  the  complete  di- 
latation of  th6  OS  uteri,  bringing  into  view,  through  the  speculum,  a  bulky 
liloody- tinged  body,  hanging  pendulous  from  some  part  of  the  superior  sur- 
lace  of  the  uterine  cavity. 

Having  previously  at  intervals  administered  two  cupfuls  of  a  pretty 
atrong  infusion  of  ergot,  1  introduced  my  hand  into  the  uterus  on  the  Uth 
■of  October,  and,  guided  by  the  raurbid  mass  itself,  sought  its  most  elevat* 
«d  attachment,  and  cautiously  detached  it  from  the  mucous  surface  (if  the 
«terus.  This  I  repeated  until  f  conceived  I  had  remi»ved  the  entire  bulk 
from  the  uterus,  which  thereafter  slowly,  though  sparingly^  contracted  on 
my  hand,  and  on  the  following  day  could  scarcely  be  felt. 

A  considerable  hemorrhage  took  place  both  during  and  subsequent  to 
the  operation,  which,  ftom  the  debilitated  and  exhausted  state  of  the  pa- 
tient, it  was  exceedingly  desirable  to  obviate.  1  directed  cold  water  clothi 
and  warm  flannel  alternately  to  be  applied  locally.  Repeated  doses  of  the 
infus,  secal.  cornut  during  the  day  and  subsequent  night,  and  five-grain 
doses  of  gallic  acid  administered  thrice  a  day,  were  continued  for  upwards 
of  a  fortnight,  when  the  coloured  discharge  had  nearly  ceased.  Under 
this  treatment,  and  a  generous  diet,  she  recovered  slowly. 

The  masses  removed  in  this  case  were  very  similar  to  those  expelled  in 
the  first  case, — a  series  of  stringy  bodies,  like  the  fibrinous  portion  ^of  a 
clot  of  blood,  covered  internally  and  externally  with  hosts  of  large  and 
•mall  hydatids.— Jf(»a%  Journal  April,  1850,  p.  327. 
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|147.— ON  THE  DIAGNOSIS  OF  OVARIAN  DROPST—By  L  B.  Bkowv,  Ew}. 

[In  a  paper  read  before  the  Westminster  Medical  Society,  Mr.  Brovrn 
gave  the  following  excellent  account  of  the  symptoms  and  diagnosis  of 
ovarian  dropsy.  After  referring  to  the  peculiar  expression  of  countenance 
,  which  patients  in  this  disease  exhibit,  and  mentioning  the  little  disturbance 
there  is  of  digestion,  respiration,  or  the  heart's  action,  as  compared  with 
what  occurs  in  ascites,  Mr.  Brown  proceeds  to  say  :] 

The  special  signs  are — First,  we  can  generally  trace  the  commencement 
of  this  disease  from  one  of  the  ovaries  deep  down  in  the  iliac  fossa ;  a  tu- 
mour pressing  between  the  rectum  and  the  vagina  may  be  felt,  either 
through  the  walls  of  the  vagina  or  the  rectum,  not  excessively  painful,  but 
elastic ;  on  firmly  pressing  it,  especially  if  at  the  commencement  of  the 
formation  of  the  tumour,  you  can  get  it  between  the  thumb  in  the  rectum, 
and  the  middle  finger  in  the  vagina ;  but  you  can  also  frequently  feel  an 
egg  like  enlargement  around  the  ovary,  through  the  abdominal  parietes,  es- 
pecially if  you  flex  the  thighs  on  the  abdomen,'  so  as  to  relax  the  muscles. 
This  tumour  gradually  and  definitely  increases,  still  maintaining  a  rounded 
outline,  and  ascends  from  the  velvic  cavity  to  the  abdominal,  and  rises  in 
the  front  of  the  bowels,  distending  the  abdominal  parietes,  and  sometimes 
reaches  the  ensiform  cartilage,  piessing  up  the  liver,  stomach,  pancreas, 
and  spleen,  so  as  to  elevate  the  diaphragm,  and  thus  contract  very  consi- 
derabiv  the  thoracic  space.  This  tumour,  which,  as  it  ascends,  becomes 
more  fluctuating,  occupies  the  side  from  which  it  originates ;  but  whilst  it 
throughout  retains  a  preponderance  towards  that  side,  it  gradualljr  extends 
to  the  opposite.  The  veins  of  the  abdomen  are  generally  much  increased 
in  number  and  size.  The  sac  containing  the  fluid  being  circumscribed  the 
indications  afforded  by  percussion  are  also  circumscribed,  and  the  sounds 
on  percussion  are  of  course  dull  over  the  sac  and  resonant  over  the  sur- 
rounding intestines.  On  examination  per  vat^inam,  fluctuation  can  t>e  ge- 
nerally felt  through  its  walls,  and  the  vagina  itself  is  elongated  and  drawn 
up,  sometimes  even  under  the  arch  of  the  pubis ;  the  uterus  is  also  either 
drawn  up  or  pressed  back  on  the  rectnm ;  the  cyst  is  generally  round  and 
smooth  on  feeling  it  through  the  parietes  of  the  abdomen,  and  moveable 
from  side  to  side,  and  is  not  materially  altered  by  change  of  position,  either 
recumbent  or  upright.  These  special  signs  apply  more  particularly  to 
unilocular  ovarian  dropsy.  In  muUilocular,  we  almost  invariably  have  an 
uneven  and  irregular  surface  of  the  cyst,  and  generally  one  or  more  solid 
tumours,  which  appear  inelastic  and  without  fluid  ;  but  in  very  many  cases 
these  tumours  will  be  found  to  be  additional  cysts,  containing  fluid  tense, 
owing  to  the  pressure  of  the  fluid,  in  the  larger  one.  Mr«  Brown  had  fre- 
quently found  this  to  be  the  case ;  and  this  was  proved  by  evacuating  the 
contents  of  the  larger  cyst,  and  again  introducmg  the  trocar  through*the 
canula  still  in  the  openmg,  thrusting  it  into  the  apparently  solid  tumour, 
and  finding  immediately  an  escape  of  fluid.  On  examining  a  muUilo- 
cular cyst,  fluctuation  is  not  very  distinct,  if  you  examine  the  entire 
cyst;  but  if  you  tap' over  any  one  of  the  sacs,  fluctuation  is  apparent,  but 
only  over  that  one,  not  being  at  all  communicated  to  the  adjoining  cyst  or 
eysts ;  where,  however,  the  fluid  is  gelatinous  or  albuminous,  fluctuation 
cannot  be  so  readily  felt.  The  same  observation  applies  to  those  cases  con- 
tnaiing  thick,  cheesy  matter,  mixed  with  pus,  and  some|pmes  also  with  hair. 
But  we  have  also  distinct  solid  tumours  in  connexion  with  these  fluid 
ones ;  and  then  there  is  no  sense  of  fluctuation.  This  observation  applies 
both  before  and  after  evacuating  the  contents  of  the  fluid  cists.  Having 
ascertained  the  nature  of  the  tumour,  so  far  as  to  say  whether  it  is  unil- 
ocular or  muUilocular,  the  next  important  subject  is  as  to  the  presence  of 
adhesions.  In  examining  for  adhesions,  Mr.  Brown  directed  that  the  pa- 
tient should  be  laid  in  the  horizontal  posture,  and  be  made  to  flex  the  thighs 
on  the  abdomen  so  as  to  relax  the  abdominal  parietes ;  he  then  moved  the 
cyst  from  side  to  side.  If  this  were  readily  done,  he  knew  there  were  no 
adhesions*    Again,  he  placed  his  hand  firmly  on  the  relaxed  parietes,  and 
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moved  them  over  the  cyst.  If  they  moved  readily,  he  knew  there  were  no 
adhesions  on  the  upper  and  lateral  sorfaces  of  the  cyst.  Agrain,  as  the 
parietes  are  thin  in  this  disease,  he  grasped  and  puckered  them  up,  and 
then  moved  them  over  the  cyst,  and  also  if  they  gathered  up  readily,  withr 
ont  moving  the  cyst  itself.  If  he  found  these  three  indications,  Mr.  Brown 
determined  that  there  were  no  adhesions.  Another  plan,  for  which  he  wae 
indebted  to  his  friend,  Dr.  Sibson^s  based  on  the  extent  to  which  the  con- 
tents of  the  abdomen  are  forced%9wn wards  during  a  deep  inspiration,  by 
the  descent  of  the  diaphragm.  If  there  be  no  adhesions  in  front,  the  upper 
boundary  of  the  ovarian  tumour  descends  to  the  extent  of  an  inch  during  a 
deep  inspiration,  the  place  previously  occupied  by  the  tumour  being  now 
taken  up  by  the  intestines ;  consequently*  if  you  percuss  over  the  upper 
part  of  the  tumour,  a  ddll  sound  is  elicited  during  ordinary  respiration ;  but 
when  the  patient  takes  a  deep  inspiration,  an  intestinal  resonance  is  there 
perceptible.  Mr.  Brown  then  alluded  to  those  diseases  which  may  be  mis- 
taken for  ovarian  dropsy,  and  slightly  remarked  on  their  peculiar  signs. 
They  were — 1st,  retroflexion  and  retroversion  of  the  uterus ;  Sdly,  tumours 
of  the  uterus ;  Sdly,  cystic  tumours  of  the  abdomen ;  4thly,  ascites ;  5thly, 
pregnancy;  6thly,  distended  bladder;  7thly,  distended  bowels  from  flatus; 
8thly,  fasces  in  the  intestines ;  9thl^,  diseased  viscera  of  the  abdomen*— 
Lancet,  Die,  1,  1849;  p.  586. 


148— NEW  OPERATION  FOR  OVARIAN  DISEASE^Bf  L  B.  Bbowh,  Esq. 

[At  a  recent  meeting  of  the  Westminster  Medical  Society,  Mr.  Brown 
gave  an  account  of  a  new  operation  which  he  had  performed  for  Ovarian 
disease.] 

He  observed  that  this  operation  differed  materially  from  Mr.  Bainbridge% 
inasmuch  as  that  performed  by  him  required  the  patient  to  be  in  the  prone 

Ksture  for  many  months ;  whereas  this  enabled  the  patient  to  be  on  her 
ck,  on  water  cushions,  which  added  very  greatly  to  her  comfort,  and  ^so 
enabled  the  nurse  to  dress  and  clean  the  wounds  without  fatigue  or  annoy- 
ance to  the  patient,  as  well  as  enabled  the  surgeon  to  apply  pressure  over 
the  cyst,  by  placing  strips  of  plaster  from  the  opposite  side  of  the  abdo- 
men, and  bringing  them  firmly  over  beyond  the  incision  and  open  wound. 
He  placed  the  patient  on  the  edge  of  the  bed,  in  the  horizontal  posture,  and 
then  drawing  an  imaginary  line  from  the  umbilicus  to  the  superior  spinouf 
process  of  the  ilium,  and  dividing  it  into  thirds,  he  made  an  oblique  incision 
from  above  downwards,  and  from  within  outwards,  through  part  of  the 
middle  third  and  into  the  outer  third. 

The  oblique  incision  was  about  three  inches.  He  dissected  carefully 
through  the  muscles  and  fascia  down  to  the  peritoneum ;  through  this  could 
be  seen  the  whitish  shining  coat  of  the  cyst :  he  then  made  another  smaller 
incision  at  right  angles  to  the  first,  and  dissected  down  to  the  peritoneum ; 
this  incision  was  about  an  inch  and  a  half  in  length.  At  the  point  of  the 
angle  a  large-sized  trocar  was  introduced,  and  the  fluid  drawn  off.  The 
canula  being  kept  in,  the  peritoneum  was  divided,  and  reflected  back ;  then 
the  cyst  was  stitched  by  sutures  to  the  aponeurotic  tendon  of  the  external 
abdominal  oblique  muscle,  carefully  avoiding  the  other  structures ;  these 
sutures  were  nine  in  number,  and  were  so  arranged  as  to  secure  completely 
the  cyst  on  all  sides  to  the  tendon  of  the  muscle,  and  prevent  any  escape 
of  the  fluid  from  the  cyst  into  the  peritoneal  caviiy ;  the  canula  was  now 
withdrawn,  and  by  means  of  a  pair  of  scissors  the  cyst  was  divided  be- 
tween the  sutures ;  a  pledget  of  lint,  soaked  in  oil,  was  then  introdueed 
into  the  wound,  and  changed  occasionally,  and  some  adhesive  straps  placed 
across  the  abdomen,  to  keep  up  gentle  pressure.  Not  a*single  bad  symp- 
tom, referrable  to  the  operation,  followed.  The  second  operation  was  per- 
formed in  a  similar  manner,  and  in  the  same  position,  but  a  piece  of  the 
cyst  was  cut  out,  the  fluid  being  first  evacuated,  and  then  the^remainini^ 
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portion  of  the  cyst  was  allowed  to  return  to  the  peritoneal  carity,  the  ex* 
temal  wound  being  closed ;  pressure  was  applied  oirer  the  whole  abdomen 
liy  means  of  adhesive  strappmf  and  flannel  bandage.  This  operation  waa 
intended  to  imitate  spontaneous  rupture. — Med,  Gazette,  Feb,  8,  1850,  /».  249» 


l#L-Oir  A  MBTBOD  OF  FLUGOIKO  41k  YAGUIA  WITH  A  CAOUTCHOUC 
BLADDER.— By  M.  Didat. 

M.  Diday,  having  a  case  of  metrorrhagia^  in  which  the  patient  had  become 
reduced  to  almost  the  lowest  point  of  exhaustion,  resuWed  to  avail  himself 
of  one  of  Dr.  Gariei's  ingenious  applications  of  vulcanized  caoutchouc. 
The  apparatus  consists  of  a  small  bladder  of  caoutchouc,  to  v\  hich  is  at- 
tached a  h>ng  tube.  Rolled  up  so  as  not  to  exceed  the  little  finger  in  size, 
it  waif  passed  as  deeply  into  the  vagina  as  possible,  and  kept  there  by  the 
emd  of  the  finger;  it  was  then  inflated  through  the  tube,  until  the  small  body> 
which  had  been  introduced  almost  imperceptibly,  acquired  a  volume  con- 
stituting a  sphere  of  about  33  centimetres  in  diameter.  The  air  was  re* 
tained  by  tying  the  tube.  No  means  of  retaining  it  in  situ  were  required,, 
and  the  hemorrhage  entirely  ceasing,  it  was  removed,  sixty-fcur  hoara 
after,  as  easily  as  introduced,  by  allowing  the  air  to  escape  through  the 
tube. 

t  Any  one  who  is  aware  of  the  pain  and  uncertainty  attending  the  ordinary 
mode  of  pkgging  the  vagina,  nuist  agree  with  M.  Diday  that  this  is  a  most 
useful  apparatus.  Its  advantages  consist,  he  adds — 1.  In  its  simplicity, 
and  the  rapidity  with  which  it  may  be  employed.  Thus,  it  only  weighs 
about  half  an  ounce^  is  soft  and  flexible,  admitting  of  being  put  in  the  m- 
strument-case,  and  is  ^>plied  in  a  few  seeonds.  2.  It  causes  no  pain  ei- 
ther during  or  after  its  application,  and  requires  no  bandage  to  retain  it.  3» 
It  admits,  before  insulation,  of  being  moulded  on  the  parts  to  be  com- 
pressed, and  thus  can  exert  compression  upon  a  cavity,  however  irregular 
m  form.  4.  It  allows  of  any  degree  of  diminution  or  increase  of  pressure 
to  be  made,  according  to  the  exigencies  of  the  case.  5  It  is  impermeable 
tO)  and  iBcorrnptible  by,  whatever  discharges  it  oomes  into  contact  with, 
and  never  loses  its  elasticity.  6.  Distended  only  to  a  third  or  fourth  of  ita 
natural  extensibility,  it  is  just  as  smooth,  and  possesses  nearly  as  great  a 
resisting  power,  as  when  fully  distended.  7.  A  somewhat  larger  apparatus 
would  be  available  for  plugffing  the  cavity  of  the  uterus  itself,  in  hemor* 
rhage  after  delivery.  Moulded  on  the  inner  surface  of  that  organ  during  its 
state  of  inertia,  as  this  became  recovered  from,  the  air  would  be  gradually 
let  out,  and  the  size  of  the  compressing  vessel  diminished  pari  passu  with 
that  of  the  uterine  cavity. 

Dr.  Gariel  has  availed  himself  of  the  reroaricable  properties  of  the  vul- 
canized coutchoiic  (its  analterabtlity  by  corrosives,  its  preservation  of  ^as- 
ticity  at  all  temperatures,  its  great  strength,  and  its  resumption  of  its  odgi- 
nal  size  after  however  great  extension)  for  the  construction  of  a  vast  variety 
of  surgical  apparatus,  some  of  which  exhibit  great  ingenuity.  Thus  there  • 
axel)Andage8,meaDs  for  making  extension  and  counter-extension,  means  of 
exerting  oorapression  from  within,  as  in  stricture  of  the  urethra,  plugging  the 
nares,  plugging  the  vagina,  peasaries,  or  from  without,  as  in  hernia,  and 
other  pads.  One  of  the  most  simple  of  these  is  a  portable  urinal,  which  is 
of  sacn  a  trifling  size  and  weight,  as  to  cause  no  inconvenience  or  ill  ap- 
pearance. The  penis  ia  adapted  to  the  orifice  of  this  just  as  the  wrist  is  to 
the  India-rubber  band  of  a  glove,  and,  the  material  being  impermeable,  no 
smell  issues.  When  opportunity  ofi*erB,  without  displacing  the  vessel,  the 
patient  discharges  the  collected  urine  by  means  of  a  little  cock  attached  to 
lU  ('  Gaz.  des  Hopitaax;'  <  Gaz.  MM.')— J^i^.  and  For.  Review,  Jan.^  ISfiO, 
F.269.C 
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JM^NEW  BANDAGE  FOR  PftOLAPSUS  UTERI.-Bt  T.  W.  Nuhh.  Em^  Snmoo 
totht  Wdten  IH^amrT.  '^^    ^^ 

Tlia  dimgram  accompanying  this  commiiDicatioB  is  inteoded  to  be  mas- 
tntive  of  a  pecutiar  perineal  bandage*  which  has  been  fonnd  nseful  in  the 
tieatment  of  prolapana  of  the  uterus.  Its  especid  purpose  is  to  enable  the 
aivfeoa  to  afford  support^  or  apply  pressure  to  the  soft  parts  fiMrming  the 
Moot  of  the  pelvis,  according  to  the  circumstances  of  the  oaset. 


^iiaMk«DdreKDf  tiisvairt;  B  is  a  band  atiaeked  (Aliqiiely  to  that  point  of  thowi 
lolt  ivbieh  eorreeponds  to  the  right  hip,  and  is  rappoeed  to  have  paaied  hetweon  the  l^p, 
¥hkY%  h9m  flsad  on  die  eonrttpondfng  point  of  the  left  hip  hy  rattoni  or  other  means, 
another  hand  ezaetly  aimilar,  having  an  opposite  eoune,  and  an  opposite  attadow 
la  iaj.  tesd  to  IcTtUp,  and  after  passinft  between  the  Icgai,  fixed  on  the  tight  one. 
whkb  m  intended  to  button  is  repreiented/ree,  in  order  to  render  the  diagram  mo 


belt  ivbieh  eorresponds  to  the  right  hip,  and  is  supposed  to  have  passed  between  the  Ic^  and 
l»>bai»  besn  flssd  on  die  oorrMpondfng  point  of  the  left  hip  by  biittons  or  other  means.    C  is 

I  attadimenttbat  is 
The  end 
more  eaqr  to 
be  understood ;  but  it  is  not  difficult  to  perceive  that  the  two  bands  when  properly  adjusted 
wffl  eroes  eaeh  other  at  Ae  point  JD,  or  thereabouts.  The  bands  must  be  attached  to  the  waist- 
Wt  with  saeh  a  degree  of  obliquity  as  will  allow  of  their  lying  erenly  in  the  oorresponding 
seiftwhen  a^jasted.  The  waist  belt  can  be  more  or  less  shaped  to  the  figure,  as  may  be 
HDidmostecmfoctable;  but  it  is  almost  impossible  to  give  precbe  instruction  as  to  the  exact 
fonn  of  erenr  part,  on  account  of  the  great  diversity  in  the  formation  of  the  pelvis  in  diffier- 
«t!ndivldual8.  Somettmesit  wil!  be  fowad  requisite  to  make  the  bands  B  and  C  narrower 
«l  tkepeini  of  crossing  than  at  any  other  part— at  other  times  this  will  be  found  unneoesnrj. 

To  insure  satifactory  results  from  the  adoption  of  this  bandage,  care 
Bnat  be  taken  to  make  every  part  fit  exactly,  and  it  is  by  attention  to  this 
point  that  the  comfort  of  the  patient  is  secured.  In  certain  caaes  it  may  be 
i^ind  advisable  to  interpose  a  pad  between  the  perineum  and  the  ban(uige 
—this  can  be  so  easily  efiected  that  I  deem  it  hardly  requisite  to  offisr  any 
dkeetiona  concerning  it. 

The  advantage  tluit  this  particular  arrangement  has  over  any  of  the  other 
aSemU  BKMUfications  of  the  T  bandage,  la  this — namely,  it  offers  a  per- 
ieetly  steady  unvarying  amount  of  support — the  tension  upon  its  vanous  ' 
parte  being  quite  unafiected  by  the  movements  of  the  trunL  The  reaaen 
of  its  possessing  this  advantage  will  be  apparent,  when  it  is  taken  into 
•enaideration  that  whilst  the  pressure  is  being  made  at  the  perineum,  the 
foiats  d'oppui  are  at  the  margin  of  the  ilium,  and  that,  therelbre,  the  dis- 
tance between  the  point  of  pressure  and  the  points  of  tension  can  neither 
merease  nor  diminish. — Xaacel,  April  6, 1850,  p.  406. 

[In  a  subsequent  number  of  '  The  Lancet,'  Dr.  6.  P.  May,  of  Maiden, 
atatcis  that  the  bandage  above  described  has  been  used  ibr  some  time  by 
Ik.  Blundell.]— Imtctft,  April  13.  1850,  p.  468. 

•  Can  be  obtafaied  ef  Mesdamss  Bell,  €S  Margarst  street,  CaveadlA-sqaaie. 
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151^NEW  UTERINE  SUPPORTER. 
[Mr.  P.  Maoeniss  reoommends  an  instrament  consisting  of  a  small  pes- 
sary supported  upon  a  firm  bat  flexible  wire  stem,  which  is  attached  to  a 
frame  of  wire  passing  in  front  and  •behind,. but  so  contr^v^ed  as  not  to  press 
upon  the  external  parts  and  not  to  interfere  with  the  eracuations.  Straps 
pass  up  from  the  end  of  the  frame  in  front  and  behind,  and  retain  the  whole 
in  position  by  their  attachment  to  shoulder  straps,  or  to  an  abdominal  belt] 
— Lancetj  Dec.  22,  1849,  p.  661.  • 


I52^NEW  UTERINE  SCARIFICATOR. 

[At  a  meeting  of  the  Westminster  Medical  Society,  a  few  months  ago,] 
Dr.  RouTH  exhibited  three  uterine  scarificators,  made  by  Mr.  Goxeter|  of 
6rafton«street.  Two  of  these,  he  remarked,  were  of  little  practical  utility. 
Of  the  third,  he  believed  he  was  the  inventor,  though  it  was  founded  on  the 
principle  of  other  instruments  used  abroad.  It  was  to  this  instrument  he 
wished,  therefore,  to  call  ths  attention  of  the  society.  It  consisted  of  an 
external  metallic  case  or  tube,  one  end  of  which  was  dilated,  to  refeseive 
four  lancets,  concentrically  arranged.  The  lancets  were  fastened  upon  a 
steel  rod,  which  i>assed  through  the  tnbe  to  the  opposite  side,  connected 
within  the  case  with  a  spiral  spring,  the  effect  of  which  was  to  keep  the 
lancets,  when  in  a  state  of  rest,  within  the  dilated  part  of  the  tube.  The 
end  of  the  steel  rod  projecting  on  the  opposite  side  was  terminated  by  s  cir- 
cular disc,  between  which  and  the  tube  was  another  little  steel  disc,  playing 
on  a  screw,  by  which  the  projection  of  the  lancets  might  be  graduate(L 
The  difficulty  was  in  keeping  the  lancets  clean.  This,  however,  was  greatly 
facilitated  by  a  peculiar  arrangement  in  the  central  rod,  which  was  so  made 
as  to  unscrew  in  two  parts,  about  two-thirds  down  the  tube;  and  m  this 
manner  the  upper  portion  could  be  drawn  out  and  cleaned ;  while  in  like 
manner  the  tube,  by  the  passing  of  a  piece  of  lint  within  it,  could  be  wiped. 
The  quantity  of  blood,  however,  that  penetrated  down  the  tube  was  very 
trifling.  In  the  application  of  the  instrument,  a  speculum  was  first  used,  to 
bring  the  os  and  cervix  in  view;  and  the  instrument,  being  passed  up 
through  the  speculum,  was  thus  brought  in  contact  with  the  uterus.  The 
slightest  pressure  now  upwards,  of  the  disc  caused  the  lancets  to  penetrate 
into  the  substance  of  the  cervix ;  while  the  spring,  on  the  removal  of  thii 
pressure,  caused  the  lancets  to  return  into  the  dilated  tube;  and  in  this  man* 
ner,  by  the  alternate  movement,  the  cervix  uteri  could  be  punctured  ad  lib' 
thim,  and  to  any  depth.  Now,  congestion  of  the  os,  with  all  its  disagreea- 
ble consequences,  and  prolonged  cervix,  causing  vaginal  irritation,  metritis, 
&c.,  were  very  common  affections.  In  these  cases,  he  (Dr.  Routti)  was  in 
the  habit  of  first  puncturing  freely  the  cervix;  but  in  prolonged  cervix, 
where  more  hemorrhage  and  absorption  of  substance  was  required,  in  addi- 
tion to  the  puncturing  of  the  cervix,  by  turning  the  disc  from  left  to  right, 
he  was  enabled  to  cut  it  up  in  little  ]>ortions.  Then,  by  applymg  a  solutioa 
of  nitrate  of  silver  (from  twenty  grains  to  one  drachm  to  tne  ounce),  much 
hemorrhage  and  great  absorptive  action  was  set  up  in  the  part,  and  the 
disease  removed  effectually.  The  use  of  leeches  in  the  ordinary  way,  or 
caustic,  were  both  tedious  processes,  and  usually  the  former  was  especially 
disagreeable  to  a  patient.  With  this  instrument  the  cure  was  very  speedy 
and  effective.  A  prolonged  cervix  of  from  two  to  three  inches  could  be 
cured  in  two  weeks  by  two  or  three  scarifications.  Under  these  circum- 
stances, he  ventured  to  hope  the  instrument  would  be  found  useful,  in  the 
hands  of  the  profession,  for  the  treatment  of  uterine  diseases.  One  caution, 
however,  he  tnought  proper  to  add — ^it  was  always  well  to  follow  the  scari- 
fioation  by  a  brisk  purgative.— Ifeei  Gazette^  Jan,  4, 1850,  p.  34. 
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ttl^-ON  THB  USES  OF  OPIUM  IN  MIDWIFEET.-By  Dr.  J.  a  W.  Lbteb. 

{Speaking  first  of  the  uses  of  opium  in  threatened  abortion,  Dr.  Lever 

In  the  management  of  cases  of  threatened  abortion,  it  is  my  rule,  if  pos* 
-aible,  to  get  a  thorough  knowledge  of  the  immediate  or  exciting  cause  of 
the  Inemorrhage  or  pain,  or  both ;  secondly,  before  using  opium,  to  ascertain 
the  state  of  the  os  uteri,  and  especially  whether  the  anterior  part  of  the 
neck  has  lost  its  plumpness  and  firmness,  and  has  become  soft  and  baggy. 
If  with  the  discharge  we  have  a  patent  state  of  the  os  uteri,  and  if  the 
neck  be  soft  and  loose,  the  exhibition  of  opium  will  do  harm,  by  retarding 
the  emptying  of  the  uterus,  which  must  sooner  or  later  take  place.  But 
while  J  do  not  advocate  the  use  of  this  drug  under  the  circumstances  related| 
I  can  speak  loudly  in  its  praise  after  the  abortion  has  occurred,  especially  if 
4inch  have  been  attended  with  a  large  loss  of  blood ;  it  will  allay  excitement, 
tranquillize  the  circulation,  and  procure  sleep.  These  remarks,  however,  do 
fiot  altogether  apply  to  those  cases  which  menace  from  accident,  or  from 
mental  causes,  or  those  which  may  be  said  to  be  dute  to  habit.  In  these, 
ywiik  the  application  of  cold^  perfect  quietude,  and  unstimulatingdiet,  I  have 
known  the  exhibition  of  opium  by  mouth — or,  what  I  prefer,  a  cold  starch 
injection,  with  opium  thrown  into  the  bowel,  and  repeated  every  night  or 
more  often,  according  to  existing  circumstances — followed  by  the  best 
tesults. 

But  the  value  oC  opium  is  still  more  clearly  exhibited  when  it  is  adminia- 
tered  to  alleviate  those  pains  which  precede  the  establishment  of  labour  in 
the  latter  weeks  or  months  of  gestation.  Many  a  patient,  by  its  agency 
has  been  carried  on  to  the  full  end  of  her  term,  who  but  for  it  would  have 
prematurely  parted  with  her  offspring.  I  had  a  lady  under  mv  care  who, 
«ix  weeks  from  the  completion  of  her  full  term,  fell  on  her  back.  The 
liquor  amnii  was  evacuated.  In  addition  to  absolute  quietude,  she  took 
^'am  at  irregular  intervals  till  the  end  of  the  ninth  month,  when  a  living 
<omld  was  born ;  and  this  to  me  was  the  more  satisfactory  as  she  had  on 
two  previous  occasions  been  prematurely  confined,  although  opium  had  been 
administered,  but  with  a  sparing  hand. 

Further,  we  find  this  drug  Sf  great  value  in  certain  varieties  of  natural 
labor.  For  instance,  at  the  commencement,  there  may  be  irregular  and 
spasmodic  pains.  They  are  recognized  by  their  acuteness,  by  the  want  of 
^consentaneous  action  of  the  uterine  fibres ;  some  portion  of  the  uterus  dur- 
ing their  continuance,  is  hard  and  contracted,  the  other  portion  is  soft  and 
yielding ;  there  is  no  distinct  or  regular  interval  of  time  between  the  occur- 
rence of  pain ;  and,  if  untreated  or  unrelieved,  the  strength  of  the  patient 
is  exhausted  t>efbre  the  establishment  of  true  labor  pains;  or  the  child, 
which  at  the  commencement  presented  normally  with  the  head,  has  its 
|K>sition  changed  to  that  of  the  shoulder,  by  reason  of  the  uterus  contraot- 
mg  on  one  side  and  forcing  its  contents  over  to  the  uncontracting  or  yield- 
ing side.  In  such  a  case  the  utility  and  value  of  opium  is  most  marked.  It 
may  be  exhibited  by  mouth  or  per  anum.  It  will  calm  the  spasm,  subdue 
irregular  action,  alleviate  pain,  procure  sleep ;  and  after  this,  true  and  regu- 
lar uterine  action  will  be  established.  Manifold  are  the  instances  of  its 
value  I  have  witnessed  in  such  cases. 

Not  unfrequently  in  women  who  marry  late  in  life,  and  in  those  who  mar- 
ry very  young,  do  we  find  the  liquor  amnii  pass  away  very  early — in  fact| 
liefbre  the  os  uteri  has  commenced  to  dilate :  this  may  occur  spontaneously, 
or  be  the  result  of  violence.  At  all  times  this  is  to  be  regretted :  for,  in  ad- 
dition to  our  losing  the  efiiciency  of  the  bag  of  water  to  prepare  the  way 
for  the  passage  of  the  child,  the  fostos  is  brought  into  close  contact  with 
the  uterus,  which  is  therefore  more  strongly  stimulated ;  the  head  is  brought 
into  direct  contact  with  the  os  internum,  the  most  sensitive  part  of  the  ute- 
rus ;  the  labor  is  more  painful,  and  the  birth  of  a  living  child  is  rendered 
more  doubtful.  Here  the  cautious  and  judicious  exhibition  of  opium  con- 
XXI.— 20!  .__ 
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trols  hrper-uterine  action,  alleviatei  pain,  and  gives  a  better  security  for 
the  welfare  of  the  child. 

Again,  in  practice,  v/e  find  women  who  have  suffered  in  early  or  unmar- 
ried life  from  one  of  the  forms  of  dysmenorrhoea,  when  pregnant  and  in  la^ 
bor,  with  the  os  uteri  thin,  sharp,  knife-like,  so  that  its  edge  is  scarcely  to 
be  felt — in  fact,  is  of  ten  overlooked  by  the  unpractised  finger.  The  suffer 
ings  of  the  patient  are  intense ;  the  dilating  stage  of  labor  is  protracted ; 
and,  if  untreated  or  unrelieved,  by  the  time  theos  uteri  is  dilated,  nature  is 
exhausted,  uterine  effort  fails,  and  such  a  case  is  frequently  terminated  eith- 
er by  the  forceps  or  by  craniotomy.  In  most  cases  these  evils  may  be 
averted  by  the  timely  employment  of  opium,  and  the  best  mode  of  secur- 
ing its  good  office  is  in  the  form  of  enema. 

Further,  we  occasionally  find  the  first  stage  of  labor  rendered  tedious  by 
a  hardened  undilatable  condition  of  the  os  uteri  in  women  who  have  suffer- 
ed from  chronic  inflammation  of  the  neck  of  the  uterus,  or  those  who  have 
worn  mechanical  contrivances  for  the  purpose  of  supporting  the  viscus, 
and  in  those  who,  fro  to  disease  imaginary  or  real,  have  been  submitted  to 
the  influence  of  some  escharotic  at  the  present  day  oy  far  too  commonly  prac- 
tised. This  condition  of  the  os  uteri  needs  no  description ;  the  sufferings  of 
the  patient  are  excessive  and  protracted,  and,  if  unrelieved,  may  be  follow- 
ed by  results  serious  to  mother  and  fatal  to  child.  In  addition  to  blood- 
letting, applicaole  to  some  cases :  to  the  warm  bath,  of  immense  value ;  to 
the  exhibition  of  antimony,  and  tnis  is  of  the  greatest  service :  we  find  that 
when  the  mtter  has  been  exhibited,  and  has  produced  its  desired  results,  re- 
laxation of  the  OS  uteri,  and  increase  of  discharge,  that' opium  given  in  a 
full  dose  will  render  such  permanent,  and  thus  prove  a  most  valuable  agent 
in  completing  a  safe  delivery.  Opium  has  been  recommended  most  strongly 
in  cases  where  the  os  uteri  is  callous ;  but  if  the  callosity  depends  upon  pre- 
vious injury,  or  is  the  result  of  disease,  its  value,  in  my  opinion,  depends 
upon  its  power  to  curb  uterine  action  until  vaginal  interference  removes  the 
obstruction  to  the  passage  of  the  fcstus.  But  there  is  another  condition  of 
the  OS  uteri  in  which  opium  acts,  and  like  a  charm :  in  women  who  have  ' 
suffered  from  irritable  uterus  where  the  vagina  is  generally  dry  and  hot,  al- 
though not  over  sensitive ;  but  the  moment  *the  examining  anger  touches 
the  OS  uteri,  the  patient  shrieks  out,  shrinks  from  the  attendant,  and  by  her 
cries  and  motions  proves  the  suffering  she  endures.  In  addition  to  subsidi* 
ary  measures,  as  the  warm  bath,  the  injection  of  linseed-tea  into  the  vagi- 
na, great  benefit  is  to  be  derived  from  the  use  of  opium,  either  by  the  mouth 
or  by  the  rectum ;  the  latter  mode  of  employment  is  the  one  I  prefer.-— 
Farther,  in  cases  of  transverse  presentation  where  it  is  necessary  manually 
to  interfere  to  bring  the  long  axis  of  the  child  to  correspond  with  the  long 
axis  of  the  uterus,  we  may  assist  in  relaxing  the  os  uteri^  and  abate  uterine 
contraction,  by  the  exhibition  of  a  full  opiate,  but  I  am  no  advocate  for  re- 
peated doses.  By  such  treatment  the  patient  becomes  narcotized,  uterine 
efforts  arrested,  and  at  the  time  we  need  contraction  to  complete  the  deliv- 
ery and  prevent  hemorrhage,  nature  fails,  and  our  patient  is  placed  in  a 
situation  of  extreme  peril. 

Again,  in  convulsions,  especially  those  of  the  hysterical  form,  occurring 
as  they  do  more  frequently  during  pregnancy  than  during  labor,  opium  is  a 
valuable  remedy.  This  form  of  convulsions,  evidencing  itself  as  it  does 
most  frequently  during  gestation,  is  readily  recognised  bv  the  predisposi- 
tion of  the  patient,  often  induced  by  over- fatigue,  mental  anxiety,  irregu- 
larity in  diet,  &c.,  preceded  by  intolerance  of  noise,  sleep  short  and  inter- 
rupted, twitcbings,  startings,  copious  flow  of  limpid  urine,  oppression  at  the 
chest,  difficulty  of  breathing,  globus,  pain  at  the  upper  part  or  back  of  the 
head;  and  when  the  convulsions  manifest  themselves  the  larger  muscles 
are  more  oAen  affected  than  the  smaller ;  here  we  find  after  the  paroxysm 
is  over,  that  a  mild  opiate  soothes  the  patient,  allays  the  twitching,  calms 
the  respiration,  and  procures  sound  and  refreshing  sleep. 
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Seoondlj,  in  the  anemic  form  of 'convulsions,  associated  as  they  not  nn- 
frequently  are  with  large  losses  of  blood,  where  the  face  is  pale,  the  eye» 
glazy,  the  features  shrnnkeo,  the  countenance  betokening  exhaustion,  the 
lips  colorless,  the  skin  cool,  the  chest  heaving,  the  breathing  labored,  the 
pulse  small,  quick,  and  irritable,  with  noise  in  the  ears,  and  pain  or  weight 
at  the  top  of  the  head,  where  there  is  sleeplessness  or  restlessness,  partial 
amaurosis,  strabismus,  and  sometimes  delirium :  while  close  attention  is 
paid  to  the  position  of  the  patient,  especially  to  the  position  of  the  head; 
while  stimulants  are  adniinistered  with  judgment;  while  the  contraction  of 
the  uterus  is  secured,  opium  will  be  found  to  act  like  a  eharm.    Again,  in 
genuine  eclampsia,  where  vascular  excitement  and  relaxation  of  the  soft 
parts  have  been  accomplished  by  bleeding,  purgation,  and  tartarised  anti- 
mony, and  where  the  repetition  of  the  fits  seems  to  depend  upon  irritation,  I 
have  seen  them  occasionally  checked  by  the  administration  of  a  full  opiate. 
Labour  also  may  be  complicated  with  tumour  ;   here  opium  will  allay  inor- 
dinate action  until  we  employ  those  manual  or  surgical  means  which  are* 
necessary  to  remove  the  obstructing  cause  to  delivery.  It  is  true  opium  can- 
not take  away  the  mechanical  obstacle,  but  it  may  and  will  lessen  inordi- 
nate uterine  action;  for  in  practice  we  find  that  if  there  be  any  difficulty  in 
the  passage  of  the  child  the  uterus  is  stimulated  to  undue  action,  and  if 
inch  be  not  allayed,  or  be  overlooked,  rupture  of  the  viscus  itself  may  take 
place.    This  leads  me  to  speak  of  the  efficacy  of  opium  in  the  treatment  of 
those  grave  cases  where  the  uterus  or  vagina  is  lacerated,  or  the  bladder  or 
diaphragm  have  ruptured.  The  two  latter  lesions  are  indeed  to  be  regarded  as 
all  but  hopeless;  but  not  the  former,  for  I  have  seen  cases  treated  by  administra- 
tion of  full  doses  of  opium,  and  then  repeated  at  varying  intervals  for  several 
days,  and  then  terminating  successfully.    To  one  woman  I  was  called  when 
there  was  a  band  in  the  vagina  the  result  of  a  previous  delivery :  in  this  case  the 
laceration  was  so  extensive  that  the  hand  could  be  passed  into  the  abdo- 
men.   Although  the  patient  appeared  to  be  dying,  although  the  last  rites  of 
her  Church  were  administered  to  her,  she  rallied,  recovered,  and  is  still 
alive.  Soon  after  her  oonvalefcence  she  had  the  ill  fortune  to  lose  her  hnsband, 
bat  she  also  had  the  good  fortune  not  again  to  be  pregnant.    .But  the  value 
of  opium  is  perhaps  most  emphatically  demonstrated  when  exhibited  after 
floodings,  whether  such  occur  in  the  earlier  months  of  gestation,  or  in  the 
latter,  depending  either  upon  the  position  of  the  placenta  or  its  partial  sep^ 
aration,  whether  the  loss  take  place  after  the  birth  of  the  child  and  the  cast- 
ing or  throwing  off*  the  placenta ;  whether  this  be  retained  by  irregular  con- 
traction or  morbid  adhesion ;  or  whether  the  hemorrhage  take  place  after 
the  complete  evacuation  of  the  uterus.  In  these  cases,  where  there  is  great 
exhaustion,  alarming  syncope,  great  irritability,  severe  vomiting,  and  plain, 
evident,  and  undeniable  indications  of  great  depression  of  the  sangui^rous 
and  nervous  systems,  or  to  use  the  graphic  language  of  Dr.  W.  Griffin, 
"  When  the  countenance  is  sunk,  the  eye  hollow  and  glassy,  the  lips  blanch- 
ed, the  skin  cold,  and  the  whole  person  corpse-like ;  when  the  pulse  is  all 
bat  gone  at  the  wrist ;  when  the  beat  of  the  heart  is  scarcely  perceptible, 
and  stimulants,  even  brandy,  are  vomited  or  useless,  opium  will  act  like 
magic,  and  save  the  patient  from  an  untimely  grave :  but  to  do  good  it 
must  DC  exhibited  in  full  doses  of  one  or  two  drachms  of  the  tincture,  or 
three  or  four  grains,  repeating  two  grains  every  half  hour  or  hour  until  the 
pulse  becomes  distinct,  the  breathing  calm,  and  the  jactitation  allayed." 
Whatever  may  be  the  "  ratio  medendi,"  whether  the  congestion  produced 
in  the  brain  be  what  is  necessary  to  maintain  the  proper  tension  of  the  cer- 
ebral vessels,  whether  it  restore  the  loss  of  nervous  power  in  the  brain  it- 
self, is  still  a  point  "  sub  judice ; "  but  no  man  of  much  obstetric  experience 
will  deny  its  value  under  the  circumstances  thus  detailed.    I  could  illus- 
trate its  efficiency  by  the  recital  of  several  cases  of  success  where  a  patient 
appeared  to  be  on  the  very  confines  of  eternity ;  and  in  the  subsequent  con- 
stitutional treatment  its  exhibition  must  not  be  forgotten :  it  will  lessen  ex* 
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haustion,  diminisli  restlessness,  allay  vomiting,  calm  gloomy  forebodings, 
4ind  procure  sleep. — Med.  Gazette,  Nov,  23,  1849,  p.  909. 


154.— CASE  IN  WHICH  PREMATURE  LABOUR  WAS  INDUCED  BY   THE 
UTERINE  DOUCHE.    By  Dr.  O.  Naeoelc 

Premature  labour  had,  on  two  former  occasions,  been  induced,  in  the  sub- 
ject  of  this  case,  with  successful  results,  by  means  of  the  sponse-tent ;  but, 
on  the  first  occasion,  eighteen,  and,  on  the  second,  seventeen  days  were  re- 
-quired  to  accomplish  it.  Dr.  Naegel6,  therefore,  on  the  present  occasion, 
resolved  to  put  into  force  the  means  proposed  by  Kirnsch,  and  simplified  by 
Cohen.  The  termination  of  tbe  labour  was  expected  on  the  15th  of  Sep- 
tember, and  he  commenced  the  attempt  to  anticipate  it  on  the  2d  of  August. 
The  patient  sat  on  a  stool,  with  the  upper  part  of  her  body  bent  somewhat 
backwards,  the  nozzle  of  a  syringe  containing  11  oz.  of  water  at  27  R.,  was 
passed  half  an  inch  within  the  os  uteri ;  and  the  water  injected  with  consid- 
arable  foroe  eight  times  in  succession.  In  the  evening  the  injection  was 
repeated  seventeen  times.  She  slept  well,  and  early  on  the  3d,  labour-pains 
.having  commenced,  she  was  syringed  out  ten  times.  In  the  afternoon,  the 
pains  had  become  stronger  and  regular,  and  the  os  uteri  was  sufficiently 
.  open  to  allow  the  child's  head  being  felt.  Seven  more  injections  were  em- 
ployed, the  pains  still  increased  in  severity  during  the  night,  and,  on  the 
morning  of  the  4th,  a  living  child  was  born,  i.  e.,  only  forty-six  hours  after 
the  first  syringing.  The  placenta  soon  followed,  and  she  did  well.  (^  Med- 
icin.  Zeitung,'  No.  36.) — nrit,  and  For,  Medico- Chirurg,  RevieWf  Jan,  1850, 
j».269. 


166.— PROPHYLACTIC    TREATMENT   OF   HABITUAL    DIBPOSITIOIf   TO 
ABORTION.    ByDr.  Metich. 

When  the  clisposition  to  abortion  is  dependent  upon  a  diminished  vitality 
of  the  uterine  system  or  functional  weakness  of  its  nutritive  vessels,  Dr. 
Metflch  says  that  medicines  of  a  stimulant  and  strengthening  description, 
acting  powerfully  upon  the  circulation  of  the  organ,  are  indicated,  and  of 
all  such  substances  savine  is  that  which  is  most  to  be  relied  upon  for  this 
«nd.  Of  coarse  so  powerful  a  drug  requires  skilful  selection  of  appropriate 
cases  for  its  employment,  or  it  may  give  rise  to  hyperemia  of  the  pelvic 
and  abdominal  organs,  inducinc^  hemorrhage,  infiammation,  abortion,  or 
death  itself.  Local  or  general  plethora,  or  serious  disease  of  any  part  coa- 
traindicate  its  use.  An  infusion  is  made  by  adding  from  two  to  four  drachma 
cto  six  ounces  of  boiling  water,  a  spoonful  being  given  morning  and  after* 
noon  during  the  intervals  between  the  menstruid  periods.  On  several  ooca- 
lioos,  before  commencing  with  it,  catarrhal  or  gastric  disturbances  have  to 
be  allayed,  as  also  irritation  dependent  upon  congestion,  rheumatism,  or 
-disorder  of  the  nervous  system.  Small  general  or  local  bleedings,  emetics, 
aperients,  tepid  baths,  or  friction  of  the  surface  are  required  in  difierent 
cases.  So  too  regulation  of  diet,  abstinence  from  sexual  excitement,  rest 
in  the  horizontal  position  as  long  pain  is  present,  are  then  indicated. 

If  the  disposition  to  abortion  depends  upon  an  augmented  irritability  and 
contraetility,  (a  condition  not  always  opposed  to  the  first  named),  the  savina 
does  not  alone  suffice,  but  a  medicine  is  required  that  exerts  a  ST>eoial  effect 
in  regularizing  uterine  irritability,  the  ergot  of  rye,  which  should  be  added 
to  the  savine  infusion  in  the  proportion  oi  one  to  two,  when  former  miscar- 
riages were  induced  by  the  primary  contraction  of  the  womb  without  pre- 
liminary hemorrhage. 

Another  modification  in  the  prophylaxis  is  to  be  made  when  former  abor- 
.tions  were  attended  with  great  urinary  irritation,  in  which  case  six  drops  of  tr. 
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liftUB  sbonld  be  added  to  each  dose.  When,  prior  to  fonner  abortions,  there 
was  great  disturbance  of  the  digesti?e  organs,  very  small  doses  of  tpecoe. 
may  be  alternated  with  the  above. 

The  savine  has  also  been  found  useful  in  various  chronic  diseases  of  the 
female  genital  oreans,  connected  with  vascular  and  secretory  torpor,  espe- 
cially in  passive  hemorrhages  and  leucorrhcea.  In  the  same  way  it  is  of 
good  servibe,  conjoined  with  mechanical  means,  in  treating  prolapsus  uteri 
consequent  on  frequent  or  difficult  labours  and  abortions. — (^Zeitschrifl  fur 
Geburtkunde.') 

(Dr.  Metsch  speaks  with  great  confidence  of  the  great  utility  of  savine^ 
and  relates  some  cases  in  proof;  but  it  is  obvious  that  such  powerful  medi- 
cines as  savine  and  ergot  require  great  discrimination  in  selecting  appro- 
priate cases.  In  these  annoying  cases  of  repeated  miscarriage,  occurring^ 
m  women  of  weak  and  irritable  fibre,  and  unaccompanied  by  vascular  con- 
gestion, we  have  derived  remarkable  benefit  from  the  administration  of 
assafatida  as  soon  as  a  new  pregnacy  has  manifested  itself,  and  in  the- 
manner  recommended  by  Dr.  Lafierla  of  Malta.  Ed.) — Brit,  and  For,  Ite- 
tiew,  April  IS50,  p.  5iS. 


166.-"OVULAll  THEORY"  OF  MENSTRUATION.— By  W.B.  Kmtives,  fi^. 

[Mr.  Kesteven's  observations  are  directed  to  an  examination  of  the 
grounds  upon  which  rests  the  '*  ovular  theory"  of  menstruation  now  so 
pc^ular, — and  not  merely  popular,  but  supported  by  high  names,  among^ 
which  Mr.  Kesteven  mentions  those  of  Drs.  Power,  Rot>ert  Lee,  M^s^ 
Tyler  Smith,  and  Kirkes.] 

The  ovular  theory  has  been  expressed  in  the  following  propositions: — 

1.  Previously  to  the  period  of  puberty,  the  ovaria  do  not  contain  mature 
ova. 

2.  It  is  only  at,  and  af^er  the  period  of  puberty,  that  ova  are  matored  in 
the  Graafian  vesicles  of  the  ovaries. 

3.  The  maturation  and  discharge  of  ova  occur  periodically,  i,  e.  at  the^ 
time  of  menstruation. 

4.  The  maturation  and  discharge  of  ova  cease  with  the  cessation  of  the 
oaitamenia. 

5.  The  augmentation  of  the  activity  of  the  ovaria  at  these  monthly  peri* 
ods  is  extended  to  the  uterus,  and  produces  the  menstrual  flow. 

6.  The  menstrual  fiow  is  a  secretion,  the  analogue  of  the  decidua — ''  an 
abortive  attempt  to  place  the  uterus  in  a  position  to  receive  and  attach  the 
ovum  to  its  surface." 

These  propositions  embrace  the  cardinal  points  of  the  ovular  theory  of 
menstruation.    We  propose,  therefore,  to  examine  them  in  detail. 

Proposition  1. — "Previously  to  the  period  of  puberty  the  ovaria  do  not 
contain  mature  ova." 

On  this  remark,  there  exists  no  series  of  investigations,  instituted  with 
express  reference  to  the  ovular  theory  of  menstruation,  that  can  in  any  de- 
gree compete  with  the  researches  of  Dr.  Ritchie,  as  related  in  Vols.  33,  34, 
35,  of  the  'London  Medical  Gazette.'  On  consulting  ttiese,  we  find  the 
author  recording  the  results  of  necroscopic  examinations  of  the  bodies  or 
children  of  various  ages,  up  to  the  period  of  menstruation,  in  the  follow- 
ing words : — 

"  The  ovaries  of  new-born  infants  and  children  are  occupied,  sometimes 
numerously,  by  Graafian  vesicles  or  ovisacs,  which  are  highly  vascular  as 
early  as  the  sixth  year,  ami  vary  in  size  from  the  bulk  of  a  coriander  seed 
to  that  of  a  small  raisin,  in  the  fourteenth  year;  at  which  time,  also,  they 
are  filled  with  their  usual  transparent  granular  fiuid ;  their  contained  ova 
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can  be  detected,  and  their  coats  are  so  elastici  that  their  contents,  on  their 
rupture,  xnay  be  projected  to  at  least  twelve  inches." 

The  authority  of  Carus  is  cited  in  support  of  the  OTular  theory;  but  in 
the  last  edition  of  his  ^  System  of  Physiology,'  this  author  states  that  he 
has  found  "  the  Graafian  vesicles  and  their  contained  ovules  fully  developed 
in  the  ovaria  of  children  of  three  and  four  years  of  age  J^ 

Proposition  2. — "  It  is  only  at  and  after  the  period  of  puberty  that  ova 
are  matured  in  the  Graafian  vesicles  of  the  ovaries.'' 

We  may  observe  that  it  has  not  yet  been  shown  that  the  decided  and 
important  change  here  indicated  really  occurs,  as  is  implied,  currently  with 
the  accession  of  the  catamenia.  .  Dr.  Ritchie's  dissections  of  the  bodies  of 
females  in  whom  menstruation  had  existed  regularly,  and  who  had  never 
been  pregnant,  show  that  no  great  modification  of  the  condition  of  the 
ovaries  from  that  preceding  menstruation  was  regularly  observed,  beyond 
that  a  congested  state  of  the  ovaries  is  observed ;  but  this  state  "  does  not 
necessarily  give  rise  to  any  immediate  modification  in  the  manner  in  which 
the  ovisacs  are  discharged,  or  in-  the  subsequent  changes  which  these  * 
bodies  undergo." 

"  The  progression  of  the  Graafian  follicles,  or  ovisacs,  toward  the  sur- 
face of  the  ovaries,  their  appearance  under  the  peritoneal  coat  as  copper- 
coloured  macules,  the  absorption  of  that  membrane  and  their  own  tunics,  * 
And  the  occurrence  of  a  solution  of  continuity  at  the  point  at  which  they 
unite,  take  place  in  the  menstrual  precisely  as  in  the  anti-menstrual  life ; 
but  in  the  former  the  vesicles  are  increased  in  bulk,  vascularity,  and  organi- 
sation, so  that  in  their  rupture  there  is  generally  a  greater  lesion  oi  the 
peritoneum,  and  after  the  escape  of  the  ovulum  and  granular  fluid  a  larger 
effusion  of  blood  into  the  cavity,  and  more  remarkable  changes  in  the  coats 
of  the  ruptured  cysts,  than  in  the  non-menstrual  state." 

Proposition  3. — ^^  The  maturation  of  single  ova  occurs  periodically,  f.  e. 
At  the  period  of  menstiuation." 

We  have  noticed  that  Dr.  Ritchie's  dissections  have  shown  that  the  pre- 
sence of  menstruation  is  not  necessary  for  the  development  or  rupture  of 
the  ovisacs.  It  has  already  been  observed,  that  menstruation  may  be  pre- 
sent without  rupture  of  vesicles ;  and  also,  on  the  ovher  hand,  that  vesicles 
may  be  ruptured  and  ova  discharged,  before  menstruation  has  occurred. 

If  the  period  of  menstruation  were  the  especial  period  of  the  matu- 
ration and  discharge  of  ova,  the  latter  should  have  been  detected 
more  frequently  in  the  tubes  or  uterus,  and  more  constantly  after 
the  period  of  menstruation  than  at  any  other  time ;  but  this  is  not  the  fact» 
— indeed  the  reverse  obtains :  while  it  may  also  be  noticed  that  the  num* 
•ber  of  the  Graafian  vesicles  shows  no  relation  to  the  number  of  the  men- 
strual periods. 

The  occasional  discovery  of  recently  ruptured  vesicles  in  persons  dying 
during  menstruation,  as  in  the  cases  recorded  by  Dr.  Power,  Dr.  Robert 
Lee,  Dr.  Negrier,  and  others,  must  be  regarded  as  coincidences,  until  the 
relation  of  cause  and  eflfect  can  be  closely  traced.  As  ovulation  is  a  con- 
stant function  of  the  ovaries,  and  menstruation  an  occasional  function  of 
the  uterus,  the  two  may  be  expected  to  be  found  occasionally  concurrent. 

In  the  '-Medical  Gazette,'  Aug.  17,  a  case  is  repoited  from  the  '  Ameri- 
<can  Journal  of  the  Medtcal  Sciences,*  in  which,  on  inspection  of  the  body 
of  a  woman  executed  for  murder,  the  ovaries  were  found  in  a  state  of  con- 
gestion, with  many  vesicles  approaching  the  surface.  One  vesicle  was 
found  ruptured,  and  containing  a  clot  of  blood,  its  inner  tunic  displaying 
great  vascularity.  Menstruation  was  just  commencing.  The  internal  sur- 
face of  the  uterus  was  coated  with  blood ;  its  mucous  lining  congested* 
especially  about  the  entrance  of  the  tubes.  The  ovum  was  searched  for, 
but  could  not  be  found  in  the  tubes  or  uterus.  The  reporter,  Dr.  Michel* 
assumes  that  it  was  in  the  tube,  but  could  not  be  found  owing  to  the  cor- 
rugated condition  of  the  lining  membrane  of  the  latter.     It  may,  however. 
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justly  be  demanded  that  the  discoyery  of  this  fact  alone,  in  a  sufficient  num- 
ber of  instances,  and  with  sufficient  regularity,  shall  be  received  as  the 
solid  basis  for  this  ovular  theory  of  menstruation.  What  shall  be  regarded 
as  sufficient  regularity,  may  be  left  to  be  decided  when  the  fact  itself  has 
once  been  established. 

It  is  not  without  surprise,  seeing  the  little  ground  that  can  be  shown  for 
this  theory,  that  we  find  such  an  authority  as  Dr.  Meigs  thus  asserting  the 
assumed  fact  :— 

**  When  a  woman's  body,  who  has  perished  while  menstruating,  or  soon 
after  the  perfonnance  of  that  act,  is  examined  by  the  anatomist,  he  always 
finds  upon  the  surface  of  the  ovaries  a  small  bloody  spot.'* 

"^  A  woman  never  menstruates  without  rupturing  a  Graafian  vesicle  and 
discharging  an  ovulum,  and  leaving  a  scar  of  the  opened  hila.** 

These  essential  facts  are  a  total  assumption,  no  facts  in  support  of 
which  have  been  offered,  if  we  except  the  statement  of  Dr.  Lee,  that  he 
never  examined  the  body  of  a  woman  dying  close  upon  the  menstrual  pe- 
riod, without  finding  a  ruptured  vesicle ;  whilst,  on  the  other  hand,  it  has 
been  shown  that  they  are  not  necessarily  coincident,  that  they  are  only  oc- 
casionally concurrent.  Graafian  vesicles  are  matured  and  ruptured  during 
both  lactation  and  pregnancy,  when  menstruation  has  been  absent — a  fact 
which  argues  strongly  against  the  ovarian  theory  of  menstruation. 

As  bearing  upon  the  proposition  under  consideration,  we  may  here  cite  a 
case  recorded  by  Dr.  Oldham  in  *  The  Med.  Gazette'  July  13th.  The  last 
menstrual  period  occurred  on  Jan.  16th ;  sexual  intercourse  took  place  on 
the  28th  Jan. ;  it  had  not  taken  place  for  several  weeks  before,  and  did  not 
occur  afterwards ;  therefore  the  woman  was  impregnated  twelve  days  after 
menstruating.  If  the  discharge  of  mature  ova  happen  only  at  the, men- 
strual period,  conception  must  be  limited  to  a  day  or  two  before,  or  to  eight 
days  sjfter,  menstruation ;  or  the  ovum  would  be  washed  away  by  the  flow, 
and  consequently  this  woman  couU  not  have  become  pregnant,  as  the  date 
•~of  impregnation  is  in  this  instance  fixed. 

Dr.  Oldham  here  states  that  he  has  known  cases  where  impregnation  has 
occurred  at  the  respective  times  of  ten  days,  twelve  days,  and  twenty-one 
days  after  the  monthly  period ;  and  this  is  equally  the  experience  of  others, 
as  well  as  that  conception  often  precedes  menstruation. 

If  the  maturation  occurred  as  the  rule  at  the  menstrual  period,  pregnan- 
cy would  not  occur  so  often  as  it  does  in  the  absence  of  the  catamenia,  as 
in  the  amenorrhea  of  lactation  and  other  conditions. 

According  to  the  Mosaic  law,  sexual  intercourse  is  prohibited  until  after 
the  eighth  day  after  the  appearance  of  the  catamenia ;  to  this  the  strict 
Jewesses  add  five  days  more,  in  obedience  to  a  rabbinical  precept;  and  yet 
these  women  are  equally  if  not  more  prolific  than  other  females.  Then,  if 
the  ova  be  only  discharged  at  the  monthly  periods,  these  individuals  become 
pregnant  before  the  discharge  of  the  ova.  But  the  rigid  observance  of 
these  injunctions  by  a  large  number  of  Jewesses,  coupled  with  the  known 
experience  of  accoucheurs  generally,  that  impregnation  may  and  does  take 
place  immediately  before  the  menstrual  periods,  afi'ords  a  much  stronger 
proof  that  the  maturation  of  ova  occurs  at  any  time,  than  the  occasional 
and  infrequent  observation  of  recently  ruptured  ovisacs  concurrently  with 
menstruation  affords  ovular  cause  of  the  menstrual  flow. 

Tile  words  of  a  writer  in  the  'British  and  Foreign  Medico  Chirurgical 
Review'  (vol.  iii.,  p.  141,)  are  peculiarly  expressive  of  the  opinion  now  en- 
tertained : — ^  Passing  by  several  minor  considerations,  there  is  this  great 
practical  anatomical  difficulty  to  be  yet  overcome,  which  hitherto,  we  feel 
confident,  has  not  been  satisfactorily  accomplished — viz.,  the  presence  of  a 
true  corpus  luteum,  when  we  know,  from  the  fact  of  impregnation,  than  an 
ovum  has  been  cast  off*;  and  the  absence  of  any  such  body  after  the  ordi- 
nary menstrual  periods.  We  dot  deny  the  spontaneous  discharge  of  ovm 
in  the  rabbit,  sow,  &c.  Sec.,  at  the  time  of  heai:  or  that  this  periodical  ovi> 
position  is  followed  by  luteal  bodies  in  their  ovaries;  but  we  deny  that  any 


Digitized  by  LjOOQ  IC 


M  MIDWIPCltT,  BTC. 

wath  bodies  are  to  be  seen  in  the  ovaria  of  the  human  female  as  the  i 
result  of  menstruation.  We  have  had  ample  opportunity  of  comparinf  the 
true  corpora  Intea,  which  have  followed  on  conception  m  the  femaki,  wMi 
the  racated  follicles  or  the  extravasated  blood  which  accompany  the  orai*-  - 
an  congestion  of  menstruation,  and  form  false  corpora  lotea.  But  the  twik 
are  in  no  notable  particular  alike ;  indded  they  are  perfectly  dissimilar; 
and,  in  our  mind,  it  has  yet  to  be  shown  that  the  human  female  is  the  s«b* 
ject  of  a  periodical  aestrum  once  a  month,  and  that  this  time  resides  are 
maturated  and  an  ovum  discharged,  which  may  be  impregnated  during  its 
slow  progress  through  the  sexual  organs,  whenever  it  may  come  in  contaet 
with  the  semen." 

It  is  often  stated,  in  support  of  the  assumption  of  the  periodieal  sstrum* 
in  the  human  female,  that  women  are  more  disposed  to  sexual  intercourse 
at  the  menstrual  period.  We  believe,  however,  that,  independently  of  the 
moral  control  of  delicacy,  the  very  reverse  obtains. 

We  may  here,  in  reference  to  this  proposition,  appropriately  quote  tlto^ 
conclusions  arrived  at  by  Dr.  Carpenter : — **  It  would  appear,  however^ 
that  although  such  a  discharge  takes  place  most  frequently  at  the  mens- 
trual period,  yet  that  the  two  occurrences  are  not  necessarily  coexistent.'*' 

The  deliberate  opinion  of  one  who,  like  Dr.  Carpenter,  weighs  his  ees- 
clusions  with  the  utmost  care,  goes  nearer  to  truth  than  the  bare  assump^ 
tions  of  talent,  however  ingenions. 

Proposition  4. — ^*  The  maturation  and  discharge  of  ova  ceases  with  the 
cessation  of  menstruation.'* 

Dr.  Ritchie's  examinations  hare  established  the  fact,  that  the  Graaiaft 
resides  are  formed  in  the  ovaries  **  from  the  earliest  periods  of  childhood  to^ 
the  most  extreme  old  age.*' 

The  same  author  states  that  in  old  age  their  organization  reverts  to  the 
condition  of  infancy ;  they  even  become  of  a  light  and  fragile  texture,  re- 
sembling cobweb,  the  slightest  pressure  or  exposure  to  the  air  causing  theo» 
to  give  way  and  shed  their  contents.  These  observations  correspond  with- 
the  results  of  the  inrestigations  of  others  also.  The  proof  to  the  contrary^ 
therefore,  rests  with  the  theory-makers. 

ProposiUon  5. — ^  The  aumentation  of  activity  in  the  eraries  at  the 
monthly  periods  is  extended  to  the  uterus,  and  produces  the  menstrmi 
flow." 

For  aught  that  has  been  demonstrated  to  the  contrary,  it  may  be  more 
legitimately  assumed  that  the  increased  rascular  action  of  the  uteres  at 
the  time  of  menstruation  is  extended  to  the  oraries,  which  are,  in  eommon^ 
with  the  uterus,  the  seat  of  an  increased  flow  of  blood  at  the  same  tiose.^ 
The  extrusion  of  ova,  it  has  already  been  said,  may  occur  without  menstni> 
ation,  and  the  apertures  on  the  ovaries  left  by  ruptured  Graafian  resielee^ 
may  remain  for  three  months  after  their  discharge,  menstruation  reeurrini^ 
during  the  same  time. 

If  the  discharge  of  one  or  two  mature  ora  in  the  human  female  be  the 
efficient  cause  of  the  constitutional  disturbance  and  discharge  of  menstrual 
fluid,  it  would  a  fortiori^  be  expected  that  the  same  thing  should  occur  ia 
the  lower  animals,  in  whom  many  ova  are  discharged.  And  although,  as 
Muller  observes,  it  sometimes  occurs  that  the  sexual  heat  of  the* lower 
animals,  e,  g.  the  horse  and  dog,  is  attended  with  a  sanguineous  disch3rge». 
this  phenomenon  is  totally  different  from  the  regular  menstrual  flow  in  Uie 
human  female,  which  has  no  connection  with  sexual  excitement.  The 
congestion  of  the  ovaries  at  the  time  of  menstruation  stands  more  natur- 
ally, after  a  review  of  the  preceding  facts,  rather  in  the  relation  of  an  effect 
than  of  a  cause.  It  is  a  mere  conjecture  that  this  congestion  causes  the  ex- 
trusion of  an  ovum,  and  that  this  discharge  of  the  ovum  causes  the  menstru^ 
flow.  The  relation  of  causation  is  only  admissible  when  the  antecedent 
circumstances  can  be  shown  to  have  actually  and  invariably  preceded 
the  efliect,  to  be  adequate  to  its  production,  and  to  accord  with  all  the 
circumstances.  Such  cannot  be  asserted  in  the  case  before  us.  It  dees  not 
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agfee  wkb  the  cifea— tanees  of  this  propositton,  thit  ki  paiafol  men* 
•tmtioo  the  fymptoiDs  are  refenrible  to  the  uteriiie  region  ;  neither  doe» 
it  square  with  this  theory  that  in  prostitutes,  in  whom  menstroation  con- 
linoes  regutariy,  there  shall  nevertheless  be  found  extensive  disorganization 
of  both  ovaries. 

It  fs  surely  only  Just  that  something  more  than  unsupported  assertions 
sboold  be  looked  for,  before  the  admission  of  a  theory  which  is  to  rero- 
Intionize  our  entire  views  of  the  diseases  and  the  disorders  of  the  female- 
sexual  system.  The  mere  ingenuity  with  which  the  several  parts  of  a  raa- 
ehtne  shall  be  pot  together,  will  not  neessarily  UMure  correctness  in  it» 
working,  ankss  these  be  adjusted  with  due  reference  to  the  motor  principle. 
And  here  it  appears  that  a  complicated  mechahism  is  constructed  to  work 
under  the  control  of  primum  mobile,  the  existence  of  which  is  but  yet  a 
gratuitous  assumption. 

It  is  not  hereby  asserted  that  such  relationship  as  is  claimed  for  the  con- 
^stionof  the  ovaries  at  the  menstrual  period  cannot  be,  or  that  it  positively 
IS  not ;  but  it  is  simply  required  that  proof  thereof,  hitherto  wanting  be- 
adduced* 

Proposition  6. — **  The  menstrual  flow  is  a  secretion  analogous  to  the 
deeidoa.** 

A  profound  physidogist,  whose  researches  constitute  tlie  greater  por- 
tion of  modem  physiological  science,  states,  *'  We  are  quite  ifrnorant  of 
ti»s  eavse  of  menstruation."  ....''  The  menstrual  discharge  diflfevs  froa» 
or£iiary  blood  in  no  other  respect  than  that  of  containing  only  a  verjr 
snail  quantity  of  fibrin,  or  none  at  aU.  The  blood  corpuscles  exist  thcreia 
in  their  natural  state.*^ 

AH  the  analyses  that  have  been  made  of  catamenial  fiud  give  ae  theur 
general  results,  blood  with  epithelial  scales,  and  mucus ;  the  latter  diluling^ 
It  so  as  to  diminish  the  proportion  of  fibrin.  So  far,  therefore,  as  chcmaicu 
amdysis  has  been  appealed  to,  it  has  famished  no  reason  for  regarding  it 
otherwise  than  as  a  hemorrhagic  fluid,  altered  by  the  fluids  of  the  surfaeefr 
over  which  it  flows. 

To  assert  that  it  is  a  secretion  may  square  with  a  theory,  but  it  reiBaiBs> 
still  bat  a  gratuitous  assertion,  not  accordant  wiUi  paUiological  pbewK 
mena,  as  a  slight  excess  of  the  flow,  or  approach  towards  nenorrliagia,. 
is  attended  during  menstruation  with  the  discharge  of  cosgnjs,  showing: 
that  the  blood  is  in  greater  proportion  than  the  mucous  iutds  of  the 
passages. 

loUte  remaiksthat  have  been  here  submitted,  the  object  has  been  to^ 
ascertain  how  far  the  ovular  theory  can  be  shewn  to  rest  on  facts.  The 
laality  ef  the  hypothesis  yet  remains  to  be  established.  The  admission  of 
ciade  theories  has  in  too  many  instances  iuflicted  Iksting  injury  upon  oMd* 
ical  science.  Medical  logicians  should,  therefore,  be  jealous  in  the  ad- 
Biissioa  of  facts ;  still  more  should  they  be  watehfni  over  the  employment 
of  assertions,  as  facts,  in  the  constroction  of  theories.  So  far  as  the  sub- 
ject now  under  notice  im  concerned,  factM  do  not  constitute  it  other  thaa 
a  plausible  and  ingenioas  hypothesis,  wanting  in  the  true  elements  of 
an  inductive  theory — in  short,  an  example  of  the  post  ergo  proptsr  line  of 
argument. 

The  examination,  then,  of  the  so-called  theory  failing  to  exhibit  the 
grounds  of  other  than  an  ingenious  hypothesis,  the  actiud  state  of  oar 
knowledge  of  the  nature  of  menstruation  may  be* expressed  in  the  foUow- 
iag  propositions ;  whence  it  will  appear  that  the  "  ovular  theory"  has  not 
added  much  to  our  previous  information  : — 

1.  Menstroation  is  a  periodical  fionction  of  the  uteras. 

2.  Ovulation  is  the  constant  function  of  the  ovaries.* 

3.  Ova  are  matured  in  the  ovaries  at  all  ages,  but  (more  rapidly  dnriag 
menstrual  lifo. 

4.  Ova  are  discharged  at  all  periods  of  female  IMe,  in  the  intervals  of,, 
as  ai  the  time  of  menstmation. 
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the  wants  of  the  economy  is  Idst  as  soon  as  anaesthesia  commences,  and 
the  patient  may  then  be  asphyxiated  by  the  absence  of  oxygen,  wi^onl 
any  sense  of  suffocation  being  experienced  or  manifested. 

I  still  administer  chloroform  in  four  classes  of  cases.  1.  In  irregular  hot 
natural  labour.  2.  In  operatire  laboi^:.  3.  To  facilitate  operations  on  the 
uterus.    4.  To  subdue  uterine  pain  in  dysmenorrhea,  &c. 

I.  In  natural  laboutj  I  seldom  resort  to  the  inhalation  of  chloroform,  un- 
less it  be  occasionally  to  facilitate  its  last  stage,  or  to  allay  some  morbid 
conditions  of  the  nervous  and  circulatory  systems,  which  may  be  interfer- 
ing with  the  progress  of  parturition.  The  pains  of  labour  are  sometimes 
partially  arrested,  diminished,  or  rendered  irregular  and  inefficient,  by  fear^ 
impatience,  want  of  self-control,  or  by  lomr  continued  sufferinsf.  When 
this  is  the  case,  chloroform  generally  exercises  an  all-but-magical  effect. 
Under  its  influence  all  nervous  excitement  is  soothed,  the  pains  gradually 
become  more  regular,  powerful,  and  efficient,  and  the  labour  once  more 
progresses  normally.  This  return  of  the  labour  pains,  and  their  regulariza^ 
tion  under  the  calming  influence  exercised  by  chloroform  on  the  brain^ 
probably  explains  the  increase  in  their  intensity,  noticed  by  some  writerSt 
on  its  first  administration ;  and  thus  is  explained  the  apparent  discrepancy 
of  different  observers,  on  which  so  much  stress  is  laid  by  the  opponents  ta 
chloroform.  If  the  pains  are  arrested  or  modified  by  nervous  reaction,  they 
return :  if,  on  the  contrary,  they  are  too  violent  and  prolonged,  as  is  some- 
times the  case  in  the  latter  stages  of  parturition,  when  the  soft  parts  are 
rigid  and  irritable,  the  intensity  of  the  pains  diminishes  on  the  withdrawal 
of  the  excess  of  stimulation. 

The  disordered  state  of  the  circulation,  and  the  congested  condition  of  tiie 
capiUaiies,  which  are  often  observed  in  the  cases  to  whieh  1  have  alhi^ed^ 
also  give  way,  in  a  most  remarkable  manner,  te  the  calm  prodoeed  by  the 
inhalation  of  chloroform.  This  is  so  much  the  case,  that  since  I  have  had 
reeourse  to  it,  I  have  never  found  it  necessary  to  bleed  from  the  arm  during 
labour ;  the  inhalation  of  chloroform  having  always  been  indirectly  effica-^ 
cious ;  even  in  some  cases  in  which.the  cephalic  congestion  was  so  great 
as  to  make  me  fear  convulsions. 

Although  I  never  hesitate,  as  will  be  perceived  by  the  above  remarks,  te 
give  chloroform  in  natural  labour,  whenever  I  think  it  may  be  of  use,  I  do 
Dot  ui)^e  my  patients  to  take  it,  merely  as  a  remedy  for  pain.  If  they  wish 
to  avoid  the  pangs  of  parturition,  and  are  anxious  to  inhale  chloroform  (as  I 
most  certainly  should^  in  their  condition),  I  do  not  object  to  its  administra- 
tion. Firmly  believing  its  careful  inhalation  to  be  innocuous  to  parturient 
women,  I  do  not  see  how  I  can  object;  but  I  never  press  them  to  resort  te 
it,  not  feehng  called  upon  to  interfere  with  a  natural  function,  even  to  allay 
pain,  if  my  patient  be  willing  and  able  to  bear  it. 

II.  In  operative  midwifery,  I  continue  to  derive  valuable  assistance  from 
chloroform.  The  cases  in  which  I  have  resorted  to  its  use,  have  been,  ex- 
clusively, turning  and  retained  placenta.  In  consultation  and  dispensary 
practice,  the  accoucheur  occasionally  meets  with  instances,  in  which  the 
placenta  has  been  retained  for  some  hours,  before  he  sees  the  patient.  In> 
these,  and  in  the  more  difficult  forms  of  turning,  chloroform  ver^  much 
simplifies  the  operation,  by  rendering  the  patient  unconscious  of  pain,  and 
perhaps  by  slightly  relaxing  the  rigidly-contracted  uterus.  In  craniotomy, 
the  pain  inflicted  on  the  mother  is  generally  so  slight  and  the  duration  of 
the  operation  is  often  so  prolonged,  that  the  inhalation  of  chloroform  i» 
scarcely,  if  at  all,  indicated.  As  I  am  also  one  of  those  accoucheurs  whQ- 
very  seldom  find  the  application  of  the  forceps  necessary,  or  even  war- 
ranted, I  have  scarcely  had  an  opportunity  of  judgincr  as  to  the  advisability 
of  placing  the  patient  under  the  influence  of  chloroform,  prior  to  their  use.. 
I  should,  however,  feel  inclined  to  give  a  negative  opinion,  as  either  the 
maternal  parts  are  sufficiently  roomy  to  admit  of  their  application  without 
pain,  or  they  are  not;  and,  in  the  latter  case,  the  danger  of  injury  to  the 
mother  would  only  be  increased  by  her  unconsciousness. 
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I  haTe  only  once  had  to  contend  with  post-partum  hemorrhage,  after  the 
administration  of  chloroform,  during  or  after  labor;  and  in  the  case  in  ques- 
tion^ the  patient,  the  wife  of  a  medical  practitioner,  was  labouring  under 
disease  oi  the  heart,  unknown  either  to  her  husband  or  to  myself. 

When  administering  chloroform  in  simple  midwifery,  I  nev^er  give  it  to 
such  an  extent  as  to  annihilate  pain,  but  merely  so  as  to  allay  or  deaden  it; 
in  a  word,  I  do  not  attempt  to  render  the  patient  totally  unconscious  of  her 
sufferings,  but  merely  to  render  them  bearable.  In  operative  midwifery 
the  ansesthesia  must  necessarily  be  pushed  further,  that  is,  to  the  surgical 
extent,  as  the  intention  is  then  both  to  render  the  patient  unconscious  of 
what  is  done,  and  to  obtain  the  muscular  relaxation,  to  which  this  stage  of 
anesthesia  gives  rise. 

m.  In  tUerine  examinations  and  operations^  chloroform  is  occasionally 
Tery  useful  to  me ;  thongh,  as  a  rule,  no  instrumental  examination  of  the 
nterus  need  be  painful,  if  an  instrument  proportioned  to  the  degree  of  dila- 
tability  of  the  vaginal  orifice  be  used,  and  proper  gentleness  be  observed.— 
There  are  cases,  however,  in  whic*h  the  fears  of  the  patient  are  so  great, 
that  the  use  of  chloroform  may  be  desirable ;  there  are  also  cases  in  whidti 
the  uterus,  its  neck,  and  even  the  vagina,  are  the  seat  of  such  intense  neu- 
ralgic sensibility,  that  interference  of  any  kind  is  all  but  impossible,  unless 
the  patient  be  under  the  influence  of  chloroform. 

I  have  now  under  my  care  a  case  of  this  kind,  a  married  lady,  aged  26| 
who  for  the  last  four  years  has  been  a  martyr  to  neuralgia  of  the  most  in- 
tense and  agonizing  description.      The  neuralgic  affection  has  occupied 
principally  the  branches  of  the  fifth  pair,  the  nerves  of  the  uterus,  and  oc- 
casionally those  of  other  parts  of  the  body,  and  has  evidently  been  connect- 
ed all  along  with  extensive  ulcerative  disease  of  the  cervix  uteri.    The 
aterine  disease  appears  to  have  followed  an  abortion  some  years  ago,  and 
Ind  been  totally  overlooked  until  she  consulted  me.    The  entire  pharma- 
co^ia  had  been  ransacked,  and  the  most  powerful  sedatives  had  been  ad- 
ministered for  years,  without  any  favourable  result.     A  careful  digital  ex- 
amination of  the  uterus  having  brought  on  a  frightful  neuralgic  attack  which 
listed  a  fortnight,  I  determined  to  put  her  under  the  influence  of  chloroformi 
and  thus  was  able  to  bring  to  light  a  very  extensive  ulceration  of  the  cer- 
vix.   This  organ  was  lacerated ;  and  the  seat  of  great  inflammatory  en- 
largement.   I  have  now  given  this  lady  chloroform  to  the  full  surgical  ex- 
tent for  fiburteen  consecutive  weeks,  that  is  fourteen  times,  and  she  has  sel- 
dom taken  less  than,  half  an  ounce  on  a  handkerchief,  and  sometimes  more. 
I  was  very  unwilling  thus  to  continue  its  administratioh ;  but,  until  within 
the  last  week  or  two,  she  has  never  been  able  to  bear  the  slightest  inter- 
ference whilst  conscious,  not  even  an  injection  of  warm  water.  The  disease, 
however,  is  now  all  but  cured,  and  the  morbid  sensitiveness  is  fast  disap- 
pearing.   She  has  had  no  regular  neuralgic  jittack  for  the  last  two  months, 
and  will  evidently  get  quite  well,  both  of  the  local  disease  and  of  the  nen- 
ralgia  which  it  occasioned.     I  have  not  been  able  to  discover,  in  this  oa- 
tisnt's  mental  or  general  state,  any  detrimental  effect  whatever  from  this 
lengthened  administration  of  chloroform.     It  occasionally  gives  rise  to  sick- 
ness, but  that  is  all :  nor  does  there  appear  to  be  any  difference  in  her 
subsequent  condition,  whether  she  have  taken  much  or  liittle;  the  quantity 
inhaled  in  order  to  produce  the  same  ansesthetic  effect  varies,  without  our 
being  able  to  discover  the  cause.    Sometimes  she  becomes  insensible  after 
a  couple  of  minutes'  inhalation ;  sometimes  after  eight  or  ten  only.    This 
case  appears  to  me  to  prove  the  general  inocuity  of  chloroform,  even  when 
taken  in  large  doses  and  for  a  continuance.    The  last  time  it  was  adminis- 
tered, it  was  for  the  application  of  leeches  to  bring  on  menstruation,  or  to 
supply  its  deficiency,  the  menses  being  delayed  to  her  great  distress ;  and 
although  she  was  kept  under  its  influence  for  half-an-hour,  there  was  even 
less  siu)sequent  distress  from  sickness  than  usual. 

rV.    In  tUerine  pain  from  dysmenorrhcea,  cauterisation,  or  from  any  other 
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oaue,  ehloroform  oontinnef  to  prore,  in  my  hands,  a  ralnabla  medicinal 
agent,  either  when  giren  by  inhalation,  or  internally  aa  a  medicine.  It  is, 
however,  capricions  in  its  action,  and  not  to  be  depended  npon  in  erery 
ease,  especially  when  administerea  internally ;  its  Tirtnes  as  a  sedative  of 
pain  are  also  mnch  more  decided  when  inhaled  than  when  taken.  The 
most  propitious  moment  for  inhalation  with  this  ? iew,  bat  the  most  incon* 
renient  to  the  medical  practitioner,  is  at  bed-time ;  it  will  often  insure  free- 
dom from  pain,  and  a  night's  rest,  when  every  thing  else  fails.  For  this  ef- 
fect to  be  obtained,  however,  the  patient  must  remain  perfectly  quiet  on 
reoorering  consciousness ;  and  this  is  the  reason  that  night  is  so  much  pre- 
ferable to  day  for  inhalation.  If  the  patient  who  has  inhaled  chloroform 
be  once  thoroughly  roused,  the  sedative  effect  freq*iently  passes  away. 

When  given  internally,  twenty,  thirty,  or  forty  mimims  of  chloroform 
should  be  mixed  with  mucilage,  or  with  the  yolk  of  an  egg,  previous  to 
water  being  added,  so  as  to  be  held  in  suspension.  If  a  little  camphor  be 
added  to  the  chloroform,  which  soon  dissolves  it,  the  solution  will  also 
mingle  with  water. — London  Journal^  March  1850,  p.  265. 

fDr.  MuRPHT,  of  University  College,  says :] 

Chloroform  is  very  volatile  and  very  insoluble,  as  Dr.  Snow  has  fully  exs 
plained  in  his  valuable  monographs  on  the  subject.  Mr.  Nunneley's  ex- 
periments point  out  its  local  action.  When  applied  to  the  skin,  or  any  of 
the  tissues,  its  immediate  effect  is, ''  to  induce  redness,  some  tumefaction  and 
paralysis,  with  loss  of  feeling  of  the  part  which  has  been  exposed  to  its 
mfluence."  Bearing  in  mind  these  three  facts,  its  action  may  be  under- 
stood. The  yapour  of  chlonform,  diluted  with  atmospheric  air  according 
to  the  .strength  of  the  dose,  when  drawn  into  the  lungs,  is  rapidly  diffused 
over  an  immense  extent  of  mucous  sqrface,  surrounded  on  all  sides  by  in- 
numerable blood-vessels  and  nervous  fibrills.  It  first  acts  as  a  stimulant, 
exciting  cough,  hurried  breathing,  a  sense  of  choking,  cerebral  excitement, 
and  even  convulsions ;  but  this  effect  is  almost  instantly  followed  by  the 
sedative  influence  of  the  vapour.  When  chloroform  is  perfectly  pure,  the 
stoffe  of  stimulation  is  scarcely  noticed,  being  so  rapidly  succeeded  by  an- 
sstnesia ;  but  if  impure,  it  is  the  reverse,  which  proves  the  importance  of 
attending  to  the  quality  of  the  chloroform  that  is  used,  if  we  would  wish  to 
measure  accurately  its  effects.  In  the  lunes  it  is  brought  into  immediate 
contact  with  the  ultimate  ramifications  of  the  nerves  and  blood-vessels  that 
surround  the  vesicles,  and  passing  through  these,  it  is  taken  into  the  pul- 
monary circulation. 

Mr.  Nunneley  "  is  inclined  to  think  the  action  is  primarily  in  all  cases, 
and  principally,  if  not  entirely  upon  the  nerves ;"  and  if  so  the  sedative 
effect  is  instantly  communicated  to  the  cerebro-spinal  axis,  and  from  thence 
reflected  over  the  whole  of  the  sentient  nerves.  Such,  however,  is  not 
the  effect  when  locally  applied  elsewhere — the  loss  of  sensation  seems 
quite  confined  to  the  part,  or  to  progress  but  slowly  over  the  body ;  the  ex- 
tent of  nervous  surface  exposed  in  the  lungs,  as  compared  with  other  parts, 
may,  however,  account  for  this  difference.  Dr.  Snow  has  shown,  by  expexi- 
ments  very  carefully  conducted,  that  the  vapor  of  chloroform  is  absorbed 
into  the  blood,  and  that  the  quantity  absorbed  bears  a  fixed  proportion  to 
that  which  is  inhaled.  He  gives  a  formula,  also,  by  which  the  quantity  of 
this  and  other  vapors  contained  in  blood  may  be  ascertained;  and  he  proves 
that  those  fluids  which  are  least  soluble  in  the  blood,  and  the  most  volatile, 
act  with  the  greatest  power.  Chloroform  possesses  both  these  properties. 
It  is  very  volatile,  and  is  therefore  rapidly  diffused.  It  is  only  slightly  so- 
luble in  the  serum  of  blood,  and  consequently  the  blood  dissolves  much 
less  than  it  absorbs.  This  will  explain  the  rapidity  of  its  action ;  because 
a  certain  portion,  being  free,  is  immediately  conveyed  fron^  the  lungs  to  the 
heart,  and  from  thence  throughout  the  whole  circulation.  It  will  also  ac- 
count for  the  slight  change  that  takes  place  in  the  blood,  in  proportion  to 
the  effect  produced.    In  surgical  operations  the  color  of  tne  blood  is  unal- 

Digitized  by  LjOOQ  IC 


MIDWIFJBRT,  £TQ.  319 

tered.  In  animftls  that  hare  been  promptly  killed  by  it,  the  lungs  retain 
their  scarlet  color ;  nor  is  it  until  the  respiration  is  impeded  by  the  Taper, 
while  the  heart  is  actin|^  and  distending  the  lung,  or  that  the  animal  is  ex* 
posed  a  rery  long  time  to  its  inflaence,  that  we  perceive  any  real  change 
m  the  color  or  consistency  of  the  blood.  The  rapidity  with  which  its  effects 
disappear  may  also  be  nnderstood  on  the  same  principle.  The  moment 
that  chloroform  ceases  to  be  inhaled,  it  quickly  escapes  from  the  circulation 
and  is  exhaled,  leaving  only  a  small  portion  behind  to  separate  more  slowly. 
In  this  respect  chloroiorm  differs  essentially  from  alcohol,  and  may  be  con- 
trasted with  it.  Alcohol  being  rery  soluble  in  blood,  mixes  with  it  freely, 
and  circulates  at  the  rate  of  the  blood  itself,  hence  it  is  comparatively 
slow  in  its  operation ;  when  inhaled,  it  produces  little  or  no  effect.  We  all 
Imow  its  efitect  when  taken  into  the  stomach — its  powerful  action  as  a 
stimulant,  but  having  no  annsthetic  effect,  unless  taken  in  large  quantities. 
The  two  hydro-carbons  may  be  placed  side  by  side. 

CHLOROFORM.  ALCOHOL. 

Slightly  soluble  in  serum.  Solnble  to  any  extent. 

Very  slightly  stimulating.  Highly  stimulating. 

A  most  powerful  sedative  even  in    No  sedative  effect  unless  when  taken 

small  doses.  in  large  quantities. 

Its  effects  rapidly  disappear.  Its  effects  continue  for  hours.      • 

Most  powerful  when  inhaled.  Least  powerful  when  inhaled. 

Comparatively  slight  effect  when    Effect  most  powerful  when  taken  in* 

administered  by  the  stomach.  to  the  stomach. 

No  alteration  in  the  appearance  of   Apoplectic  congestion  of  the  brain, 

the  brain  in  cases  where  it  has  where  it  has  been  fatal. 

caused  death  rapidly. 
Snch  are  the  differences  in  the  effects  of  these  fluids,  and  yet  we  are 
told  that  the  msensibilitv  of  chloroform  is  only  another  term  for  intoxica- 
tion. The  afliunt  of  solubility  in  the  blood  seems  to  be  a  most  important 
item  in  estimating  the  effect  of  anesthetic  agents.  Their  stimulant  action 
appears  to  be  in  direct  proportion  to  their  solubility,  their  sedative  power 
to  be  in  inverse  proportion.  If  we  assume  that  a  free  undissolved  portion 
of  chloroform  passes  rapidly  from  the  lungs  to  the  heart,  and  thence 
throughout  all  the  vessels  of  the  body,  its  effects  on  the  constitution  may 
be  understood.  First  on  its  arrival  at  the  heart,  a  safe  dose  will  only  act 
as  a  stimnlant,  or  perhaps  not  at  all.  In  some  cases  where  the  patient  is 
previously  excited  by  apprehension,  and  the  heart,  in  consequence,  pulsates 
rapidly,  diloroform  may  reduce  these  pulsations  by  controlling  the  mental 
excitement ;  but  this  is  very  different  from  the  slower  tJid  feebler  beat  that 
is  the  result  of  its  sedative  effect.  This  symptom  is  most  important  to 
attend  to,  because  sudden  death  is  the  consequence  if  the  heart's  action  be 
suspended — ^the  syncope  of  chloroform  is  fatal ;  and  if  too  concentrated  a 
dose  be  inhaled,  the  excess  of  free  chloroform  may  be  so  great  as  at  once 
to  paralyse  it.  The  brain  gives  evidence  of  its  effect  in  loss  of  consciousness, 
the  medulla  oblongata  in  slow  deep  stertorous  respiration,  the  spinal  mar- 
row in  more  or  less  perfect  loss  of  sensation  and  motion,  and  in  the  dying 
activity  of  reflex  action.  The  different  degrees  of  its  influence  on  the  vital 
funetions  have  been  fully  pointed  out  by  Dr.  Snow ;  but  that  effect  which 
has  the  most  important  relation  to  our  present  subject  is  the  independence 
of  sensation  and  consciousness.  Mr.  Nunneley  observes,  as  the  result  of 
sever^  experiments,  that  '*  the  animal,  after  recovering  from  sopor,  is  often 
conscious  long  before  there  is  any  muscular  power  or  even  much  sensation; 
indeed,  after  a  moderate  dose,  or  when  the  dose  is  not  sufficient  to  induce 
a  complete  state  of  aneBsthesia,  consciousness  remains  where  there  is  no 
power  of  motion  and  but  little  sensation,  as  everybody  who  has  inhaled  any 
of  these  substances  knows.''  This  effect  has  been  frequently  noticed  by 
the  writer,  and  seems  to  him  to  be  ona  of  its  most  valuable  actions  in  ob- 
stetric practice.    A  moderate  dose  will  diminish  if  not  remove  sensation. 
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^thoat  dastrojring  eonicioiunew.  The  patieat  ui  affiwded  nliaf  finm  tiie 
extreme  intenBitj  of  her  sufferioffs,  withoat  beiog  pat  to  sleef),  and  also  Irf 
a  dote  of  chloroform  that  may  be  giren  withoat  the  slighest  risk.  This 
rererse  of  this  sometimes  happens  under  more  full  doses— eonscioosness  m 
lost,  bat  sensation  remains — a  metaphysical  difficulty  eertainlyy  bat  whioh| 
nerertheiess,  seems  to  be  true.  In  one  of  the  cases  related,  the  patient 
complained  of  her  back,  placed  her  hand  upon  it,  seemed  to  feel  the  fall 
force  of  her  pains,  bnt,  after  her  deliTory,  knew  nothing  about  it*— ahe  raid 
*^  whefelt  no  pain."  When  death  takes  place,  the  inflnence  of  chlorofonii 
«n  the  vital  functions  may  be  either  progressive  or  simultaneous.  Loss  of 
«ensation,  motion,  and  oonscionsness,  may  be  followed  by  stertorous,  labor- 
ed, feeble  respiration,  and  this  by  the  gradual  cessation  of  the  heart's  ac- 
tion ;  or  they  may  occur  all  at  the  same  moment,  the  poise,  respiration,  and 
consciousness,  ceasing  together.  Hence  ahe  post-mortem  appearances  in 
man  and  the  lower  animids  vary,  and  are  influenced  very  much  by  the  te- 
pidity of  the  effect.  After  the  most  powerful  doses  the  longs  arecollapsed, 
the  heart  flaccid  and  empty,  or  the  right  side  moderately  distended  by  the 
cavcB,  and  the  left  rentricle  contracted  by  the  rigor-mortis ;  the  brain  is 
natoral.  Bat  when  death  is  less  instantaneoas  t^  lungs  are  congested, 
<ecchymo8edj  emph3rsemat9us ;  the  right  side  of  the  heart  and  cave  distend- 
•ed,  sometimes  enormously ;  the  sinoses  and  membranes  of  the  brain  filled 
^th  blood. 

[Dr.  Murphy  recommends  that  in  ordinary  cases  of  labour  the  dose  of 
oroform  should  be  only  very  small ;  and  herein  consists,  ho  observes,  the 
safety  of  the  practice.    He  says :] 

In  natural  laboor,  the  full  anflesthetic  influence  of  chloroform  may  cer- 
tainly be  safely  induced,  but  it  does  not  appear  to  the  writer  necessary  to 
go  at  all  so  far.  It  seems  to  him  snflicient  to  diminish  the  intensity  of  the 
|>ains.  This  may  be  accomplished  without  patting  the  p^eot  to  sleep^ 
withoot  even  disturbing,  m  the  least  degree  her  self-poss^Mon;  perfect 
conscioosoess  may  remain,  and  yet  the  agony  of  suffering  be  ooapletelj 
sobdued ;  when  chloroform  is  given  for  this  purpose,  thd  qoaotity  is  so 
«mall,  that  no  interruption  to  the  action  of  the  uterus  ooold  be  prodnoed ; 
whenever  this  has  happened,  the  dose  has  been  sufficient  to  aoporise  the 
patient,  bat  even  here  soch  an  effect  was  only  temporary,  and  passed  away 
with  the  cholorfbrm,  when  the  uterine  contractions  returned  with  more 
power  and  efficiency  than  before  it  was  inhaled.  In  order  to  subdue  the 
pains  of  natoral  labour,  the  writer  generally  pours  about  a  drachm  of  ohlMo- 
form  on  the  sponge  of  a  small  inmiler.  This  is  applied  to  the  mouth  alone, 
by  which  means  atmospheric  air  is  freely  mixed  with  the  chloroform,  a  cer- 
tain portion  passing  into  the  mouth  with  the  vapour,  while  the  costooiary 
tract  for  respiration  remains  perfectly  free.  The  qaantity  of  chloroform 
really  admitted  into  the  longs,  diffused  as  it  is  in  so  large  a  quantity  of  air, 
must  be  very  small — so  small  as  not  to  excite  the  least  smise  of  sunocatioB 
in  its  passage.  If  this  quantity  produce  no  effect,  the  dose  is  increased  un- 
til it  become  sufficiently  pungent  to  render  the  inhalation  rather  difficult. 
Its  strength  should  always  be  tested  before  being  given  to  the  patient :  a 
single  inspiration  will  be  sufficient  to  prove  this.  If  the  very  moderate 
4)uantity  nrst  used  should  act  with  a  power  disproportioned  to  the  dose  ^  if 
it  excite  the  patient,  produce  incoherency,  or  interfere  with  the  action  of  the 
uterus,  chloroform  should  be  at  once  withdrawn.  The  time  usually  selected 
for  its  administration  is  in  the  second  stage  of  labour,  when  the  pains  are 
ittcrtasing  to  their  highest  degree  of  intensity. 

In  operative  midwifery,  a  more  powerful  dose  is  requisite.  In  such  cases 
the  writer  prefers  the  inhaler  of  Dr  Snow,  by  which  the  quantity  of  chloro- 
form given  can  be  accurately  measured.  When  used  by  Dr.  Simpson,  or 
those  who  are  perfectly  conversant  with  the  effects  of  chloroform,  the  hand^ 
kerchief  is  certainly  safe ;  besides,  it  is  convenient  and  most  efficient,  hot 
in  the  hands  of  the  profession  at  large,  it  appears  to  the  writer  to  be  the 
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most  hazardous  method  of  administration  that  can  be  employed.  As  a 
proof  of  this,  it  is  sufficient  to  say,  that  in  all  the  fatal  cases  reported,  with 
two  exceptions,  chloroform  was  given  on  a  handkerchief  or  cloth.  Dr. 
Snow's  inhaler  being  applied  to  the  mouth  and  nose,  inhalation  is  continual 
until  sensation  and  consciousness  are  lost.  If  the  patient  become  restless 
or  incoherent,  the  dose  must  be  increased,  and  a  few  inspirations  will  be 
sufficient  to  produce  sopor.  The  moment  that  the  desired  effect  is  obtained, 
inhalation  should  be  discontinued,  and  not  again  renewed  until  there  is 
■ome  evidence  that  the  influence  of  chloroform  is  disappearing.  It  should 
then  be  repeated  only  at  intervals,  according  as  it  is  necessary  to  maintain 
the  effect.  The  Quantity  of  chloroform  consumed  in  these  cases  is  greater 
than  in  natural  labours,  but  the  time  of  inhalation  is  much  shorter,  and  in 
this  respect  more  resembles  surgical  operations,  with  this  difference,  that  in 
obstetric  operations  the  degree  of  anssthesia  need  not  be  so  great.  The 
perfect  stillness  essential  to  the  success  of  an  operation  where  the  scalpel 
is  catting  its  way  through  the  very  springs  of  life,  is  not  required  for  mid- 
wifery practice. 

The  importance  of  using  pure  chloroform  is  alluded  to  by  every  writer 
who  has  paid  any  attention  to  the  subject.  Pure  chloroform  should  contain 
no  oxygen,  and  the  more  it  approaches  to  chloric  ether,  and  to  the  pioper- 
ties  of  alcohol,  the  more  exciting  it  becomes.  Hence  it  is  probable,  that  in 
those  cases  where  most  excitement  was  manifested,  the  effect  might  be  at- 
tribated  to  the  impurity  of  the  chloroform  employea.  On  the  other  hand,  it 
should  be  remembered,  that  perfectly  pure  chloroform  is  most  prompt  in 
producing  its  sedative  effect,  and  therefore  it  should  not  be  recklessly  ad- 
ministered. When  the  quantity  of  chloroform  inhaled  is  sufficient  for  the 
purpose,  it  may  be  known  by  observing  the  pulse,  the  respiration,  the  vol- 
untary muscles,  and  the  eye.  The  pulse — that  may  have  been  increased^ 
becomes  slower  and  fuller.  The  respiration  also,  is  slower  and  deeper,  as 
in  sleep.  The  voluntary  muscles  have  lost  their  power, — the  arm  drops. 
The  eyes  are  inclined  upwards;  the  pupil  is  sometimes  dilated,  but  always 
contracts  sluggishly.  If  the  quantity  is  more  than  enough,  the  pulse  may 
not  only  be  slower,  but  feebler  j  a  symptom  which  should  never  be  passed 
over.  The  respiration  becomes  stertorous.  In  surgical  operations  this  degree 
of  narcotism  |is  generally  (required,  but  it  is  not  so  in  obstetric  practice. 
Spasmodic  contractions  of  the  voluntary  muscles  may  occur.  As  soon 
as  the  respiration  becomes  slow,  deep,  and  regular,  chloroform  may  be 
withdrawn,  because  its  action  will  continue  to  increase  for  some  time 
afterwards.  If  it  should  not  do  so,  it  can  be  renewed.  By  allowing 
sufficient  time  for  chloroform  to  develope  itself,  and  by  ordinary  attention 
to  its  effects,  the  practitioner  can  scarcely  err  in  its  administration. 

The  writer  having  given  the  subject  of  anesthesia  his  best  attention,  he 
fisels  perfectly  assured  that  chloroform  neither  impairs  the  contractile  power 
of  the  uterus,  nor  injures  in  any  way  either  the  mother  or  the  child;  and 
thai  if  ordinary  caution  be  used,  and  if  the  administrator  is  conversant  with 
the  properties  and  effects  of  the  agent  he  is  employing,  there  is  no  risk 
whatever  in  the  administration  of  chloroform.  But  at  the  same  time  it  must 
be  understood  that  these  conditions  are  absolutely  essential.  The  closest 
attention  should  be  paid  to  the  manner  in  which  the  influence  of  chloroform 
is  developing  itself,  and  equal  care  should  be  given  to  the  quality  of  the 
chloroform  that  is  nsed. — Monthly  Journal,  Dec,  1849,  p.  1253. 

[Dr.  Wallcs,  Professor  of  Midwifery  at  St.  Thomas'  Hospital,  holds 
very  different  opinions  from  the  precedmg  ones.  His  deductions  on  this 
subject  are  drawn  less  from  his  own  experience,  he  tells  us,  than  from  the 
published  experience  of  others.  After  remarking  that  the  state  of  a  par- 
turient woman  is  very  different  from  that  of  a  person  about  to  undergo  a 
surgical  operation,  the  former  being  usually  one  of  health,  the  Utter  almost 
necessarily  one  of  disease, — and  that,  therefore,  the  question  of  the  use  of 
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MisMhetKM  in  midwifBry  praetiee  is  quiie  distinct  fromthat  eC  their 
ployment  in  sargieal  operations,  Dr.  Waller  proceeds  to  say  :] 
.  In  experiments  upon  animus  I  have  notieed  the  three  following  results : 
fifstt  agitation,  amounting,  in  some  cases,  to  convulsions ;  sec^ondly,  uob^ 
thesia ;  thirdly,  death,  and  this  not  preceded  by  any  symptom  indicaUii§^ 
the  approach  of  a  fats^  termination  nor  as  a  consequence  of  a  long  conthi- 
aed  use  of  the  chloroform.  Can  it  with  truth  be  asserted,  that  these  re- 
sults have  only  been  witnessed  in  the  inferior  animals,  and  never  observed 
ia  the  human  subject  t  Would  that  experience  (the  best  of  teachers)  would 
warrant  such  a  statement.  The  records  of  cases,  published  in  our  pnblie 
'journals,  testify  to  the  contrary,  death  has  occurred  after  a  very  short  inha* 
lation,  in  some  cases  suddenly,  in  others  pteceded  by  convulsions.  In  my 
own  practice,  I  have  seen  delirium  produced  of  so  violent  a  character  as  U> 
render  the  patient  for  some  time  uncontrollable.  Ini  another  case,  a  very 
**  horrible  feeling  of  oppression"  about  the  praecordium  was  produced,  at- 
tended with  a  feeling  as  though  the  *^  heart  would  burst  ;^  then  followed  un-* 
consciousness.  On  her  reviving  from  this  state,  the  lower  extremities 
were  paralysed  to  a  considerable  extent,  and  for  the  two  following  days 
this  lady  was  unable  to  move  about.  This  happened  about  two  years  ago» 
and  from  that  period  my  patient  informs  me  she  has  never  been  in  perfect 
health.  In  two  othei*  instances  the  attempt  at  inhalation  produced  such  at 
feeling  of  suffocation  that  it  could  not  be  persevered  in.  Two  cases  of 
death,  one  during,  the  other  immediately  following  labour,  have  been  re- 
ported to  me ;  another  wherein  serious  hemorrhage  occurred.  Dr.  Montgo* 
mery  states  that  in  his  own  practice  he  has  known  the  proper  muscular  ac- 
tion of  the  uterus  for  a  time  suspended. 

I  am  fully  aware  that  a  ready,  though  somewh  at  flippant  reply  may  b* 
offered ;  it  may  be  said  these  cases  were  exceptions  to  the  general  rule,  of 
the  remedy  was  improperly  administered,  or  that  a  too  powerful  dose  was 
employed.  All  this,  to  a  certkin  extent,  may  be  true,  but  still  the  practical 
difficulty  remains. — I  know  that,  where  every  reasonable  precaution  has 
l^een  taken,  hurtful  and  fatal  consequences  have  followed,  and  this  is  sufB- 
Qfient  to  prevent  me  from  employing  these  agents  indiscriminately,  and  withf-> 
out  a  conscientious  belief  that  of  two  evils  I  was  ehoosing  the  least.  Ha* 
ving  proceeded  thus  far,  it  will  scarcely  be  necessary  to  a^d,  that  in  cases 
ef  strictly  natural  labour,  where  nothing  is  to  be  gained  but  unconscious- 
ness of  pain,  and  that  at  the  risks  before  alluded  to,  I  should  never  consid- 
er myself  justified  in  making  use  of  means  which  can  only  accomplish  ths 
object  intended  by  reducing  the  patient  to  a  state  of  mere  organic  exist- 
ence by  paralysing  those  portions  of  the  brain  from  whence  the  nerves  of 
sensation  and  voluntary  motion  derive  their  influence ;  and  especially  skies 
the  fact  is  well  established,  that  occasionally  the  nerves  of  respiration  and 
circulation  are  alike  paralysed,  when  death  must  inevitably  ensue. 

It  is  extremely  difficult  to  determine  with  precision  tihat  is  the  tfkct  Of 
this  narcotism  upon  the  action  of  the  uterus.  If  we  could  credit  the  ao^ 
counts  which  have  been  published  from  time  to  time,  the  following  conclu- 
sion must  necessarily  follow :  that  the  system  generally,  and  the  parturi^ 
ent  organs  locally,  are  made  so  remarkably  tractable,  that  they  accommo^ 
date  tl^mselves  to  the  exigencies  of  the  peculiar  case,  and  to  the  wishes  of 
the  practitioner.  Thus  we  are  told,  that  under  the  use  of  chloroform  ths 
most  opposite  effects  have  been  produced ;  in  the  one  instance  it  will  coii« 
tract,  in  another  it  will  relax !  in  a  third,  where  everything  is  going  on  fa- 
tourably,  no  special  action  ensues.  The  inhalation  is,  therefore^  proper,  whe- 
ther we  wish  to  expedite  labour,  to  prevent  hemorrhage,  or  to  render  the 
Uterus  quiet  for  the  purpose  of  introducing  the  hand  in  cases  of  difllcoH 
turning.  Again,  it  has  been  said  that  perfect  insensibility  on  the  part  of 
the  patient  is  a  great  boon  to  the  practitioner  in  cases  of  instramental  mid-* 
wifery,  inasmuch  as  the  operation  is  unattended  with  pain,  and  no  sodden 
movement  of  the  female  will  obstruct  the  progress  of  the  delivery.  Dnrinf  ' 
an  extensive  midwifery  practice  of  nearly  thirty  years,  I  do  not  recollect 
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ever  to  have  been  resisted  by  these  movements  except  once*  whilst  on  the 
other  hand  I  cannot  but  consider  that  perfect  susceptibility  to  pain  mar 
sometimes  prevent  the  infliction  of  serious  injury  upon  the  maternal  soft 
parts*  The  teachers  of  midwifery  should  remember,  however  simple  and 
easy  obstetric  operations  have  become  to  them  in  consequence  of  their  fre- 
foent  performance,  that  their  recommendations  and  opinions  will  influenee 
use  practice  of  those  who  have  not»  and  never  ean  have  th#  same  opportu- 
nities ;  and  that  what  may  be  perfectly  safe  in  the  hands  of  the  few,  may 
not  be  equally  so  in  the  hands  of  the  many. 

Aa  regards  myself  I  have  a  very  decided  objection  to  the  use  of  chloro^ 
form  in  mstrumental  midwifery,  especially  where  craniotomy  is  per&rmed 
in  the  more  aggravated  cases  of  pelvic  deformity,  where  it  often  happens- 
that  a  rough  edge  of  the  foetal  bone  comes  into  contact  with  the  soft  parts- 
of  the  mower,  and  to  which  the  attention  of  the  practitioner  is  probably 
first  directed  by  a  complaint  that  "something  is  scratching."  I  most  B0t» 
however,  forget  that  the  production  of  ansesthesia  is  destined  to  explode- 
that  barbarous  operation,  and  that  henceforth  patients,  whose  oases  requaio^ 
craniotomy,  are  to  be  placed  under  the  influence  of  cnloroform,  the  infaat 
tnmed.  and  violently  dragged  through  the  contracted  pelvis ;  as  if,  witb  the^ 
loss  01  sensation,  there  would  be  no  danger  of  injuring  the  soft  parts  bv  the 
exercise  of  any  degree  of  force  necessary  for  the  accomplishment  ot  Uie 
desirwl  object ! ! 

From  the  foregoing  observations  the  following  conclusions  may  be  fairiy 
deduced : — 

Ist.  That  the  inhalation  of  ether  and  chloroform  has  been  followed  by 
injurious  and  fatal  results. 

2d.  That  in  natural  labours  no  reason  exists  for  the  employment  of  a. 
remedy,  the  efficacy  of  which  is  at  least  doubtful,  and  its  action  ofUn 
hnrtihL 

3d.  That  the  action  of  the  uterus  is  sometimes  suspended ;  but  the  psto- 
lished  accounts  are  so  contradictory,  that  it  is  impossible  to  form  an  accurate- 
judgment  on  this  point. 

4th.  That  the  production  of  anssthesia  in  operative  midwifery  is  likely^ 
to  be  injurious  rather  than  beneficial. 

I  will  merely  add,  in  conclusion,  that  the  only  cases  which  appear  to  jus^ 
tify  inhalation  are  the  following : — 

1.  Where  there. is  an  unusual  degree  of  nervous  excitability  and  sensi- 
tiveness. I  should;  however,  not  be  inclined  to  produce  perfect  insensibility^ 
but  should  be  satisfied  with  diminishing  the  powers  of  sensation. 

2d.  Where  there  are  severe  muscular  pains  in  the  neighbourhood  of  tW 
uterus,  interfering  with  its  action.  This  state  has  been  well  described  by 
Ih,  Power  under  the  generic  term  "  myopathia,"  of  which  he  describes  sev- 
eral varieties.  In  these  cases  I  should  recommend  moderate  inhalation,  and 
not  the  production  of  perfect  narcotism. 

3d.  In  very  dfficult  cases  of  turning,  some  benefit  might  possibly  be  ob- 
tainedf  although  in  many  instances,  a  dansrerous  amount  of  force  might 
(unless  great  care  be  taken)  be  employed  in  extracting  the  child  when  th» 
patient  is  in  a  state  of  insensibility. — Mtd.  Times,  Nov.  10,  1849,  p.  37& 

[Dr.  Ttler  Smith  has  experimented  in  various  ways  to  test  the  peculiar 
aoiton  of  chloroform,  if  any,  on  the  uterus,  and  gives  us  his  opinions  ded»» 
ced  from  these  experiments,  as  follows :] 

The  increased  uterine  action  observed  under  the  administration  of  chlo» 
reform  in  natural  parturition,  would  appear  to  be  analogous  to  the  increase 
of  the  spinal  function  on  the  first  inhalation  of  this  agent.  A  thousand 
facts  in  obstetrics  testify  most  irrefragably  to  the  influence  of  the  spinal 
marrow,  and  of  the  reflex  function,  in  parturition.  That,  under  the  influence 
of  chloroform,  stimulation  of  the  spinal  marrow  is  observed  in  the  first  in- 
stance, appears  to  be  proved  experimentally.  In  human  labour,  the  motor 
influence  of  chloroform  may  be  also  increased  by  mental  emotion,  at  tho 
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iBstants  of  pasningf  into,  and  escaping  from,  anssthesia.  In  some  cases, 
when  the  anaesthetic  is  used  in  great  moderation,  its  effects,  however  long 
continued,  may,  perhaps,  be  simply  stimulant. 

Where  the  motor  pains  of  labour  are  rendered  less  vigorous  by  chloro- 
form, we  may  infer  that  it  is  because  the  function  of  the  spinal  marrow, 
particularly  of  its  lower  portions,  is  enfeebled  by  chloroform,  as  in  the  ex- 
periments in  \^ich  the  reflex  actions  were  so  much  reduced  in  power.  The 
iiterus  and  the  parturient  functions  are  left  chiefly  to  the  peristaltic  action 
of  the  organ. 

But  we  know,  that  under  thefie  circumstances,  delivery  nevertheless  takes 
place.  The  pains  may  appear  weaker,  but  the  child  is  expelled  in  many 
cases,  without  any  unusual  delay,  and,  in  others,  after  labours  of  very  tardy 
progress.  In  many  cases  where  the  labour  is  completed  within  the  commoa 
period,  labour  is  said  not  to  be  interfered  with  by  chloroform,  though  in  re- 
-ality  it  may  be  to  a  very  considerable  extent. 

It  has  been  mentioned,  that  in  deep  cbloroformization,  the  sphincteric  or- 
ifices of  the  pelvic  viscera  are  relaxed.  In  the  use  of  chloroform  in  labour, 
it  is  universally  maintained,  that  unusual  relaxation  of  the  vagina  and  per- 
ineum is  produced.  This  is  naturally  explained  by  the  diminished  energy 
of  the  spinal  function.  The  vagina,  the  muscles  of  the  perineum,  and  of 
the  floor  of  the  pelvis,  lose  some  of  that  reflex  power  which  affects  all  mus- 
cles, and  by  virtue  of  which  they  resist  the  passage  of  the  foBtus,  until  full 
dilatation  has  been  performed  by  the  gradual  advance  of  ordinary  labour. 
Thus,  though  in  the  use  of  chloroform  in  labour,  a  power  of  expulsion  is 
taken  away,  a  power  of  resistance  is  at  the  same  time  withdrawn.  la  the 
balance  of  the  two.  labour  proceeds,  and,  in  some  cases  even  more  rap- 
idly than  usual;  in  others,  again,  the  process  is  very  tardy  or  impossible.  As 
-already  observed,  chloroform  does  not  commonly  dilate  the  sphincters  when 
given  in  labour,  or  in  operations,  to  such  an  extent  as  to  cause  the  escape 
t>f  the  contents  of  the  bowels  and  bladder;  but  it  does  so  when  given  in  ex- 
tsess.  In  the  relaxation  of  the  parturient  passages  in  labour,  the  dilatation, 
though  partial,  is  still  sufficient  to  render  labour  performable,  by  a  less  ex- 
ercise of  motor  force  than  usual.  The  existence  of  dilatation  is  at  once  an 
indication  of  the  presence,  and  a  measure  of  the  extent  of  the  failure  of  the 
-spinal  motor  powers  in  parturition. 

It  has  been  seen  experimentally,  that  the  peristaltic  action  of  the  uterus 
continues  vigorous  after  the  total  annihilation  of  the  direct  and  reflex  action 
of  the  spinal  system.  It  is  this  power  which  effects  delivery,  in  some  cases, 
in  the  human  subject  in  paraplegia,  and  even  after  death,  when  at  least  the 
-actions  of  respiration,  and  of  the  heart,  have  entirely  ceased.  In  cases  of 
labour  proceeding  under  the  influence  of  chloroform,  when  the  anssthetic 
is  pushed  to  the  extent  of  enfeebling  the  spinal  function,  it  is,  as  I  believe,  . 
the  peristaltic  action  of  the  uterus  which,  in  the  great  majority  of  cases,  is 
then  the  principal  agent  in  delivery. 

Thus,  in  anaesthetic  midwifery,  the  natural  arrangement  of  the  motor 
powers  appears  to  be  modified  in  the  following  manner.  The  reflex  function, 
as  concerned  in  parturition,  is  affected  in  two  modes.  1 .  The  reflex  actions 
are  weakened,  so  that  the  impression  of  the  advancing  fojtus  upon  the  ex- 
citer nerves  of  the  parturient  canal,  does  not  excite  their  wonted  reflex  ac- 
tions to  the  same  extent  as  usual.  The  spinal  contractions  are  below  the 
average.  2.  On  the  other  hand,  all  the  parts  concerned  in  the  dilatation  of 
the  parturient  passage  and  outlet,  are  in  a  state  of  relaxation,  depending 
upon  the  condition  of  the  spinal  function.  The  spinal  dilatations  are  in- 
creased by  the  influence  of  the  chloroform.  While  this  state  of  things  ob- 
tains, the  peristaltic  action  depending  upon  the  ganglionic  system  remains 
in  the  ordinary  state  of  activity,  and  in  the  relaxed  state  of  the  passages, 
is  sufficient  in  many  cases  to  effect  the  delivery  of  the  foetus,  without  any 
unusual  delay.  This  dilatation  of  the  parturient  canal  also  exists  in  certain 
teases  of  paraplegia,  and  even  after  death ;  so  that  the  occurrence  of  deliv- 
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ery,  daring  profound  anaBsthesia — the  occurrence  of  delivery,  in  some  cases, 
in  experiments  in  which  the  lower  portion  of  the  spinal  marrow  is  injured 
or  destroyed — the  occurrence  of  delivery  in  the  dead  subject, — are  no  proofs 
wKatever  that  the  spinal  marrow  is  not  actively  concerned  in  natural  partu- 
rition, or  that  peristaltic  action  is  the  sole  power  by  which  the  fcstus  is  ex- 
pelled in  natural  labour  in  the  human  female,  where  the  dilatation  of  the- 
parturient  canal  is  commonly  a  painful  process. 

Delivery  under  chloroform,  appears,  then,  to  be  a  patholigical  condition, 
in  which,  as  regards  the  motor  actions  a  state  of  artificial  dilatation  com- 
pensates, in  some  degree,  for  the  deficiency  of  expulsive  power.  From 
these  data,  as  it  appears  to  me,  we  must  survey  the  motor  derangements* 
which  are  declared  sometimes  to  occur  in  the  practice  of  chloroform. 

The  facts  relating  to  the  destruction  of  the  spinal  functions,  including 
the  respiratory  function,  tend  to  show,  that  in  the  treatment  of  persons  dan- 
gerously affected  by  chloroform,  the  attempt  to  excite  artificial  respiration 
alone  is  not  likely  to  be  attended  with  success ;  but  that  the  peristaltic  ac- 
tion of  the  heart  should  be  kept  up  by  galvanism,  and  other  direct  stimuli, 
until,  if  possible,  the  poison  shall  have  been  eliminated  from  the  spinal 
system.  It  appears  evident,  that  after  the  refiex  movements  of  respiration 
liaye  ceased,  the  heart  may  still  act  -,  and  to  this  organ  attention  should,  I 
think,  be  chiefly  directed  in  the  attempts  at  resuscitation  in  accidental  poi- 
soning by  chloroform. 

The  experiments  detailed,  furnish  seme  important  obstetric  hints  of  a 
practical  nature.  It  has  been  recommended  by  the  advocates  of  aneesthe— 
sia,  that  the  ergot  of  rye  should  be  given  with  chloroform^  in  certain  cases, 
in  order  to  strengthen  the  actions  of  the  uterus  in  tardy  labors.  A  little 
consideration  will  show,  however,  that  the  ergot  is  not  likely  to  be  service- 
able in  uterine  inertia,  complicated  with  ohloroformization.  There  can  be 
DO  doubt  that  the  ergot  itself  acts  as  a  spinal  excitant,  sometimes  even 
producing  general  tetanic  movements  in  the  limbs  of  the  parturient  woman. 
It  is  little  better  than  a  contradiction,  to  give  a  spinal  stimulant  and  a  spinal 
sedative^  at  one  and  the  same  time.  The  true  indication  in  this  form  of  in- 
ertia would  be,  to  stimulate  the  peristaltic  action  of  the  uterus  by  galvan- 
ism, or  by  direct  mechanical  irritation.  The  appeal  should  be  made,  not  to 
the  spinal  function — at  least  not  while  the  influence  of  the  ansBsthetic  con- 
tinues— ^but  to  the  peristaltic  action  of  the  uterus,  which  remains  unimpair- 
ed by  the  chloroform,  after  the  spinal  function  has  been  enfeebled. 

In  uterine  hemorrhage  after  delivery,  occurrii^  under  the  use  of  chloro* 
form,  the  knowledge  of  the  peculiar  way  in  which  this  agent  affects  the 
the  nervous  system,  supplies  important  indications  of  treatment.  Reliance 
should  not  be  placed  upon  the  administration  of  ergot,  or  the  excitation  of 
uterine  reflex  action  by  cold  or  other  means ;  but  on  mechanical  pressure, 
the  galvanic  stimulus  applied  to  the  uterus,  and  direct  mechanical  stimula- 
tion of  the  organ.  In  the  arrest  of  uterine  hemorrhage  under  chloroform,, 
there  can  be  little  doobt,  that  we  have  the  serious  disadvantage  of  the  loss 
of  one  of  the  most  efficient  motor  powers  for  its  arrest.  Similar  considera- 
tions also  apply  to  those  labors  and  obstetric  operations,  in  which  a  dimin- 
ution of  the  motor  force  of  the  uterus  is  of  temporary  advantage,  and  in 
which  a  safe  and  manageable  sedative  of  the  utero-spinal  action  would 
be  an  invaluable  boon;  but  to  enter  fully  upon  these  matters  on  the 
present  occasion,  would  ocoupy*more  space  and  time  than  I  can  either  claim 
or  afford. 

The  principal  conclusion  deducible  from  the  experiments  detailed  in  the 
present  paper,  and  warranted  by  the  experience  ol  chloroform  in  midwifery, 
upon  which  I  would  insist,  is  this, — that  chloroform  enfeebles  the  action  of 
toe  spinal  marrow  and  the  reflex  function,  pro  tanto,  according  to  the  pro- 
foundness of  the  anesthesia  induced,  but  tUat  it  leaves  the  peristaltic  ac- 
tions little,  if  at  all.  affected,  so  long  as  life  continues.  Besides  the  influ- 
ence of  volition  and  emotion,  the  action  of  the  uterus  in  parturition  is  both. 
rt/Ux  and  peristaltic;  the  peristaltic  action  being,  as  I  have  insisted,  in  mv 
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-work  on  '  Psrtarition  and  obstetiics/  <^  the  basis  of  the  other  utenno  ao- 
tioBs,'^ — "  the  basis  or  radical  element  upoa  which  the  other  cauaes  of  ma* 
tor  action  operate ;"  and  I  quote  these  words  to  show  that  I  hare  not  wi- 
derrated  the  importance  of  uterine  peristaltic  action.  Setting  aside  natural 
labor,  abnormal  parturition  may  be  divided  into  two  great  classes. — 1.  Par- 
turition with  diminised  motor  action.  2.  Parturition  with  exoesaiTe  motor 
action.  The  study  of  the  relation  of  chloroform  to  these  two  classes  of 
difficult  labor,  and  to  the  different  forms  of  motor  power  concerned  in  natu- 
ral and  difficult  parturition,  is  scarcely  less  important  than  its  study  as  an 
aaesthetic.  I  have  attempted  to  supply  the  indications  according  to  which 
•this  study  should  be  pursued. — London  Journal^  Dec,  1849,  p.  1111. 


ADDENDA. 

HiH-^N  THE  USB   OP  TANNIC  ACID  IN   VARIOUS   DI8BA8JBS.— By  Ok.  «. 
8coTT  Alhov,  LoDdoa. 

[Or.  Alison  has  found  tannic  acid  extremely  useful  in  many  diseases.  He 
makes  the  following  observations  respecting  its  employment ;  and  first,  as 
an  astringent,  for  which  purpose  Dr.  A.  thii^s  it  equal  to  any  agent,  wheth* 
er  vegetable  or  mineral,  that  he  has  ever  employed.] 

Internal  use.  In  the  chronic  bronchial  catarrh  oi  weakly  and  elderly  per- 
sons, unconnected  with  disease  of  the  heart  or  great  blood-yessels,  and  attend* 
ed  with  copious  and  debilitating  expectoration,  the  administration  of  tannie 
acid  by  the  mouth,  in  doses  of  one,  two,  and  three  grains,  two  or  three 
times  daily,  has  greatly  and  gradually  abated  the  secretion,  reliered  the 
frequent  cough,  and  improved  the  strength  of  the  patient.  In  the  seeond 
%i9Lgeo{  pulmonary  consumption^  viz  ,  that  of  softening,  when  bronchial  catartH 
has  been  present  to  a  large  extent,  weakening  the  patient  causing  frequent 
cough,  and  disturbing  sleep,  the  same  results  have  followed,  and  naf« 
greatly  contributed  to  the  comfort  and  welfare  of  the  sufferer.  But  in  pul- 
monarv  disease,  the  greatest  amount  of  benefit  has  obviously  been  derived 
when  large  cavities  have  been  present  in  the  lungs,  the  walls  of  which  have 
thrown  out  large  quantities  of  purulent  matter,  occasionally  mixed  with, 
blood.  In  such  cases,  the  discharge  has  been  effectually  controlled,  and 
the  rate  of  tear  and  wear  of  the  system  obviously  restrained,  without  the 
induction  of  oppression  or  other  evils. 

In  chronic  diarrhcta,  which  had  resisted  the  ordinary  treatment  of  chalk, 
opium,  and  regulated  diet,  and  was  not  dependent  on  obstructive  disease  of 
the  heart  or  liver,  tannic  acid,  in  a  solid  form;  has  proved  of  surprising  effi- 
cacy. In  cases  of  severe  disease,  depending  on  an  irritable  weakly  mucous 
membrane.  I  have  not  known  of  one  failure ;  and  of  those  examples  con- 
nected witn  chronic  inflammation  and  disorganization  of  the  mucous  mem* 
brane,  only  two  proved  beyond  the  influence  of  this  remedy.  These  two 
cases  occurred  during  the  last  autumn,  while  cholera  was  pretent ;  and 
the  disease  of  the  mucous  membrane  was  extensive.  The  complaint  in  one 
of  the  examples  was  of  long  standing,  and  the  patient  had  been  addicted 
to  habits  of  intemperance.  Rut  it  was  not  tannic  acid  only  that  failed ;  the 
salts  of  copper,  iron,  lead,  and  zinc,  in  large  doses,  proved  to  be  of  no  tnore 
^yail.  In  this  form  of  disease,  tannic  acid  was  administered  in  the  form  of 
■pill,  in  combination  with  opium.  -. 
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In  UworrluBay  uoconneeed  with  inflammatory  actioD;  I  hare  fovnd  tannic 
«kieid  effioaciouB  in  restraining  the  discharge,  and  in  increasing  the  fltren&^th 
-of  the  patient.  The  aqueous  solution,  combined  with  a  small  proportion 
df  dilute  nitric  acid,  was  the  form  usually  employed  in  these  examples  of 
disease.  In  menarrhagia,  not  dependent  on  a  plethoric  state  of  the  system, 
<#r  on  local  congestion,  it  was  also  serviceable,  and  administered  in  the 
4nuiie  form. 

The  excessive  sweating  in  phthisis^  and  in  other  diseases  ruunning  on  to 
m  fatal  termination,  has  been  usefully  restrained  by  the  use  of  tannic  acid, 
•combined  with  dilute  nitric  acid ;  and  the  habitual  cold  damp  upon  the  skin 
^  soft,  weakly  constitutions  has  been  corrected  by  the  same  means.  I 
have  had  no  opportunity  of  testing  the  virtaes  of  this  remedy  in  the  hemoT' 
rkagic  diathesis  ;  but  I  am  strongly  disposed  to  believe  they  would  be  found 
rary  considerable,  conjoined  with  other  suitable  means.  I  believe  it  would 
prove  serviceable  in  albuminuria,  dependent  on  chronic  disorganization  of 
the  kidney,  and  not  associated  with  obstructive  disease.  When  the  egress 
of  albumen  results,  as  I  believe  it  often  does  in  no  small  degree,  from  re- 
duced tone  and  elasticity  in  the  organ,  and  is  not  (as  in  a  great  majority  of 
-oases)  a  wholesome  outlet  necessary  for  the  relief  of  the  circulation,  tannie 
moid  offers  the  promise  of  benefit.  Such  a  case,  however,  I  have  not  lately 
met  with,  and  consequently  have  not  had  an  opportunity  of  testing  the 
treatment. 

Local  application.  In  the  form  of  aqueous  solution,  used  as  a  gargle, 
tannio  acul  has  been  most  useful  in  correcting  relaxtion  of  the  throat. 
Sponginess  and  hemorrhage  of  the  gums  have  been  greatly  controlled  by 
a  lotion  of  tannic  acid^  and  by  the  application  of  the  dry  powder.  By  this 
means,  loose  teeth  may  be  retained  for  a  time,  and  the  impediment  to  artic- 
vlation  thereby  prevented,  which  would  result  from  their  removal. 

In  prolapsus  ani  I  have  prescribed  tannic  acid,  dissolved  in  water,  as  an 
iiyection.  This  remedy  is  particularly  indicated,  when  the  disease  is  asso- 
<uated  with  great  relaxation  of  the  solids.  Applied  to  hemorrhoidal  tumours^ 
iree  from  inflammation,  in  the  form  of  a  flue  powder,  mixed,  with  lard,  it 
woold  doubtless  prove  more  efficacious  than  galls,  the  usual  remedy.  It  is 
assuredly  due  to  the  tannic  acid  which  it  contains,  that  uva  ursi  proves  ser- 
▼ioeable  in  catarrhus  vesica. 

In  gonorrhaaj  chronic  or  about  to  become  such,  tannic  acid,  applied  ex- 
ternally as  a  lotion,  has  proved  serviceable.  In  the  latter  mode,  it  has  in- 
4«ced  no  siiarting,  although  the  parts  have  been  tender,  and  though  it  hat 
been  applied  with  Little  intermission  for  several  days.  It  is  as  a  local  as- 
tcingent  that  tannic  acid  produces  the  most  obvious  effects,  as  Dr.  Garrod 
has  remarked. 

Of  tannic  acid  as  an  astringent,  I  have  merely  further  to  say,  that  it  is  of 
apeoial  excellence  as  an  external  application  to  the  skin,  when  such  a  rem- 
,  •edy  is  required.  I  have  fjAnd  it  of  extraordinary  efficacy,  when  reduced  to 
£ne  powder,  mixed  with  lard,  and  applied  to  the  skin.  The  parts  soon  ao- 
qmire  a  healthy  aspect ;  very  little  of  the  smarting  or  pungency  is  experi- 
eooed,  which  so  generally  results  from  the  use  of  the  salts  of  alumina,  lead, 
zino,  or  eopper.    I  have  iound  it  far  superior  to  gallic  acid. 

2.  As  a  reptic,  tannic  acid  is  very  efficacious.  This  I  soon  found,  while 
•nploying  it  as  a  pure  astringent.  Symptoms  of  dyspepsia  disappeared 
onder  its  use,  the  appetite  increased,  flatus  and  sense  of  distension  were 
abated  at^|e  same  time  :  and,  in  several  instances,  the  bowels,  far  from 
beeomin^Anstipated,  acquiring  a  more  healthy  tone,  actually  became 
more  free.  A  lady  affected  with  phthisis,  who  has  been  under  my  care  for 
tkree  years,  daring  which  time  she  has  taken  tannic  acid  alternately  with 
«od-liver  oil,  complained,  very  lately,  of  loss  of  appetite  while  taking  the 
oil.  The  morning  dose  of  the  oil  was  replaced  by  tannic  acid,  comhiiiad 
with  dilute  niiric  acid;  aad  the  resist  was  a  very  striking  restoration  of 
the  appetite.  With  such  obvious  improvement  in  the  condition  and  action 
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of  the  stomach,  it  is  reasonable  to  believe,  that  one  of  the  results  is  the 
formation  of  a  more  perfect  chyle.  The  action,  as  a  peptic,  is  in  accord- 
ance with  the  statement  of  one  of  the  best  writers  on  Materia  Medica- 
Dr.  Pereira  says,  *'  Administered  in  moderate  does,  they  (astringents)  pro- 
mote tlie  appetite,  assist  digestion,"  &:c. 

3.  As  a  HistogenetiCy  in  promoting  the  genesis^  and  in  improving  the  quality 
of  the  blood,  tannic  acid,  it  may  be  inferred  from  what  has  been  stated 
above,  would  probably  effective.  But  that  it  is  really  so,  I  have  the  evi- 
dence of  improved  complexion,  greater  fulness  of  the  ' blood-vessels,  in- 
crease of  strength  buoyancy  of  spirits,  and  improved  secretions,  in  nume- 
rous examples  of  anaemic  and  other  diseases,  in  which  this  agent  has  been 
long  employed. 

The  formation  of  structures  in  the  young,  I  have  reason  to  believe,  is  sub- 
served, to  a  valuable  extent,  by  the  long- continued  administration  of  tannic 
acid,  in  moderate  doses.  It  is  nearly  six  years  since  I  began  to  prescribe 
this  remedy  in  cases  of  curvature  of  the  bones  in  children,  with  soft  shafts 
and  enlarged  epiphyses.  The  number  of  cases  placed  under  this  treat- 
ment, while  I  was  physician  to  the  Northern  Dispensary,  was  considera- 
ble; and  not  a  few  occurring  in  private  practice  were  similarly  treated. 
The  general  health  was  improved  in  all.  The  secretions,  in  many  cases 
exceeding  offensive,  were  greatly  corrected.  In  the  course  of  a  year  or 
two,  an  obvious  improvement  in  the  shape  and  form  of  the  bones  was 
manifest.  The  curve  was  reduced  ;  and  the  heads  of  the  bones  had  lost  no 
small  amount  of  their  disproportionate  prominence.  I  have  lately  seen 
two  or  three  children,  presenting  no  appearance  of  having  suffered  from 
this  affection  of  the  bones,  who,  some  years  ago,  really  were  deformed, 
and  who  were  put  uhder  the  influence  of  tannic  acid,  and  also,  it  is  true, 
of  suitable^regimen.  In  most  of  these  examples  of  disease,  when  they 
came  under  my  care,  the  urine  contained  an  undue  proportion  of  lime. 
This  continued  to  be  the  case,  at  least  for  some  time,  even  under  the  use 
of  tannic  acid,  though  perhaps  not  to  the  same  extent.  If  tannic  acid 
really  possess  the  power  of  correcting  the  tendency  to  rickets,  or  of  stay- 
ing the  progress  of  this  affection,  it  cannot  be  through  any  astringent  action 
on  the  kidney  arresting  the  exit  of  an  imdue  quantity  of  lime,  which  is 
only  a  sign  or  consequence  of  the  disease,  and  not  its  cause.  It  must  act 
by  invigoration  the  general  health,  and  by  imparting  a  more  healthy  char- 
acter to  the  formative  processes,  by  virtue  of  which  lime  and  other  mine- 
ral ingredients  in  the  blood  are  more  forcibly  attracted  to,  and  fixed  in,  the 
osseous  structure.  Further  evidence  of  the  power  of  tannic  Ibid  to  im- 
prove the  formation  of  tissues,  has  been  afforded  by  the  increase  in  the 
volume  and  firmness  of  the  soft  parts  of  children  placed  under  its  opera- 
tion, which  I  have  frequently  observed. 

4.  In  connexion  with  heterologous  formations ,  tannic-acid  hasbeen  largely 
employed  in  my  practice ;  and  as  far  as  I  can  judge,  and  with  every  wish 
to  be  impartial,  I  believe  it  has  been  operative, tfb  a  great  and  valuable  ex-  > 
tent,  in  arresting  or  retarding  their  growth.  Almost  every  case  of  inci- 
pient taubercular  deposit  in  the  lungs,  which  came  under  my  care,  cither  at 
the  Northern  Dispensary  or  in  private  practice,  some  years  ago,  was 
treated,  at  least  in  part,  with  tannic  acid ;  and  I  have  been'agreeably  sur* 
prised  to  find  that  not  a  few  of  these  very  patients  are  now  alive,  some 
apparently  not  nearer  the  grave  than  at  that  time,  and  some  in  really  im- 
improved  health.  I  was  consulted  in  the  case  of  a  young  lady,  five  years 
ago.  The  apex  of  the  right  lung  was  solidified  with  tubercle,  ayul  the  pa- 
tient had  rapidly  deteriorated.  Sir  James  Clarke  sawherwiWme,  and 
Dr.  Watson,  at  a  later  perioll,  also  visited  her.  Tannic  acid  was  employed,, 
after  the  more  ordinary  practice  had  been  adopted ;  and  though  other  means 
have  been  in  use  on  different  occasions,  I  attribute  much  of  her  present 
health  to  the  acid.  That  lady's  lung  is  still  solidified,  the  respiration  is 
bronchia],  and  percussion  is  absolutely  dull ;  but  the  general  health  is 


Digitized  by  LjOOQ  IC 


ADDENDA.  W 

equal  to  that  of  the  Other  membera  of  the  family,  and  permits  of  her  going 
abroad. 

[Dr.  Alison  relates  sereral other  phthisical  cases  in  which  the  tannic  aeid 
seemed  to  be  of  great  service.    He  then  proceeded  to  say :] 

5.  As  a  Nirv(ne  of  a  lasting  character,  I  have  found  tannic  acid  useful  in 
several  cases  of  nervous  debility,  langoar,  and  excitability.  These  distres- 
sing conditions  have  been  relieved  ;  and  the  benefit,  in  one  or  two  exam* 
pies,  has  been  permanent.  Under  the  use  of  moderate  doses  of  this 
medicine,  I  have  known  even  the  symptoms  of  weakly  organization,— or» 
as  I  have  thought,  of  impending  softening  of  the  brain,  such  as  flighti- 
Iness  of  speech  and  manner,  impatience  of  attention  of  application,  hasty 
f  jadgments,'weakness  and  unstable  gait, — to  lose  not  a  little  of  their  pro- 
minence. It  has  always,  however,  been  my  object  to  guard  against  de- 
pending on  this  or  any  other  such  remedy,  where  there  has  been  good  rea- 
son to  suspect  the  presence  of  inflammatory  action,  even  in  a  subdued 
form.  When  thus  used  as  a  nervme,  tannic  acid  should  generally  be  com- 
bined with  camphor,  hops,  or  hyoscyamus.  The  shower  bath  has  been  em- 
ployed, and  the  secretions  have  been  attended  to,  at  the  same  time.  Thos 
exhibited,  I  believe  that  tannic  acid,  by  improving  the  natural  galvanic  bat- 
tery, if  our  brain  and  nerves  may  be  so  figuratively  designated,  will  really» 
in  many  cases  of  feeble  volition  and  muscular  action,  produce  not  a  little  of 
that  benefit  which  has  been  sanguinely  looked  for  from  galvanism  and  elec« 
tricity,  and  which,  when  obtained,  has  been  so  fleeting, — at  least  in  mf  ex- 
perience. 

Mode  of  Administration  of  Tannic  Acid,  For  administration  tannic  ac- 
id is  well  suited.  It  possesses  no  great  bitterness,  is  free  from  colour^ 
and  does  not  induce  'nausea.  A  little  sugar  or  syrup  will  suffice  to  cover 
all  unpleasantness.  It  is  perfectly  safe,  and  may  be  continued  for  months 
without  any  evil  effect.  In  moderate  doses,  it  does  not  reduce  the  secre- 
tions below  the  healthy  standard.  It  may  be  administered  at  all  hours, — 
before,  or  during,  or  after  meals. 

Tannic  acid  may  be  employed  alone  in  the  treatment  of  disease ;  but  it 
is  capable  of  ezeroisinff  its  virtues  harmoneously  with  other  remedies.  The 
use  of  this  medicine  does  not  preclude  the  employment  of  iron,  cod-liver 
oil,  and  other  such  means ;  but,  on  the  contrary,  I  believe  it  will  make  them 
more  available  to  the  patient.  It  may  be  given  at  one  time  of  the  day,  and 
the  other  remedies  at  another ;  or  a  week  or  a  fortnight  may  be  given  al- 
ternately to  each  medicine.  Tannic  acid,  moreover,  may  be  advantageous. 
ly  combined  at  the  same  moment  with  other  means.  It  may  be  preparea 
with  bitters  and  aromatics,  or  conjoined  with  astringent  wines. 

For  diseases  of  the  mouth,  tannic  acid  may  be  dissolved  in  water :  three 
or  four  grains  to  the  ounce  of  water  make  a  strong  styptic  lotion.  It  may 
be  reduced  to  a  fine  powder,  and  dusted  over  the  parts.  Mr.  Morson  has 
nrepared  a  lozenge,  which  is  well  adapted  for  the  mouth  and  throat.  Each 
lozenge  contains  about  half  a  grain  of  tannic  acid.  Some  have  added  to 
them  essence  of  cayenne,  the  more  to  fit  them  for  relaxation  of  the  fauces 
and  glottis.  For  the  stomach,  the  aqueous  solution  is  well  adapted ;  and, 
when  a  pure  bitter  is  required,  some  infusion,  such  as  that  of  gentian,  may 
be  need  instead  of  water.  When  it  is  intended  to  infiuence  the  bowels,  tan- 
nic acid  is  suitably  exhibited  in  the  form  of  pill ;  and  as  circuinstances  in- 
dicate, in  combination  with  opium  or  other  remedies.  If  we  desire  it  to  en- 
ter the  circulation,  or  to  act  quickly,  at  a  distance  from  the  stomach,  on 
some  internal  pai^the  form  of  solution  or  powder  should  be  employed.  As 
a  styptic  for  the  rectum,  uterus,  vagina,  or  urethra,  the  aqueous  solution, 
used  as  an  injection,  will  generally  prove  most  serviceable.  For  local  skin 
disease^  requiring  an  astringent,  tannic  acid  may  be  advantageously  used, 
either  as  a  lotion,  or  in  the  form  of  ointment.  As  however,  the  application 
is  really  effective,  it  will  be  well  to  attend,  at  the  same,  to  any  require- 
BMnts  that  the  general  system  msy  demand.    Reduced  to  a  very  fine  pow- 
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der,  I  have  foond  that  tannic  acid  may  be  inhaled  inttC>  the  langs  and  atr* 
tabes.  It  has  produced  no  irritation  or  cough,  when  tolerably-  well  man- 
aged. I  have  not  had  much  experience  of  it  in  this  form;  but  I  bcAiewe 
that  a  cautious  trial  mi^ht  be  made  of  it  in  oases  of  disease  of  the  longs 
and  air-tubes,  in  which  me  local  application  of  a  non-irritant  styptic  is  in- 
dicated. 

The  dose  of  pure  tannic  acid  must  rary  according  to  the  circumstance! 
under  which  it  is  employed.  For  argent  disease,  such  as  hemorrhage  from 
the  stomach,  bowels,  or  lungs,  five  or  tefn  grains  should  be  used  every  few 
hours.  For  chronic  fluxes,  wherever  situated,  two  or  three  grains,  given 
twiee  a  day,  will  generally  suffice.  When  the  general  improvement  of  the 
health  is  simply  desiderated,  one  or  two  grains,  two  or  three  times  daily, 
are  enough,  but  the  remedy  should  be  long  continued.  For  children 
afflicted  with  rickets,  half  a  grain  to  one  grain  answers  well,  given  night 
and  morning. 

Tannic  acid  is  contra-indicated  in  hemorrhages  and  fluxes,  wherever  sit- 
«iated,  which  are  only  the  relieving  of  an  obstructed  circulation,  or  of  in- 
flammatory or  congestive  action.  It  is,  under  such  circumstances,  calculat- 
'td  to  do  mischief.  In  obstinate  constipation  of  the  bowels,  when  circum- 
jitances  render  a  lax  state  necessary,  tannic  acid  is  contra^indicated  in  larse 
•doses,  as  a  general  rule.  Irritability  of  stomach  and  gastritis  are  liabe  to  be 
aggravated  by  tannic  acid. 

Several  preparations  of  tannic  acid  have  been  carefully  prepared,  at  my 
suggestion,  by  Mr.  Morson,  the  eminent  pharmaceutist,  of  Southampton- row. 
These  preparations  are  the  tannates  of  quiuine,  cinchonine,  alumina,  bia- 
<nuth,  and  lead.  They  are  all  coloured,  possess  more  or  less  the  styptic 
taste  of  tannic  acid,  and  are  inodorous.  I  have  'not  yet  had  time  to  make 
sufficient  trial  of  them,  so  as  to  be  enabled  to  report  upon  their  virtues.  I 
ahall  now  only  hazard  an  opinion  that  they,  as  well  as  tannic  acid  itself, 
will  be  found,  upon  full  trial,  to  possess  very  considerable  power,  and  to 
ibrm  valuable  aquisitions  to  the  resources  of  the  physician,  wherewith  ihe 
tnay  render  himself  more  formidable  to  disease,  and  still  more  serviceable 
ito  the  siclc. — London  Journal^  Jan,  1850,  p.  1. 


161..^BS£RyATION8  ON  GANGRENE.    By  G.  J.  Gsthbix,  Esq.,  F.  R.  8. 

[After  mentioning  the  terms  ordinarily  used  to  express  varieties  of  gan- 
jgrene,  as  dry,  humidy  and  traumatic^  Mr.  Guthrie  says :] 

These  words  or  terms  do  not  convey  to  the  mind  of  the  surgeon  any  xeal 
practical  distinctions,  yet  practical  distinctions  are  the  points  required ;  and 
and  to  effect  this  objet  I  have  made  one  which  is  on  many  points  of  the 
greatest  importance,  because  it  leads  to  an  essential  difference  of  practice — 
▼iz.,  into  constitutional  and  local.  Surgeons  have,  I  am  aware,  spoken  and 
written  of  chronic  and  idiopathic  mortification,  or  certain  states  depending 
on  internal  causes,  which  have  occupied  a  considerable  time  before  they  gave 
rise  to  any  great  development  of  evil ;  whereas  the  difference  between  lo- 
cal and  constitutional  mortification  may  depend  on  a  few  kpurs— a  lime  so 
short,  and  yet  so  precious,  that  it  becomes  a  matter  of  life  and  death 
in  many  instances.  The  carpe  diem  of  Horace  is  in  no  case  more  ap- 
plicable. 

Constitutional  gangrene  may  be  humid  or  dry^  whether  it  arises,  as  it 
were,  idiopathically,  K)llowLng  a  spontaneous  inflammation,  or  in  old  age, 
in  which  it  appears  almost  as  a  first  symptom.  Local  mortification  may 
be  either  humid  or  dry,  although,  when  it  is  humid,  it  arises  chiefly 
from  the  warmth  of  the  applications  by  which  it  is  surrounded,  causiag 
it  to  be  also  the  commencement  of  the  process  of  putrefactioo,  whilst, 
if  left  to  itself,  or  nearly  exposed  to  the  air,  it  would  become  shrivelled 
and  dry. 
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fixamplef  of  hnmid,  or  the  oommon  kiad  of  mortification,  following  ery- 
melas,  are  soen  sufficiently  often  in  all  hospitals  to  render  a  description  of 
it  here  nnneoessary^  and  I  shall  oonfine  my  observations  to  local  mortifica- 
tioa  only.  The  purest  example  of  local  mort\^cation  is  when  it  occurs  from 
the  supply  of  blood  being  out  off  from  the  foot  by  the  division  of  the  great 
Teesek  in  the  thigh. 

The  preparation  I  now  present  to  you  is  unique.  It  shows  the  right  fem- 
oral artery  and  rein  of  P.  TombuU,  of  the  Grenadiers  of  the  74th  regiment, 
between  which  a  ball  passed,  in  the  spot  you  see  marked,  on  the  lOth  oi 
April,  1814,  at  the  batUe  of  Toulouse;  the  coats  of  the  artery  and  rein 
^being  little  injured,  those  of  the  artery  not  destroyed  in  substance,  although 
braised  j  they  are  filled  above  and  below  with  coagula.  This  preparation 
is  perhaps  the  only  one  in  existence  proving  the  great  elasticity  of  these 
vessels,  and  their  capability  of  bearing,  to  a  certain  extent,  an  iojury  without 
beine  torn,  although  it  may  have  been  sufficient  to  -cause  inflanunation,  as 
it  did  in  this  case,  with  obliteration  of  their  canals.  The  case  was  mistakeni 
in  the  first  instsnce,  and  shown  to  me,  on  the  18th  of  April,  as  an  extraor- 
dinary instance  of  eangrene  occuring  without  sufficient  cause. 

[Ailer  detailing  the  particulars  of  this  case,  Mr.  Guthrie  relates  one  with 
which  he  met  in  London  some  years  afterwards,  in  which  his  recommenda- 
tisn  of  amputation  was  not  attended  to  by  the  surgeons  who  had  charge  of 
the  ease.    Mr.  Guthrie  says :] 

The  surgery  of  London  was  not,  however,  as  far  advanced  in  1823  as  the 
swgery  of  Toulouse  in  1814.  In  the  first  place,  these  gentlemen  did  not 
know  that  the  low^r  end  of  the  femoral  artery,  when  wounded,  always 
bleede  black  blood,  not  scarlet,  like  its  upper  end,  so  that  you  may  hane, 
and  will  have,  two  kinds  of  blood  from  the  two  ends  of  the  same  artery. 
This  was  a  faet  well  known  on  the  banks  of  the  Guadiana,  the  Tormes,  and 
tha  Garonne,  but  not  on  those  of  the  Thames.  So  it  was  with  the  equally 
important  fac^  that  arresting  the  flow  of  blood  in  the  upper  part  of  an  ar- 
tery would  not  prevent  its  bleeding  if  wounded,  at  its  lower  part.  Two 
peints  »o  admirably  exemplified  in  this  case,  and  of  which  I  believe  there 
are  few,  if  any  men  of  education  who  at  this  moment  doubt. 

The  third  point,  ot  that  of  the  first  appearance  of  mortification,  is  not  so 
folly  acknowledged,  and  that  because  it  is  not  understood.  The  accident  is 
Dot  seen  as  often  in  all  £ngland  in  seven  years  as  it  was  in  a  day  in  the 
plains  of  Estremadura  and  Castillo.  The  existence  of  mortification  is  not 
acknowledged,  because  the  part  is  neither  red  nor  blacky  which  it  is  pre- 
svraed  all  mortifications  ought  to  be.  It  is,  in  reality,  the  reverse,  or  quite 
wkiU,  It  is  as  bad  a  thing  in  chirurgery  as  that  rata  avis,  a  black  swan, 
was  formerly  in  Ornithology. 

in  all  cases  like  those  I  have  referred  to, — and  I  have  reported  many  in 
my  record  on  wounded  arteries,  the  foot  first  suffers,  and  the  failure  of  the 
cifculatioQ  is  usually  remarked  in  the  great  toe,  or  in  the  ends  of  the  other 
toes.  It  may  so  remain  for  days,  and  then  extend  as  far  as  the  instep,  or 
ancle,  when  it  frequently  stops  for  a  short  time,  and  then  proceeds  as  mgh 
as  the  calf,  af^er  which  life  is  soon  destroyed.  In  many  cases  the  exten- 
sion of  the  mortifidlktion  is  more  rapid  at  the  beginning  and  soon  proceeds 
as  high  as  the  calf  of  the  leg,  at  which  part  nature  seems  often  to  make  a 
great  effort  to  resist  its  further  progress.  The  fact  I  state  ;  the  cause,  I 
presume,  must  depend  on  the  circulation  around  the  knee,  but  whether  that 
oe  the  right  one  or  not  you  must  receive  it,  for  the  very  lady-like  reason 
ihat  it  is  so,  and  that  you  have  not  for  the  present  a  better  reason  to  adopt. 
It  is  on  accoimt  of  the  fact  that  I  have  selei)ted  this  part  as  the  one  at  which 
amputation  should  be  performed,  before  many  people  would  know  why 
it  ahonld  be  done  at  all,  who  overlook  the  wound  of  the  artery  in  the  thigh, 
or  who  do  not  understand  the  baneful  influence  it  exerts  on  the  parts  below. 
AjB^ntation  at  or  above  the  middle  of  the  thigh  is  a  very  dangerous  opera- 
tioa  at  all  times,  and  a  very  unsuooessful  one  in  all  cases  of  wo«nd  of  ita 
artery,  accompanied  by  mortification  of  the  foot  and  leg.    The  person  deer 
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not  die  under  the  operation,  but  the  stamp  does  not  take  on  the  action  nee- 
oetsary  for  his  recovery.  The  mortificatioo  had  become  eonstitational  in* 
stead  of  being  local  before  the  operation  was  done.  The  stump  swells,  opens 
out,  looks  white,  and  discharges  usaally-  but  little,  and  never  healthy  mat- 
ter. The  system  generally  suffers  in  proportion,  and  the  patient  rarely  sur* 
yires  beyond  three  or  four  days,  if  he  live  so  lona:.  To  prevent  this  result, 
amputation  is  to  be  performed  as  soon  as  mortification  is  so  established  as 
to  be  no  longer  doubtful.  Under  the  most  favorable  circumstances  the  per- 
son must  lose  his  toes,  or  his  foot  at  the  ancle,  and  an  amputation  a  little 
higher,  leaving  room  for  an  artificial  leg,  does  not  make  the  matter  worse^ 
more  particularly  as  the  cases  of  recovery,  with  the  loss  of  the^oes  or  the 
foot  at  the  ancle,  are  not  forthcoming,  to  prove  the  propriety  of  doing  no- 
thing, or  for  waiting  for  what  is  called  a  line  of  separation. 

The  patient  is  not  aware  of  anything  being  abnormal  in  his  foot,  the 
sensibility  and  capability  of  motion  being  nearly  as  natural  as  usual.  The 
temperature  of  the  part,  under  the  ordinary  circumstances  of  being  in  bed, 
is  scarcely  diminished— oAen  not  perceptibly  so  to  the  touch  of  the  observer; 
and  when  it  is  less,  it  is  not  beyond  a  degree  or  two  of  the  thermometer. 
It  is  the  change  of  colour  which  marks  the  commencement  of  the  mischief 
to  the  initiated.  The  fiesh-colour  has  changed  to  the  white  of  a  bad  tallow 
candle ;  and  as  the  mischief  advances  on  the  instep  to  the  leg,  this  white 
becomes  spotted  like  the  best  mottled  soap.  It  does  not  turn  a  red  or  pur- 
ple black,  like  that  of  a  humid  mortification,  unless  the  part  putrefies  under 
the  application  of  hot  poultices,  &c.,  but  gradually  shrinks  and  dies.  The 
long  tendon  of  the  great  toe  seems  to  stand  out  along  its  back,  and  the  skin 
beiomes  brown  over  it  and  shrivelled.  The  person,  nevertheless,  can  bend 
and  extend  the  toe,  and  feel  and  describe  his  sensations  when  it  is  touched. 
There  is  no  redness  at  first,  marking  the  spot  beyond  which  the  commenc- 
ing mortification  does  not  extend ;  there  is  merely  the  difference  between 
the  natural  and  the  altered  colour  of  the  parts.  This  is. folio  wed  by  some 
little  swelling  and  slight  redness,  the  precursers,  in  genera],  of  the  further 
progress  the  mortification  is  about  to  make.  As  time  passes  away,  the 
course  of  all  the  tendons  in  the  foot  is  marked  by  the  discolouration  of  the 
skin  over  them,  and  the  whole  skin  gradually  becomes  browner,  dark  col- 
oured and  dry,  unless  artificial  heat  changes  the  chemical  action  going  on 
in  the  part,  dead  as  to  circulation,  but  yet  alive  as  to  motion  and  sensibili- 
ty, although  both  are  at  this  period  impaired. 

This  mortification  is  local,  in  the  first  instance;  how  long  it  may  remain 
so  depends,  in  a  great  degree,  on  the  excitability  of  the  constitution  of  the 

ritient,  and  is  of  longer  or  of  shorter  duration.  There  is  always,  however, 
shall  say,  as  a  general  rule,  sufficient  time  for  its  continuance  as  a  local 
disease,  to  allow  of  the  commencing  mortification  being  clearly  perceived, 
and  its  probable  extent  ascertained,  at  an  early  period. 

What,  under  these  circumstances,  is  the  precept  to  be  followed  I  Is  it 
the  old  Hunterian  one,  of  waiting  for  the  cessation  of  the  mortification 
under  the  means  employed,  and  the  formation  of  a  line  of  demarcation 
between  the  dead  and  the  living  parts,  when  an  amputation  may  be  per- 
formed, but  which  time  rarely  arrives  before  the  patient  dies  1  or  is  it 
the  precept  I  have  laid  down  for  you,  of  amputating  immediately,  and  be- 
low the  knee  ?  My  decision  is  for  the  latter,  and  i  hope  it  will  alwas  be 
yours. 

I  mast  impress  apon  you,  however,  that  although  mortification  too  fre- 
quently follows  an  injury  of  the  main  artery,  when  suddenly  committed, 
and  without  any  previous  disease  in  the  limb,  it  does  not  always  do  so  ; 
and  that  attention  to  the  direction  I  have  elsewhere  given,  of  keeping  up 
a  gentle  but  continual  friction,  by  the  hands  of  assistants  on  the  lower  part 
of  the  Extremity  in  danger,  may  tend  to  prevent  it.  It  is  a  proceeoing 
which  should  never  be  omitted  m  any  case  where  a  doubt  exists  as  to  the 
probable  occurrence  of  the  mischief  which  may  be  expected.—Xancet,  April 
6j  1850,  p.  401. 
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let.— ON  THE  PRODUCTION  OF  FAT.— By  Dr.  Thomas  K.  Chakbsu. 

To  determine  what  portion  of  the  digestive  apparatus,  and  which  of  its 
secretions  are  most  concerned  in  the  appropriation  of  the  fatty  elements 
of  the  food,  has  lately  been  made  a  frequent  subject  of  experiment.  That 
Ibe  stomach  has  nothing  to  do  with  it  we  should  have  conjectured,  from 
oar  knowledge  of  the  functions  and  usual  state  of  that  organ.  The  acid 
mucus  secreted  by  its  walls  has  no  effect  of  oily  substances.  The  large 
^antity  of  fluid  which  it  generally  contains  keeps  the  globules  of  fat  float- 
iog  free  in  the  cavity,  without  touching  its  mucous  membrane.  The  nitro- 
genous  principles,  and  all  substances  capable  of  being  acted  upon  by  the 
gastric  juice,  and  being  made  soluble  in  water,  fibrin,  starch,  sugar,  &e., 
are  probably  taken  up,  to  a  certain  amount,  by  the  veins  of  the  stomach. 
The  alimentary  mass  thus  passes  out  of  the  pylorus  in  a  more  concentrated 
form,  and  containing  a  larger  proportionate  quantity  of  fat  than  the  food 
eaten.  Thus,  M.  BoussingauU  found  that  rice  taken  from  a  duck*s  gizzard 
contained  much  more  oil  than  the  same  rice  before  it  was  eaten ;  and  in  the 
small  intestines,  the  chyme  held  nearly  Ave  per  cy  t.  of  the  substance,  while 
rice  presents  only  a  few  parts  in  a  thousand.        ^ 

But  in  the  duodenum,  the  chyme  is  mixed  with  two  fluids,  the  bile  and 
the  pancreatic  juice,  both  of  which  have  with  much  reason  been  supposed 
to  act  chemically  on  fat.  Stale  bile  is  well  known  to  dissolve  oil  by  its 
alkaline  reaction,  and  the  use  of  it  in  removing  grease  spots  from  woollen 
textures  is  familiar  to  all  dyers  and  scourers.  But  it  is  questionable  whet- 
her in  the  body,  and  free  from  the  gall-bladder  mucus,  it  is  alkaline,  as  it  is 
seen  to  be  after  death.  Our  knowledge  must  be  derived  from  living,  not 
dead  bile.  Sir  Benjamin  Brodie  deduced,  many  years  ago,  from  experi- 
ments made  on  the  bodies  of  cats,  that  the  bile  does  dissolve  fat ;  but  in 
these  animals  the  ducts  of  the  liver  and  pancreas  anastomose,  so  that  he 
had  no  opportunity  of  separating  the  actions  of  the  two  secretions.  He 
proves  that  the  two  jointly  render  fat  capable  of  being  taken  up  by  the  lac- 
teals,  but  does  not  test  their  distinct  powers.  Indeed,  in  most  animals  that 
is  impossile. 

However,  in  the  rabbit,  a  strange  freak  of  nature  presents  the  desired 
opportunity.  In  it,  the  ductus  chuledochus  empties  itself  close  to  the 
pylorus,  and  the  pancreatic  secretion  enters  the  intestinal  canal  eleven  or 
twelve  inches  lower  down,  the  duodenum  being  singularly  long  for  an 
animal  so  small.  By  feeding  a  rabbit  on  a  meal  of  fatty  subtances, 
after  a  previous  fast,  and  killing  the  animal  about  three  hours  afterwards* 
while  the  mass  may  be  supposed  to  be  passing  gradually  through  the  up- 
per parts  of  the  bowels,  we  are  able  to  observe,  first,  the  effect  of  the  ad- 
mixture of  bile,  and,  twelve  inches  lower  down,  of  the  pancreatic  fluid  on 
the  fat  taken.  Were  the  fat  dissolved  by  the  bile,  evidence  would  be  ex- 
hibited of  the  fact  by  its  being  taken  up  into  the  lacteals,  and  producing  in 
them  the  well-known  milky  appearance.  But  in  the  specimen  whieli  is 
here  submitted  to  you,  it  may  be  seen  that  such  is  not  the  case  ;  the  lac- 
teals are  filled  with  clear  fluid,  till  we  come  to  the  entrance  of  the  pancrea- 
tic duet.  Immediately  that  is  passed,  you  see  them  leaving  the  intestines 
in  great  quantities,  as  white  as  milk.  It  is,  therefore,  the  pancreatic 
juice  which  renders  the  fat  of  the  food  capable  of  being  absorbed  by  the 
lacteals. 

The  pancreatic  juice  has  yet  a  further  action  on  one  of  the  elements  of 
the  food,  which  bears  a  certain  relation  to  the  subject  we  are  considering  : 
it  is  capable  of  converting  starch,-  by  digestion,  for  an  hour  and  a  half, 
at  86^  Fahr.,  into  dextrin  and  sugar.  This  observation,  originally  made 
by  Bouchardat,  has  been  corfirmed  by  Frerichs,  (1.  s.  c.)  Now,  in  an 
inaugural  treaties,  published  in  1845,  at  Halle,  by  Dr.  J.  H.  Meckel,  entit- 
led *  De  Genesi  Adipis  in  Animalibus,*  the  author  has  brought  forward  some 
evidence  which  induced  him  to  believe  that  sugar  may  be  converted  by  the 
bile  into  the  oily  acids.  If  his  conjectures  are  correct,  starch  may  be  con- 
verted into  sugar  by  the  pancreatic  juice,  and  that  sugar  into  fat  by  the 
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bile.  Thus  we  have  the  transformation  of  amylaceous  substances  diitintly 
traced,  and  the  use  they  are  of  in  supplying  adipose  matter  to  the  system 
explained.  And  we  shall  thus  nnderstand  the  resnlts  of  experiments,  where 
starch  was  foand  to  fatten.  It  is  right,  however,  to  say,  that  tkese  experi- 
ments of  Dr.  Meckel's  have  not  received  confirmation  from  anyone  wba 
has  specially  devoted  himself  to  the  study  of  chemistiy. 

As  soon  as  fat  has  passed  by  the  lymphatic  circulation  into  the  blo<Mi» 
it  seems  to  be  very  rapidly  appropriated  to  the  purposes  for  wich  it  » 
designed,  for  in  the  healthy  vital  fluid  very  little  is  to  be  found,  lliat 
quantity  which  can  be  discovered  is  much  altered  in  character  and  chemi- 
cal behaviour.  Some  portion  of  it  is  in  union  with  phosphorus  ;  and  as 
that  substance  is  more  likely  to[be  part  of  some  destroyed  tissue  than  to 
be  derived  from  the  food,  it  is  a  more  probable  conjecture  to  suppose  the 
fat  it  is  united  with,  to  be  the  result  of  destructive  tbaa  of  nutritive  ab- 
sorption. 

A  further  evidence  ia  favour  of  the  conjecture  which  I  have  ventured  U> 
throw  out,  is  afforded  by  an  experiment  before  cited  of  M.  Boussingaolt^ 
who  found  that  in  ducks  fed  with  lard  the  quantity  of  fat  in  their  blood  did 
not  exceed  that  which  existed  in  the  blood  of  the  same  animals  when  killed 
aAev  having  been  for  some  days  without  food.  But  the  rapidity  with  whiob 
it  leaves  the  blood,  and  the  slight  trace  found  therein,  is  no  evidence  that  it 
has  (not  gone  through  that  common  thoroughfare  where  the  passengers  in 
and  out  of  the  body  meet  m  their  journeyings.  What  is  more  certain  than 
that  the  sugar  of  diabetic  urine  all  comes  ready  formed  from  the  circulat- 
ing stream  ?    Yet  how  little  is  found  in  the  source ! 

Once  in  the  blood,  the  fat  may  be  consumed  for  the  purposes  of  the  rt- 
spiration ;  or  it  may  be  stored  up  in  the  vesicles  prepared  for  its  receptfoa,. 
into  which  it  is  poured  after  the  manner  of  a  true  secretion. — Lancet,  MSmt 
IS,  18S0,f.  582. 


163^0N  THB  BLBCTRICITT  OF  THE  AIR.— By  Prof.  Fibadat. 

{At  a  recent  lecture  at  the  Royal  Institution.] ' 
^rofessor  Faraday  introduced  and  expounded  the  hypothesis  of  M.  Pelle- 
tier,  respecting  the  electrical  relations  of  the  earth  and  its  atmosphere  to 
the  planetary  space  in  which  it  moves. 

Tne  mode  in  which  the  electricitv  of  the  atmosphere  was  discovered  by 
MM.  Pelletier  and  Quetelet,  was  shown  by  Dr.  Faraday  experimentally.— 
The  instrument  employed  by  these  investigators  was  a  brass  globe  placed 
on  a  thin  metallic  stem,  to  which  is  affixed  a  delicate  galvanometer  needle, 
which  indicates  by  a  minute  measurement  in  degrees,  the  amount  of  elec- 
tricity obtabed.  This  instrument  was  used  by  the  experimentalists  on  the 
Buaunits  of  high  buildings,  where  it  was  above  every  surrounding  object. 
The  method  formerly  adopted  was  to  employ  for  this  purpose  a  long  metal- 
lic rod,  furnished  with  points  which  projected  into  the  air  to  be  examined. 
M.  Pelletier's  mode  gives  the  quantity  and  the  kind  with  certainty,  while 
the  old  method  furnishes  uncertain  and  often  contradictory  results. 

Dr.  Faraday  illustrated,  by  enlarged  models,  the  influence  of  various  de- 
grees of  elevation  on  M.  Pelletier's  electrometer;  at  the  same  time  showing' 
that  no  changes  take  place  from  variation  of  position  when  the  instrument 
is  moved  horizontally,  and  that  thus  throughout  each  stratum  the  electricity 
of  the  air  is  the  same.  It  is  the  vertical  elevation  or  depression  which  pro- 
duces a  marked  difierence.    The  results  obtained  by  M.  Pelletier,  are — 

1.  That  the  electricity  of  the  air  increases  directly  with  the  distance 
from  the  surface  of  the  earth — a  fact  of  great  importance,  as  it  influences 
the  determination  of  the  question  whether  the  electricity  of  the  earth  be 
derived  from  planetary  space,  as  Pelletier  affirms,  or  whether,  as  Professor 
Faraday  thinks,  it  be  the  result  of  various  processes  taking  phice  on  the 
aariieu;e  of  the  earth. 
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2.  The  measuras  of  dfrergsnce  of  the  eleetrometer  being  the  measure 
of  ftHtie,  it  wae  fo«n4  tfom  a  series  of  dailjF  observations  extend mg  orer  a 
period  of  five  years  (1844-8,)  tkat  the  quantity  of  electricity  at  the  sane 
place  undergoes  a  regular  increase  and  decrease  in  certain  months  of  the 
year;  that  contrary  to  general  belief  the  quantity  of  eleetrimty  is  at  ila 
iBazimnm  in  winter,  and  undergoes  a  decrease  until  it  finds  its  minimum 
m  Jane,  and  then  again  arises  to  its  maximum  in  the  succeeding  Jannary. 

The  subjmned  table  represents  the  numerical  results;  and  from  this  it 
-wiU  be  seen,  that  at  the  same  level,  the  quantity  of  electricity  in  the  at- 
aiosphere  is  twelve  times  ae  great  in  the  cold  month  of  laniuyry  as  in  the 
W  menth  ef  June. 

Ai>9fage  <tf  Fivt  Yeurs^  1844-8. 
SrOHTSS.  QITAHnTT  OF  xixcTsicrrT. 

January    (maximum)  605 

February "378 

Match 200 

April  141 

May 84 

June       (minimmu)    ...       47 

July 49 

August        .        *  .  62 

September  .        .  ^     •        .70 

October 131 

November 209 

December .....       507 

a.  The  infiuenct  oftJu  state  of  the  i4^— From  the  rsults  under  this  head 
H  is  made  evident  that  the  highest  degree  of  electricity  is  net  found  in « 
cloudy  weather,  bat  in  the  clear  serene  sky,  i .  e.  at  a  time  when  the  atmo»* 
phere  is  free  from  clouds.  Thus  for  the  whole  year  the  proportioned  qwM' 
tity  may  be  represented:  cloudy  186,  clear  273.  In  reference  to  the 
monthly  variations,  as  influenced  by  the  state  of  the  sky,  it  was  found  that 
in  January,  the  maximum  month  of  the  year,  the  proportionate  quantities 
are,  cloudy  11$^  dear  11 3d.  Otoly  one  exception,  for  an  equal  number  of 
cloudy  and  clear  days,  was  met  with  to  this  rule,  viz.,  in  July :  the  electri- 
city on  the  cloudy  days  was  41,  on  the  clear  days  35. 

4.  As  regards  fog,  soew,  and  rain,  it  was  oMerved  that  the  amount  of 
electricity  was  the  same  during  the  two  former  states  of  weather,  and  was 
double  that  observed  during  rainy  weather.  The  latt4r  correspondinff  to 
the  minimum  of  the  annual  electricity,  the  former  to  the  maximum  of  the 
year. 

5.  As  to  the  kind  of  electricity  in  the  air, — It  was  nqXed  that  during  a  p#* 
riod  of  five  years,  only  twenty- five  observations  gave  evidence  of  resinous 
or  fMgative  electricity;  the  rest,  consisting  of  1800  observations,  indicated 
vitreous  or  positive  electricity.  The  negative  observations  were  all  re- 
corded after  storm  or  rain,  or  some  other  great  meteorological  change. 
The  normally  electrical  state  of  the  atmosphere  may  therefore  be  consi- 
dered as  positive, 

6.  Wind. — It  was  observed  that  when  the  wind  was  K.S.E.,  or  S.E.. 
two  tnaxima  were  regularly  formed,  and  two  minima  when  at  W.S.W.,  and 
^lat  these  corresponded  with  the  other  variations  which  have  been  men- 
tioned. 

7.  The  diurnal  variations  were  recorded  during  the  Same  period  of  &Ye 
years,  from  six  o'clock  in  the  morning  until  nine  at  night.  The  degrees  of 
divergence  showed  that  there  were  two  maxima  and  two  minima  daily. 
The  maxima  were  at  8 /A.m.  and  froip  8  to  9  p.m.,  corresponding  to  tne 
maxima  of  barometrical  elevation,  but  in  opposite  periods  to  the  magneti- 
cal  maxima.  One  minimum  was  from  2  to  4  p.m.,  the^other  probably  dur- 
ing the  early  morning  hours. 
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All  these  great  and  regular  phenomena  of  the  atmoipheric  electricity, 
Dr.  Faraday  observed,  are  phenomena  of  static  electricityj  while  the  thun- 
der storm,  the  St.  Elmo  light,  &c.  &c.,  are  exceptional  instances  of  current 
or  dynamic  electricity;  not  necessarily,  however,  lequiring  clouds  for  iti 
concentration  or  evolution. 

The  Professor  concluded  by  expressing  his  dissent  from  the  theory  of  M. 
Quetelet,  that  the  electricity  of  the  earth  was  negative,  and  that  of  plane- 
tary space  positive.  According  to  this  theory  the  only  true  electricity  is  the 
negative,  i  e.  that  produced  by  the  friction  of  resinous  substances,  while 
the  positive  electricity  is  merely  the  absence  or  negation  of  electricity.  It 
thus  reverses  all  our  common  notions  of  electrical  science.  Dr.  Faraday 
observed  that  while  admitting  to  the  very  fullest  extent  the  value  of  the 
observation  and  investigations  of  MM.  Pelletier  and  Quetelet,  which  he 
had  brought  before  his  audience,  he  nevertheless  could  not  receive  the  hy- 
pothesis they  had  framed  thereon. 

(These  researches  on  the  electricity  of  the  air  are  not  only  interesting  ia 
a  meteorological,  but  in  a  physiological  and  pathological  point  of  view. 
While  they  account  for  storms  in  cloudless  skies,  and  for  the  occurrence  of 
severe  storms  during  winter,  or  in  very  cold  latitudes,  as  at  Gape  Horn,  for 
instance  (the  Cape  of  Storms),  they  tend  to  throw  light  upon  the  exacer- 
bations of  disease  at  different  hours  of  the  day,  as  well  as  on  the  increase 
and  decrease  of  epidemic  and  other  diseases  in  different  months  of  the  year. 
Such  remarkable  changes  in  the  electricity  of  the  atmosphere  cannot  go 
on  without  aflfecting  the  static  electricity  of  the  human  frame.  According 
to  the  researches  of  Casper,  the  greater  number  of  deaths  from  disease 
take  place  at  the  early  hours  in  the  morning,  when  the  quantity  of  electri- 
city in  the  air  is  reaching  its  minimum.  Is  this  merely  a  coincidence,  or 
is  there  some  yet  undiscovered  connexion  between  the  cessation  of  life 
and  the  electrical  state  of  the  medium  in  which  the  human  body  is  placed? 
— £d.  GAZ,)^Med.  Gazette^  Feb.  8,  1850,  p.  265. 


164.~OM  THE  NATURE  AND  PR0PBRTIB8  OF  OZONE. 

This  peculiar  substance,  the  nature  of  which  is  yet  far  from  being  un- 
derstood, has  recently  attracted  much  attention  on  account  of  its  supposed 
connexion  with  epidemic  diseases.  M.  Schobnbbin,  of  Bale,  has  submit- 
ted it  to  some  new  experiments,  the  results  of  which  were  communicated 
by  M.  Becquerel,  at  a  late  meeting  of  the  Academy  of  Sciences. 

M.  Schoenbein  procures  ozone  in  large  quantities,  by  enclosing  a  small 
quantitv  of  water  in  a  balloon  having  a  capacity  of  ten  to  fifteen  quarts. 
Small  bits  of  phosphorus,  of  one  centimetre  in  diameter,  are  then  placed| 
half  in  the  water,  half  in  the  air  of  the  balloon ;  the  latter  is  closed  imper- 
fectly, and  its  contents  raised  to  a  tempeiature  of  60  to  68  degrees  Fahr. 
When  the  operation  is  completed, — a  circumstance  readily  known  by  the 
peculiar  smell  of  the  air  m  the  balloon,  the  latter  is^tunied  down  over 
water  to  get  rid  of  the  phosphorus,  and  then  agitated  to  wash  the  com- 
pound. A  cork,  supportmg  two  tubes,  is  now  attached  to  the  balloon,  and 
through  one  tube  some- water  is  introduced,  while  the  other  gives  exit  to 
the  ozone.  This  substance,  when  concentrated,  has  an  odour  resembling 
that  of  chlorine ;  when  mixed  with  air,  it  gives  out  an  odour  like  that  emit- 
ted from  an  electee  machine,  while  in  motion.  Air,  thoroughly  charged 
with  ozone,  produces  some  difficulty  of  breathing,  and,  according  to  M. 
Schoenbein,  is  often  the  cause  of  catarrhal  affections.  Small  animals  placed 
in  it  die  quickly.  Ozone  is  insoluble  in  water ;  it  destroys  rapidly  organic 
colouring  matter,  as  well  as  those  having  albumen  and  ligneum  for  their 
base.  According  to  the  author,  it  is  the  substance  which  has  the  greatest 
affinity  for  oxygen  of  all  known  bodies.  As  it  is  invariably  produced  in 
the  air  by  the  action  of  artificial  electric  discharges,  it  must  be  produced  ia 
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KIm  atmoipbere  under  the  hiflaeDoe  of  the  same  cause,  when  natural. 
Kothing  is  more  easy  than  to  determine  the  presence  of  ozone  in  the  atmos- 
phere, and  the  Tariations  of  quantity  it  presents.  For  this  purpose  we  hare 
merely  to  test  the  air  with  some  paper  impregnated  with  a  solution  of  sul- 
phate or  muriate  of  magnesia.  The  ozone  decomposes  the  salt  rapidly, 
and  the  paper  assumes  a  brown  tint.  Generally  speaking,  this  action  oa 
the  paper  is  found  to  be  stronger  in  winter  than  in  summer.  M.  Schoen- 
l>eiB  obserred,  that  it  was  always  stronger  during  falls  of  snow  than  at  any 
other  period.  Up  to  the  present  moment  this  curious  body  has  defied 
^^lemioal  analysis.  M.  Marignac  thinks  that  it  isa^culiar  modification 
of  oxygen.  M.  €ohoenbein  regards  it  as  a  bis-^xyde  of  hydrogen,  or  a  sub- 
stance  probably  containing  a  greater  quantity  of  oxygen  than  oxygenated 
water.    (<Gaz.  M6d.')<-if^.  Times,  Feb,  16,  1850,  p.  119. 


^165^--ON   THE  DIFFERBNTIAL.  DIAGNOSIS    OF   GOUT   AND   AHmUMA- 
TI8M.— By  Dr.  A.  B.  Garsoo. 

(At  a  meeting  of  the  Westminster  Medical  Society,  Dr.  Garrod  made  tha 
finllowing  remarks  on  the  differences  between  gout  and  rheumatism :] 

Gout  is  a  disease  of  advanced  age;  rheumatism,  of  youth.  Gout  is 
wore  common  among  men ;  rheumatism  affects^both  sexes  alike.  Gout, 
«l  first  at  least,  attacks  the  plethoric,  and  those  who  live  high;  rheumatism, 
generally  the  debiltated  from  any  causes.  Grout  is  frequently  hereditary  ^ 
rheumatism,  if  at  all  so,  incomparably  less  so  than  gout.  The  exciting 
oauses  also  differ.  Gout  is  induced  by  high  living,  certain  indigestible 
food,  or  by  local  injury  in  those  strongly  predisposed ;  cold  is  the  prinoi- 
{Nil  exciting  cause  of  rheumatism.  The  rich  are  more  subject  to  gout,  tiaie 
^oor,  to  rheumatism. 

Gout  frecjuently  presents  premonitary  symptoms,  affecting  the  digestir* 
<wgans,  whicn  is  not  the  case  in  rheumatism.  Gout  attacks  the  smaU 
jeinis ;  rheumatism  the  larger.  In  gout,  one  joint  generally  only  is  affeet- 
od:  in  rheumatism,  many.  In  gout  of  long  standing  the  large  joints  may 
be  attacked,  and  also  more  than  one;  sometimes,  again,  in  rheumatism, 
the  smaller  joints  are  involved.  In  both  diseases  the  affection  of  the  joint* 
is  accompanied  by  pain,  redness,  and  swelling  greater  than  in  rheumatism* 
Ik  gout  we  have  csdema  and  subsequent  desquamation,  whiah  do  not  oceur 
in  rheumatism.  The  fever  in  gout  is  proportioned  to  the  local  inflamma- 
tion; but  it  greatly  exceeds  it  in  rheumatism,  and  there  is  frequently  pro^ 
tsmB  sweating,  of  an  acid  character.  Metastasis  rarely  oceurs  in  acute 
gottt,  and  when  it  does,  the  brain,  or  stomach,  suffers,  the  hearl  seldom  or 
oerer;  in  rheumatism,  the  heart  is  frequently  inflamed,  and  the  secondary 
aiecCton  becomes  the  most  important.  Chronic  rheumatism  is  moA  fre- 
oaent  than  chronic  gout;  the  latter  is  frequently  accompanied  by 
the  secretion  of  a  milky  fluid,  which  constitutes  chalk-stones  or  tophac#- 
o«s  deposits.  Their  composition  is  peculiar,  consisting  almost  entirely  of 
«rate  of  soda,  and  sometimes  of  phosphate  and  carbonate  of  lime.  In  the 
fluid  state  the  needle-like  crystals  or  the  urate  of  soda  can  be  readily  de> 
tected  under  the  microscope.  They  are  met  with  on  the  joints  of  the 
hands  and  feet,  which  they  distort,  and  even  dislocate ;  also  in  and  around 
the  sheaths  of  tendons,  and  even  in  the  cancellated  structure  of  the  heads 
of  the  bones. 

Colchicum  possesses  an  almost  magic  power  in  relieving  the  pain  in  gout, 
tat  is  not  attended  with  such  marked  benefit  in  the  acute  form  of  rheuma- 
tism.  There  are,  however,  a  class  of  cases  in  which,  even  with  the  utmost 
oare,  the  diagnosis  cannot  always  be  made.  These  are  called  rheu* 
natic  gout ;  and  it  would  seem  either  that  the  patient  suffered  from  both 
diseases  at  once,  or  that  the  two  merged  into  one.  Dr.  Garrod  considers 
it  a  matter  of  great  interest  to  ascertain  the  true  nature  of  these  cases,  and 
XXL— 22j 
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to  ftod  out  whether  or  not  oasee  of  true  soot  and  those  of  rhenmatism  wmj 
not  present  similar  and  almost  identical  symptoms,  and  yet  in  their  real 
nature  be  quite  distinct.  In  a  paper  read  beK>re  the  Medico-Chirurgical 
Society,  Dr.  Garrod  proved  the  existence  of  uric  acid  in  the  blood ;  in  the 
healthy  fluid  traces  of  it  only  could  be  found,  but  in  pure  gout  it  was  greatly 
increased,  so  that  from  1000  grains  of  sernm  it  could  l^  crystallized  and 
weighed.  It  could  also  be  procured  in  the  form  of  urate  of  soda.  This  ia 
not  the  case  in  acute  rheumatism,  and  in  that  disease  no  more  uric  acid 
is  found  than  in  the  healthy  fluid.  This,  then,  forms  a  marked  difference 
between  the  two  diseases.  Uric  acid,  in  Dr.  Garrod's  experiments,  was 
abundant  in  the  blood  in  cases  presenting  symptoms  of  true  gout,  deficient 
in  those  of  well-marked  rheumatism.  This  he  used  lately  as  a  test  of  the 
two  diseases.  A  laborer  being  admitted  into  the  hospital  with  a  complaint 
in  one  hand,  which  had  been  preyiously  treated  as  rheumatism,  but  pre- 
senting characters  of  gout,  as  Dr.  Garrod  supposed,  he  directed  a  small 
quantity  of  blood  to  be  drawn,  and  discorered  uric  acid  abundantly.  The 
man  afterwards  said  he  had  had  a  similar  attack  in  the  toes,  and  that  he 
oould  at  any  time  bring  on  an  attack  by  drinking  beer  freely.  The  plan 
for  detecting  uric  acid  in  the  blood,  detailed  in  the  paper  read  before  the  Medi- 
oo-Chirurgioal  Society,  being  very  difficult,  Dr .Garrod  recommends  the  follow- 
ing, as  being  more  simple : — He  takes  a  small  quantity  of  blood,  say  from 
hfdf  an  ounce  to  an  ounce,^n  a  wide  tube  or  small  glass,  and  allows  it  to 
lemain  for  some  hours,  to  separate  into  clot  and  serum.  The  serum  is  then 
decanted,  and  from  half  a  drachm  to  a  drachm  put  on  a  watch  glass,  then 
acidulated  with  five  minims  of  acetic  acid,  and  a  fibre  of  hemp  from  a  piece 
ol  linen  or  tow  introduded.  In  about  forty-eight  hours,  when  the  serum 
has  become  solid  from  evaporation,  if  uric  acid  be  present,  the  fibre  will  be 
eovered  with  crystals  of  uric  acid  in  the  form  of  rhombs.  An  idea  of 
the  amount  of  uric  acid  present  may  be  obtained  from  the  number  of 
crystals. 

^  That  these  crystals  are  urio  acid  can  be  proved  by  adding  a  little  water, 
when,  by  care,  the  fibre  can  be  removed  with  a  small  pair  of  forceps,  witk 
the  crystals  adhering  to  it.  Nitiic  acid  and  ammonia  will  at  once  deter- 
mine their  nature,  by  the  production  of  the  murexide  or  purpurate  of  ana* 
monia.  Dr.  Garrod  then  mentioned,  as  an  indication  of  gout,  the  presence 
of  chalk  deposits  in  the  ear«-a  sign  he  has  of^en  observed.  Sir  C.  Scuda^ 
more  gives  the  tophaceous  deposits  as  being  only  ten  per  cent,  but  Dr. 
Garrod  has  met  with  them  in  the  ear  much  more  frequently,  so  much  so 
as  in  chronic  cases  to  form  a  valuable  sign  of  diagnosis.  He  has  himself 
often  diagnosed  the  disease  from  this  mark  alone,  and  found  his  opinioA 
confirmed  afterwards  ^ty  the  discovery  of  urio  acid  in  the  blood.  In  many 
oases  of  chronic  gout,  the  condition  of  the  urine  will  aid  the  diagnosis ;  and 
wheifHhere  are  tophaceous  deposits,  the  kidneys  appear  to  have  lost  the 

Sower  of  excreting  uric  acid,  so  that  the  urine  is  at  all  times  free  from  lithic 
eposits.  When  the  chalk-stones  are  formed  very  freely,  he  has  often  fouad 
that  not  1-lOOth  of  a  grain  of  uric  acid  was  eliminated  in  the  urine  in  the 
twenty-four  hours.  At  the  same  time  the  urine  may  present  an  aoid  re- 
action—3fed.  Omxette,  March  22, 1850, p.  507. jt     . 


168.— CASKS  OF  SYPHILITIC  L£PRA,  WITH  OfiSEUYATIONS.— By  EftiiiMUt 

Wilson,  Esq.,  F.  R.  S. 

[The  first  case  detailed  is  the  following :— In  January,  1846,  Mr,  Wilson 
was  consulted  by  a  lady  who  was  the  subject  of  an  eruption  of  svphilitio 
lepra.  The  lady,  previously  quite  healthy,  was  married  in  March,  1845. 
miscarried  in  August,  and  in  October  was  attacked  with  the  eruption  ana 
sore  throat.  The  husband  had  suffered  repeatedly  from  venereal  sores,  the 
last  of  wluch  occurred  five  months  before  marriage,  he  was  merouriaUzed, 
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lad  the  aore  healed ;  and  for  two  months  before  his  marriage  he  beliered 
himself  to  be  quite  cured.  He  had  never  had  any  secondary  symptoms. — 
Mr.  Wilson  thus  remarks  upon  the  case :] 

Let  us  rest  for  awhile  from  pursuing  the  case  further,  and  examine  its 
features  as  far  as  we  have  gone. 

A  gentleman  in  the  prime  of  manhood  is  saturated  with  syphilitic  poisoxu 
the  outward  sign  of  the  disease,  the  sore,  gets  well ;  he  is  saturated  with 
mercury ;  the  effects  of  the  mercury  subside,  but,  like  the  Leyden  jar,  in 
its  relation  to  the  electric  fluid,  he  is  still  charged  with  the  syphilitic  poi- 
son. He  marries,  his  secretions  being  contamioated  with  the  S3rphilitio- 
poison ;  these  secretions  are  absorbed  by  the  fresh  organism  into  connec- 
tion with  which  they  are  brought,  and  his  wife  becomes  a  new  focus  of 
disease. 

It  may  be  asked — ^Why,  in  a  man  whose  blood  is  saturated  with  syphi* 
litio  poison,  does  the  primary  sore  get  well  ?•— or.  Why  do  not  other  sore» 
appear  ?«-or  further.  Why  do  not  secondary  symptoms  of  a  necessity  occur? 
The  answer  is  obrious :  the  tissue  of  the  original  sore  is  no  longer  suscep- 
tible of  stimulation  by  the  poisoned  blood  which  is  brought  to  it  for  nutri- 
tion. For  the  same  reason,  the  surrounding  tissues  are  equally  insusceptible. 
For  the  same  reason,  the  skin  and  mucous  membranes  are  also  insuscepti* 
ble  of  its  stimulus.  Mr.  Lane,  in  his  excellent  lectures,  published  in  ^The 
Lancet'  in  1841-2,  has  stated  his  opinion  that  the  syphilitic  poison  is  cumu- 
lative. I  believe  it.  He  has  also  put  forth  an  original  and  beautiful  ide» 
with  regard  to  this  poison;  and  this  also  I  firmly  believe.  It  is,  that  the 
poison  is  conveyed  away  more  or  less  actively  by  the  natural  emunotoriee 
of  the  system.  Now,  in  the  case  before  us,  although  the  man  was  satur- 
ated with  the  syphilitic  poison,  that  poison  was  kept  down  to  a  certain 
point  of  pressure,  so  to  speak,  by  the  excreting  organs ;  but  if  any  cause 
of  derangement  of  the  excretory  systeAi  had  taken  place,  then  the  excesa 
of  poison  would  probably  have  burst  forth  in  the  form  of  sore  throat  and 
cutaneous  eruption.  Certain  persons  are  insusceptible  of  secondary  or  con- 
stitutional svmptoms:  but  such  persons  maybe  so,  not  because  they  have 
not  absorbed  the  syphilitic  poison  into  all  their  tissues,  but  because  their 
excreting  organs  carry  off  the  poison  as  quickly  as  it  is  produced. 

It  ma^  be  asked,  How  it  happened,  in  the  case  before  us,  that  the  poi- 
son contmued  in  the  system  of  the  man  after  he  had  taken  mercury  to  the- 
extent  of  producing  its  constitutional  effects  ?  Why  did  not  the  mercurr 
neutralize  the  syphilitic  poison,  or  why  did  it  not  supercede  the  syphilitte- 
ferment  by  its  own  sj>ecific  action?  In  replying  to  these  questions,  I  would 
first  remark,  that  it  is  clear  that  the  mercury  did  not  effect  any  such  pur- 
pose, and  in  continuation  I  would  add,  that  mercury  possesses  no  such 
power.  I  agree  with  Mr.  Lane,  that  meroury  has  no  specific  power  in 
syphilis,  and  that  its  influence  in  removing  the  virus  from  the  constitution 
is  entirely  due  to  its  property  of  increasing  the  activity  of  the  excreting  or- 
gans. To  attain  this  object,  mercury  is  never  required  to  be  carried  to  the 
•xtent  of  salivation,  and  whenever  it  is  so  used,  it  is  calculated  to  be  in- 
jurious rather  than  beneficial  to  the  system.  Aaopting  this  theory  in  the 
present  case,  it  is  evident  that  the  mercury  was  not  continued  for  a  suffi- 
ciently long  time,  and  that  both  time  and  power  were  lost  by  the  inductioiv 
of  salivation. 

Another  fact,  which,  as  it  appnears  to  me,  is  proved  by  this  case,  is  the 
absorption  of  the  poison  by  the  wife,  without  the  intervention  of  a  venerea^ 
sore,  and,  as  I  believe,  by  the  general  surface  of  the  mucous  membrane. 
It  is  no  new  fact  that  mucous  membranes  are  absorbent  sur&ces,  and  it  is 
perfectly  consistent  with  physiological  action,  that  a  poison  presented  to 
the  suruce  of  a  membrane,  like  that  of  the  vagina,  aiid  lying  in  contaot 
with  it  for  some  time,  should  be  absorbed.  There  appears  to  me  to  be  no 
necessity  for  sunposing  that  a  particular  spot  of  that  membrane  shouKl  be 
eepeoially  modiaed,  and  so  give  rise  to  a  sjrphilitic  sore.    Where  the  poi-^ 
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son  ui  IB  a  oooeentraled  form,  as  when  contained  in  the  hnnedrnte  ceere* 
tion  ofa  reaereal  lore,  and  when  such  secretion  lies  for  a  time  in  contact  with 
a  particular  spot  of  mucous  membrane,  a  venereal  sore  is  to  be  regarded  as  a 
natural  resnlt ;  but  where  the  poison  is  in  a  state  of  dilution,  and  diffused 
through  a  quantity  of  Huid,  such  as  the  seminal  and  vaginal  secretions^ 
tl^e  a  sore  appears  to  me  to  be  unnecessary.  I  have  pursued  this  argn- 
ment  to  a  certain  length,  because  I  am  prepared  to  be  met  with  some  such 
reasoning  as  the  following : — It  is  true  that  the  patient  may  not  be  awar9 
of  the  presence  of  a  venereal  sore,  but  such  an  one  exists ;  if  it  be  not  pre- 
sent on  the  external  organs,  it  may  be  higher  up  in  the  vagina,  or  on  the 
cervix  or  os  uteri.  I  am  ready  to  admit  that  a  venereal  sore  may  be  situ* 
ated  on  the  cervix  or  os  uteri,  indeed,  I  have  seen  such  sores  in  that  sitn* 
ation ;  but  I  am  nevertheless  of  opinion,  that  in  the  present  case,  and  in 
others  ofa  similar  kind,  that  I  have  haa  the  opportunityof  observing,  there 
was  no  such  sore  in  existence. 

The  syphilitic  poison,  like  some  other  animal  poisons,  probably  acts  as  & 
ferment  in  the  blood,  and  is  generated  by  a  process  similar  to  that  of  the 
production  of  yeast.  Hence  it  requires  an  amount  of  time,  differing  in  dif* 
lerent  constitutions,  to  acquire  a  bulk  and  force  sufficient  to  react  on  the 
system;  the  time  necessary  for  this  purpose  being  increased,  be  it  remem* 
bered,  by  the  continued  action  of  the  emunetories  before  mentioned.  In 
the  case  of  the  lady  before  us,  the  poison  was  probably  absorbed  during  the 
early  days  of  marriage,  but  it  was  not  until  three  months  after  marriage 
that  it  first  began  to  shovwits  influence  on  her  constitution  by  producing 
that  state  of  disordered  health  which  I  have  elsewhere  termed  syphilitic 
caehexia— namely,  the  low  spirits,  the  feelings  of  languor  and  illness,  the 
<lisQrdered  state  of  the  alimentary  system,  and  the  mudd^  and  discolored 
skia.  The  next  action  of  the  syphilitic  poison  was  peculiarly  interesting, 
and^  to  my  mind,  illustrates  one  of  the  special  phenomena  of  syj^liiv^ 
namely,  its  proneness  to  attack  new  tissues,  and  newly-formed  parts,  to  in- 
volve m  its  own  aetion  parts  that  have  not  hitherto  felt  its  effects;  it  seized 
upon  the  embryo,  and  destroyed  its  vitality,  and  the  result  was  mis- 

$  This  disposition  to  the'attack  of  newly-formed  textures  by  syphilis.  I  re- 
gard in  the  light  of  an  established  law;  and  by  means  of  this  law,  I  should 
«x]^in  the  violent  effects  produced  on  the  constitution  by  syimilis  after 
meieanalization  has  been  effected.  The  action  of  mercury  is  to  remove 
old  parts  with  rapidity,  while  nutrition  is  engaged  in  replaoine  them  by 
new :  these  sew  parts  are  seized  upon  by  the  syphilitic  virus,  and,  posseM- 
ang  a  lower  degree  of  vitality  than  those  which  surround  them,  fall  an  easy 
prey  to  destroetioo.  Hence  the  frequent  occurrence  of  phagdsna  after 
maronrializationy  and  hence,  also,  the  destruction  of  the  palate  and  mncoua 
meatbrane  ol  the  fiuioes :  and  more,  when  the  aetion  of  mercury  has  been 
«am^  too  high  or  has  been  too  much  prolonged. 

After  the  mrisoarriage,  my  patient  went  to  the  sea-side,  and  got  well — is 
^tlisr  wecdsy  the  emmactories  being  restored  to  their  healthy  action,  oarried 
off  froM  har  system  the  syphilitic  virus  more  speedily  than  it  was  formed, 
andl  she  was  io  a  lair  way  of  getting  thoroughly  freed  from  the  dangerom 
poison  whioh  larked  in  her  blood.  Her.  husband,  too^  was  absent,  so  that 
the  supply  was  cut  off,  while  the  outgoing  action  was  m  full  activity.  This 
hsfpy  state  of  things  endured  only  for  a  short  period ;  she  returned  in  Sep- 
tember, she  waa  again  poisoned,  and  in  less  than  a  month  syphilitic  caohex* 
ia  was  re>eetablisMd,  and  she  became  the  subject  of  secondary  symptoms, 
•oce  throat,  en^aiwoos  eruption,  and  swollen  and  tender  lymphatic  glands. 
Frons  th»  beginBiag  of  October  until  the  middle  of  January,  more  than  three 
montha^she  had  been  suffering  in  this  state  of  disease  without  amendment, 
and  witluHit  hope,  and  without,  indeed,  a  knowledge  of  the  nature  and 
cause  of  ber  oomplaintj  when  she  first  came  before  me. 

Mjr  tfeatawm  of  this  lady  waa  very  simple.    I  enjoined  her j^to  aroid 
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wraal  exdtenieiity  mad  gare  her  wreral  powerfol  doses  of  stloatl  aid 
fldoeynth  mt  iDterrmli  of  three  days,  exhibiting  on  the  intermediate  dajs, 
and  aadl  her  secretions  became  hiealthj,  the  nitric  and  enlphnric  acids,  inth 
a  bitter  infosion.  I  then  gare  her,  for  a  short  period,  and  nntil  die  eon- 
plained  of  a  metallic  taste  in  the  month,  small  doses  of  bine  pill  with  Ofk* 
vsm;  and  I  eondoded  my  treatment  with  nitro*mnriatic  aoid  in  small  doses, 
and  infhsion  of  gentian.  The  suitability  of  this  treatment  to  the  emer- 
geoeies  of  the  case  was  apparent  in  the  fact,  that  in  five  weeks  aAer  iu 
eommenoement  erery  trace  of  the  entaneons  disease  had  disappeared,  and 
flhe  was  perfectly  well. 

[In  February,  1847,  the  lady  consulted  Mr.  Wilson  again.  She  had  been 
confined  in  the  preTions  November,  and  since  her  confinement  had  noticed 
ssiBc  leprous  spots  on  her  abdomen,  and  slight  soreness  of  the  throat.  The- 
baby  also  presented  a  number  of  spots  similar  to  the  mother.  In  Match, 
1848,  the  lady  again  appeared  with  anbther  child  six  weeks  old,  whieh  was 
aiiected  with  Tarious  syphilitic  symptoms.  The  mother,  after  being  qnke 
cored  of  the  prerious  attack  (as  was  also  her  child)  had  perceired  a  fow 
liesh  spots  before  her  second  confinement,  but  these  had  disappeared  in  a 
Jew  weeks.  Mr.  Wilson  prescribed  treatment  for  the  mother  similar  to  that 
used  on  the  former  occasions,  and  appropriate  remedies  also  for  the  ohild  ; 
and,  under  the  influence  of  these  means,  both  recovered.] 

ObaerMiions. — In  the  foregoing  case  it  is  evident  that  the  syphilitio  poi« 
wmk  was  maintained  by  two  yonng  married  persons  for  three  years,  and  at 
tibe  condosion  of  this  period  the  poison  ¥ras  probably  as  active  as  it  had 
been  at  first.  It  is  natural  to  inquire  how  many  years  longer  it  might  be 
expected  to  continue.  Upon  this  point  we  have  no  satisfactory  evidence. 
Another  question  that  suggests  itself  is,  was  the  poison  maintained  by  the 
male  or  by  the  female  separately,  or  was  the  disposition  to  its  formation 
ibc  result  of  the  connexion  constantly  taking  place  between  them  ?  It  is 
obvious  that  in  the  first  instance  the  poison  originated  in  the  husband,  and^ 
in  some  time  afterwards  was  conveyed  by  him  to  the  wife.  Subsequently 
k  is  possible  that  the  tissues  of  the  wife  may  have  taken  on  the  poison-gen- 
ending  action,  and  the  mutual  oonnexion  subsisting  between  them  have 
kept  both  sonioes  in  a  state  of  activity.  But  I  am  quite  of  opinion,  that  if 
they  had  ceased  to  have  intercourse,  the  poison  by  degrees  have  been  elim« 
iaated  from  the  ssrstem  of  both.  These  considerations  raise  a  new  question 
— Asmely,  as  to  the  influence  which  the  stimulus  of  pure,  sexual  intercourse 
aay  have  in  keeping  up  the  poison-generating  action  in  persons  who  hsve 
«t  some  previous  period  been  inoculated  with  the  poison  of 'siphilis. 

The  ohild*«n  in  this  case  afibrded  a  corroboration  of  the  views  which  I 
have  now  put  forth.  In  the  first  instance  the  poison  was  new  to  the  tis- 
sues of  the  mother,  and  acted  violently  upon  them  and  upon  the  new  organic 
being  which  was  undergoing  development  in  her  womb.  The  consequence 
was,  abortion.  In  the  case  of  the  second  conception,  the  virus  as  it  were 
Jiaturalized ;  its  stimulant  properties  were  subdued,  and  i^  spread  through 
the  embryo  and  foBtus  without  producing  any  abnormal  action.  The  mom- 
«  at  this  time  was  well ;  less  poison  was  probably  generated  in  virtue  of 
tiie  developmental  action  in  operation  in  her  economy ;  besides,  the  emune- 
tories  were  perfoiming  their  office  healthily.  The  child  was  consequently 
bom  in  ^00(1  health,  and  it  was  not  until  a  new  influx  of  poison  had  taken 
l^ice  frooQ  husband  to  wife,  and  then  to  the  child,  that  the  latter  became 
afieoted.  This  influx  may  have  been  the  natural  result  of  the  restoration 
of  suspended  intercourse .:  or  it  may  have  been  the  consequence  of  some 
derangement  of  functions  in  the  economy  of  the  mother  that  checked  the 
action  of  the  emunctories  or  increased  the  energy  of  the  morbid  ferment. 

The  third  child  was  differently  circumstanced;* it  was  born  while  the 
mother  was  yet  suffering  under  secondary  symptoms ;  shortly  after  certain 
spots  had  dispersed  and  while  an  excess  of  poison  was  present  in  her  sys- 
tern.    The  child,  consequently,  bore  traces  of  the  disease  on  its  hands  and 
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feet  at  its  birth ;  and  soon  after,  the  cauiei  which  affected  the  other  child 
coming  into  action,  it  betrayed  a  more  serious  invasion  of  oonstitnlional 
fljrphilis.  In  what  other  way  can  we  explain  a  second  liring  child  suffering 
more  severely  than  the  first ;  in  other  words,  the  syphilitic  virus  being  mora 
potent  in  1848,  than  it  was  a  year  earlier,  in  1847. 

The  subsequent  history  of  these  children  developes  the  argument  atill 
further.  They  are  weaned  from  their  mother ;  they  no  longer  draw  poison 
from  their  mother's  milk;  the  ftinctions  of  nutrition  and  secretion  are  heal- 
thily performed,  and  they  throw  off  the  poison  entirely,  and  become  fine 
children.  This,  unhappily,  is  not  always  the  case ;  sometimes  the  poison* 
OUB  ferment  takes  up  a  permanent  abode  in  the  blood ;  it  interferes  with  nu- 
trition and  sanguification ;  induces  a  state  of  the  system  favorable  to  the 
development  of  organic  diseases  of  various  kinds ;  or  lays  the  foundatioa 
for  scrofulous  degeneration,  and  all  its  serious  consequences. 

The  more  common  form  of  manifestation  of  constitutional  venereal  dis- 
ease in  infants,  is,  for  the  skin  3^-excoriation  and  fissures  around  the  aper- 
tures of  the  body,  the  seeming  consequence  of  acrid  humours ;  erythema 
of  the  feet  and  hands,  with  epidermal  exfoliation ;  and  small  circular  and 
elightlv  elevated  spots,  with  depressed  centres,  looking  like  lepra,  in  pro- 
cess of  peripheral  extension,  and  without  its  scales. 

For  the  mucous  membranes ; — there  is  an  acrid  discharge  from  the  eyes, 
nose,  and  mouth ;  moist  excoriations  at  the  angles  of  each  of  these  aper- 
tures ;  aphths,  and  congestion  of  the  mucous  membrane  of  the  month  and 
fauces;  a  clogged  state  of  the  air- passages ;  tumefaction  of  the  membrane 
of  the  trachea  and  larynx;  and,  not  unfrequently,  diarrhcsa.  The  fol- 
lowing case  will  illustrate  these  symptoms  more  particularly,  and  show 
the  manner  in  which  constitutional  syphils,  in  infants,  commonly  ezhilnts 
itself 

I  [Case. — ^In  the  autumn  of  1849,  a  lady  brought  to  me  her  infant,  asfedfonr- 
teen  weeks,  to  obtain  my  opinion  with  regard  to  an  eruption  on  the  skin, 
under  whicn  the  little  sufferer  had  been  laboring  more  than  two  months. 
She  stated  that  the  spots  had  made  their  appearance  in  the  first  instance,  on 
the  heels;  that  they  next  showed  themselves  in  the  clef^  of  the  buttocks, 
and  extended  to  the  legs;  and  that,  subsequently,  they  came  out  on  the 
head,  and  then  on  the  arms. 

At  the  time  of  my  seeing  the  child,  the  eruption  had  subsided  on  the  feat 
and  limbs,  leaving  behind  it  an  exfoliation  of  the  epiderma.  The  head  was 
•covered  with  d  and  riff  and  scurf,  while  on  the  nates  there  were  numerous 
spots  of  a  circular  figure,  about  the  size  of  a  sixpence,  with  raised  margin 
and  depressed  centre,  of  a  dull  red  color,  and  oearing  a  close  resemblance 
to  the  spots  of  lepra,  divested  of  their  scales. 

The  child  was  thin  and  weakly,  its  skin  muddy  and  rough ;  the  conjunc- 
tiva congested,  and  the  eyes  weeping ;  there  was  a  copious  discharge  from 
the  nose,  a  thick  mucous  secretion  clogi^ing  the  mouth  and  fauces,  a  viscous 
phlegm  in  the  trachea,  which  impeded  breathing,  and  a  hoarse  cry,  which 
mdicated  swelling  of  the  mucous  membrane  of  tne  larynx;  the  child- was, 
besides,  very  uneasy  and  fractious,  had  been  suffering  from  a  somewhat  sa- 
Tere  diarrhcea,  and  was  still  relaxed  in  its  bowels :  at  the  angles  of  tha 
eyes,  nose,  and  mouth,  the  mucous  membrane  anu  skin  was  excoriated, 
and  poured  out  an  acrid  secretion;  and  there  were  similar  excoriations 
on  the  lips,  which  had  produced  a  tender  state  of  the  nipples  of  the  mother. 

The  mother  was  a  delicate  looking  woman,  somewhat  over  thirty-five 
years  of  age.  She  had  suffered  much  from  anxiety  and  want  of  rest  aurinff 
the  illness  of  her  infant,  but  she  had  never,  so  far  as  I  could  ascertain,  had 
any  symptoms  of  venereal  disease,  either  in  the  form  of  sores  or  discharge, 
nor  had  she  any  suspicion  of  the  nature  of  the  disease  under  which  hef  m- 
lant  was  labouring. 

I  recommended  her  to  put  her  child  on  a  nourishing  milk  diet,  and  p>ra- 
«cribed  for  it  the  following  remedies,  constitutional  and  local :— bichlofida 
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<^  mereDiy,  half  a  grain;  tiaotnre  of  oinnamon,  two  drachms;  syrap  t^ 
white  poppies,  four  drachms;  dill«water,  ten  drachms.  A  teaspoonml  to  he 
^ren  to  the  child  three  times  a  day.  Nitric-oxide  of  mercury  ointment,  ox* 
ide  of  zinc  ointment,  of  each  one  oance.  Mix.  To  be  applied  to  the  exco- 
riations and  eruption ;  to  the  latter,  with  friction,  se? era!  times  in  the  day. 
At  the  end  of  ten  days  I  again  saw  my  little  patient ;  the  child  had  impro- 
Ted  greatly  in  appearance;  she  was  no  longer  fractious  and  irritable;  the 
eruption  was  almost  entirely  gone ;  the  excoriations  at  the  angles  of  the 
mouth,  nose,  and  eyes,  and  behind  the  ears,  had  healed,  and  the  air-passasee 
were  less  obstrncted.  I  directed  the  continuance  of  the  remedies  for  another 
period  of  ten  days,  by  which  time  the  child  was  well. 

Observations  — ^The  chief  peculiarity  of  this  case  was,  the  transmission 
of  the  syphilitic  poison  from  the  father  to  the  child,  through  the  mother, 
without  the  occurrence  of  symptoms  of  any  kind,  external  or  constitutional, 
to  denote  the  presence  of  the  disease  in  the  latter,  unless,  indeed,  a  general 
appearance  of  delicacy  of  constitution  and  frame  be  a  symptom  of  consti- 
tutional sprphilis,  which  I  am  quite  ready  to  admit  may  be  the  case. 

It  is  pamfol  to  reflect  that  lactation  under  such  circumstances  becomes  a 
powerful  emunctory  to  the  mother,  and  that,  by.  means  of  this  outlet,  the 
poison  is  conreyed  from  herself  to  her  infant,  but  such  is  the  case.  The 
mother  of  this  child  doubtless  owed  her  own  safety  from  an  outbreak  of 
constitutional  disease  chiefly  to  the  action  of  this  emunctory,  and  partly  to 
her  remoral  from  London  to  the  seaside,  and  her  temporary  separation  Kom 
her  husband. 

The  power  of  morbid  secretions  to  occasion  excoriations  of  the  skin  needs 
DO  illustration,  as  it  is  erinced  in  medical  practice  in  a  hundred  ways.  In 
the  present  case  the  diseased  secretions  from  the  mucous  membrane  of  the 
infant,  flowing  outwards  upon  the  skin,  caused  the  excoriations  at  the  an- 
gles of  the  eyes,  nose,  and  mouth,  as  I  haye  frequently  seen  them  produce 
a  similar  effect  around  the  anus,  in  the  groins,  and  in  the  neighbourhood  of 
the  genitals.  The  same  morbid  secretion  occasioned  excoriation  of  the  nip- 
ples of  the  mother. 

Hence,  then,  we  haye  passing  before  our  eyes,  the  phenomena  of  genera- 
tion of  an  irritant  poison,  by  a  yital-chemical  action  taking  place  in  morbid 
fluids ;  and  we  are  enabled  thereby  to  form  an  idea  of  the  mode  in  which 
the  syphilitic  poison  may  be  engendered  by  connexion  between  persons  of 
unhealthy  consitution,  independently  of  extraneous  origin — Lancet^  Feb.  23, 
1850,  p.  237. 

167.~ON  THE  NATURE   AND  STRUCTURE   OF  VMYl   MATERNI,  &6.— By 
HoLXct  Coots,  Esq.,  Demoottrator  of  Aoatomy  at  St.  Bartholomew's  HospitaL 

The  definition  of  naeyi,  giyeu  by  Lassus,  and  quoted  by  Mr.  S.  Cooper,  is 
graphic  and  correct — namely,  that  ^^  they  are  an  organic  malformation  of  the 
^in,  the  natural  texture  of  which  does  not  exist,  but  a  plexus  of  yessels  is 
substituted  for  it,  not  endued  with  the  natural  sensibility  of  the  cutis  itself." 
But  the  inference  drawn  from  this  definition,  that  "  they  generally  continue 
stationary  during  life,  and  may  be  regarded  rather  as  deformity  than  as  dis- 
ease," is  incorrect  in  the  extreme,  and  is  only  explicable  upon  the  supposi- 
tion that  the  pigment  stains  are  referred  to  in  the  latter  sentence.  There 
is  scarcely  any  exception  to  the  rule  that  a  true  yascular  nseyus,  once  formed, 
will  grow,  with  difierent  degrees  of  rapidity  and  at  irregular  interyals,  as 
far  as  we  know,  indefinitely.  It  seems  to  act  like  a  contasious  disorder, 
spreading  amongst  the  yessels  in  its  immediate  neighbourhood ;  consequent- 
ly the  larger  its  circumference,  the  quicker,  caterts  paribus^  is  its  increase, 
and  the  more  widely  spread  the  tendency  in  vessels  apparently  healthy  to 
lake  on  the  same  morbid  action. 

Mr.  Cooper  obseryes  that  the  nsvi  familiar  to  us  as  yascular  cutaneous 
or  sabcataneous  swellings,  occurring  usually  in  those  parts  of  the  body 
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irlMM  tlie  riwtotiim  k  noit  •etiiFe->nairiy,  the  ■kiiiof  t)iBfiu3*«id  I 
tlM  obesi,  or  upper  extMnutiei — ^^  aw  eilber  of  the  same  nature  aa  Ihe  di»- 
eaae  well  known  by  the  name  of  aaeuriam  by  anastomoaiay  or  bear  a  eett- 
aideiable  reaemblanoe  to  it."  Now,  under  the  name  of  aneuriam  by  aaaa> 
toMoaia,  Mr.  John  Bell  deacribea  a  apeciea  of  aneuriam  reaembling  aome  q$ 
iim  bloody  tumoora  which  appear  in  new«bora  children, — a  diseaae  origip 
nating  from  some  aeoidenUl  cauae,  marked  by  a  perpetual  throbbimg^  grow- 
ing alowly  but  uncontrollably,  and  rather  irritated  than  checked  by  oona- 
preaakw.  To  how  many  haa  it  happened  to  witneaa  in  young  children,  pa* 
tienta  of  thia  hoapital,  pulaating  nevi  cooneoted  with  the  ramificatioaa  eT 
arteries  ?  I  cannot  recall  te  mind  a  single  case,  and  am  consequently  at  m^ 
loaa  to  appreeiate  the  atateraent  of  the  late  Mr.  liaton^  that  "  aonae  of  the^ 
lai^  nffivi  in  children  pulsate  synchronous  with  the  heart's  action."  ▲  pnl* 
a&tiag  tumour,  however,  occurs,  as  Mr.  J.  Bell  remarked,  in  adults,  and  la 
those  aituationa  where  the  circulation  ia  most  active,  such  aa  the  intags*-^ 
meata  of  the  bead  or  lace,  and  more  particularly  the  lip. 

As  aneurisnaa  by  anaatomoais  are  very  uncommon,  I  will  briefly  atate  tW 
pai tieulara  of  a  caee  which  I  bad  the  opportunity  of  aeeing  and  ezamiaing 
three  yeara  ago.  A  gentleman,  about  forty  years  of  age,  conaulted  Mr.  Law* 
nnce  for  a  pulsating  tumour,  oocupying  the  right  half  of  the  lower  lip.  Hm^ 
atated  that  it  waa  ccmgenital,  and  Md  increased  slowly  up  to  the  present  liiiiew 
Some  time  ago  the  right  facial  artery  had  been  tied  by  apother  aurgeoo^ 
aad  during  tlM  operation  profuse  hemorrhage  took  place  from  a  veaaal  to-^ 
wards  the  side  ot  the  tumoar.  No  perceptible  dimmution  in  the  aweltiaig' 
^aaued, — a  result  wbich  will  not  surprise  any  aoouatomed  te  view^ 
ia  an  injected  aubject,  the  free  anaatomoais  of  the  coronary  arteriea  of  tlia- 
sight  and  left  aide  of  the  face.  Mr.  Lawrence  extirpated  the  whole  ]hiIb^>* 
tory  maaa  with  the  knife,  Jan.  Uth,  1847.  There  ensued  very  liule  mer#^ 
bemorrhage  than  would  have  taken  place  after  extirpating  a  oaneer  of  tli# 
lip.  The  ends  of  the  coronary  arteriea  and  of  one  smaller  veasel  were  tied^ 
and  the  patient  recovered  without  an  unfavourable  symptom.  Mr.  Law* 
Tence  kindly  gave  me  the  tumour  to  examine,  and  I  injected  it  with  mereiK 
ly.  It  waa  compoaed  of  arteries,  ki  the  naUual  atate  of  the  diameter  el  a. 
lafge  pin,  dilated  for  about  an  inch  of  tbeir  course  into  great  sinuses  or  «a> 
eaMls,  the  cavity  of  which  equalled  that  ef  the  radial  artery  in  the  adi^ 
They  freely  communicated  one  with  another,  and  were  lodged  in  tbe  natm-*^ 
ml  atructure  ef  the  lip,  to  which  they  were  attached  by  looae  areolar  tiaaiae» 
Ih>on  the  divided  surtace  there  were  the  cut  orifices  of  eight  arteriea,  aocaa^ 
of  them  of  considerable  size.  The  walls  of  these  dilated  arteries  were  thin,, 
but  I  failed  in  detecting  any tbing  remarkable  by  microscopical  examination. 
Here,  then,  is  an  instance  of  aneurism  by  anastomosis.  It  is  a  pulsating 
■welling  connected  with  a  few  arteries  of  som^  considerable  size.  It  is  ob- 
vious ,that  there  exista  a  wide  difierende  between  this  diseaae  and  the  nsvua 
of  infants,  as  commonly  seen,  which  consists  ia  a  pulseless  red  vascniar 
spot,  seated  in  or  under  the  integument,  and  composed  of  dilatations  of  tb* 
capillaries  which  constitute  the  skin. 

Therefore  aneurism  by  anastomosis  consists  in  a  dilatation  of  aeveral  art^- 
lies  ibr  a  certain  part  of  their  course. 

Nopus  matemus  is  composed  of  a  congeries  of  capillaries. 

The  two  diseases  are  essentially  distinct,  and  reqtiire  different  modaa  oT 
treatment. 

There  remains  a  third  variety  of  vascular  tumour,  of  which  there  haiw 
been  of  late  in  the  hospital  some  good  examplea.  The  firat  case  of  thta 
kind  which  fell  under  my  observation  was  in  the  year  1845. 

A  delicate  young  man,  et.  20,  an  undergraduate  at  Oxford,  consulted 
Mr.  Lawrence  for  an  oblong,  pulseless,  blue-coloured'  vascular  tumour, 
of  four  years'  duration,  situated  in  front  of  the  abdomen,  over  the  infetior 
fibs  of  the  right  side.  It  was  firm,  having  been  frequently  eauteriaed  Tba 
blood  when  squeezed  out  by  pressure,  did  not  readily  flow  in  agaia. 
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"  The pm^BalBJUJ^mMOm iMimw0  to  ilm m}Mt^^i  i^  b«Mm;indbti» 
kk  atleatioB  «m  finl  difeoted  lo  the  part  by  the  irrkatioa  whtoh  he  «i:p»- 
lieaced  in  walking.  The  whole  maaa,  including  some  dteeaeed  uitegc* 
sent,  was  extirpi^  hy  the  knife:  one  eaall  eataneous  ajrtery  only  wna- 
tied»  DBi  the  bleeding  was  ineonsiderable.  The  tiunour  npen  ezaminaiiea 
waa  found  to  eonaiat  ef  a  number  of  tortuooa  and  dilated  Teasels,  whioh  I 
oenoluded^  from  the  thinneaa  ci  their  walls,  the  eollapsed  state  ^  the 
est  extremitiea,  whioh  weie  healthy,  the  want  of  pulsation  during  lifo,  attd 
the  general  Tarieoae  appearance  of  tne  part,  to  be  items.  They  ooatained  a 
thin  watery  yellowish-red  fluid,  which,  under  the  microsoope,  was  seen  My 
eentaki  blood-disoa  in  small  quantity^  altered  in  shape,  and  jagged  at  their 
edgea ;  grannies,  probably  the  reomina  of  deeomposed  blood-dLos ;  epithe* 
linna^  and  fatty  matter. 

The  wound  healed  without  a  bad  symptom,  and  the  gwitleman  lefk  tawa 
in  a  tetnigfat. 

Now  in  a  Taaeular  tmnour  remored  recently  in  the  hospital  by  Blr.  Law» 
'  rencoj  which  closely  resembled,  in  its  general  characters,  the  vascular 
•weUmg  juat  described,  I  was  interested  in  obserring  several  of  those  hard 
eoacretiona  known  by  the  name  of  phlebolithea.  Phlebolithes,  or  ¥«in» 
stoaeo,  are  confined  to  the  yenous  sjrvtesa,  and  their  presence  in  saoh  a  tn«» 
mour  may  be  taken  as  yery  conclusive  evidence  as  to  the  character  of  ib» 
vesaela  iJEseted.  It  is  the  opmion  of  the  best  pathologists  that  yeio-stene* 
Sotm  in  eoBseoaeace  of  a  limited  sttb-inflammatory  proeess.  whieh  deter- 
mines a  coagulation  of  the  blood  in  distinct  layers ;  the  ooagula,  for  the  moat 
part  spherieal  in  shapO)  continued  for  a  length  ef  time  su^ect  to  an  inter* 
chan^  of  action  and  reaction  with  the  passing  current  of  venous  blood,  ani 
there  is  deposited  in  them  phosphate  of  lime  and  msgaeaia,  until  the  wholes 
«Iot  ia  tmnsibrmed  into  an  earthy  maaa.  They  form,  then*  originally,  not 
external  to,  but  within  the  vein.  I  believe  that  the  same  paenemenon  ha» 
sei^ar  been  ehaerved  ia  the  arterial  system. 

It  has  been  remarked  of  these  venoua  tumours,  that  although  they  hajre- 
a  tendency,  in  common  with  other  similar  degenerations  afieoting  the  vao* 
ealar  system,  to  indefinite  increase,  they  maiufest  an  ooeaeional  dtspositio» 
to  invest  themselves  in  a  capsule  of  the  areolar  membrane  with  wh*ch  thejr 
ue  swrounded ;  their  farther  growth  then  beeoroea  limited,  and  they  ma^ 
remain  atationary  for  many  years ;  bat  we  have  no  fair  grounda  Smt  aatim-- 
patii^,  nnder  any  eisenmatanoea,  a  spontn  neons  action  deAerminiqg  to  a 
yewnanent  cnie. 

In  connection  with  these  venono  aweltiogs,  affiacting  the  integument  and 
the  enbjacent  areolar  structure,  I  may  mention  a  morbid  degeneratioa  oT 
the  veins  of  muscles,  an  instauoe  of  which  waa  witaessed  a  few  days  ago 
in  the  disseoting-ioom  attached  to  this  achool.  A  large  portion  of  the  van- 
lOB  MUeinus  muscle,  below  the  broad  tendon  of  the  gluteus  mazimus,  wan 
converted  into  an  irregular  so  A  bluish-blaek  mass ;  the  muscular  fibres,  pale- 
and  wasted,  beiog  separated  and  pushed  aeide  by  tortuous  and  dilated  veins* 
In  the  mass,  which  measured  about  four  in<^ies  in  leagth  and  two  and  a 
half  in  breadth,  there  was  no  increase,  either  in  numbe/  or  size^  of  the  ar- 
terial ramifications ;  but  the  small  reins,  not  eapiUaries.  were  enlaiged  to 
five  or  nix  times  their  natural  diameter ;  the  coats  were  tnin ;  the  tissues  ia 
which  they  ran  loose  and  healthy.  Let  it  not  be  thought  that  in  bringing 
fiirward  a  case  of  varicose  veins  in  muscle  I  am  wandering  from  thi  sul^> 
jeot ;  the  affinity  between  the  dili  tat  ions  of  arteries  and  veins,  whatever 
may  be  their  ai^e,  and  the  condition  of  the  capillaries  constituting  an  ordi-^ 
nary  nmvue,  is  ooosiderable.  In  further  iUustration  of  these  points  I  may 
mention  a  ease  wbich  I  saw  many  years  ago,  the  particulars  of  whieh  ate 
firmly  impressed  upon  my  memory  :-^A  little  girl,  the  daughter  of  a  physi- 
cian, hau  a  soft  connenital  swelling,  with  undefined  edge,  the  siae  of  half  a 
wamot,  over  the  right  deltoid  ssusde.  As  it  was  iaoreasing  in  size,  it  was 
eiarained  by  seveul  surgeons,  who  conoluded,  from  its  situation,  ila».ael^ 
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M  ASDWDA. 

n6B8«  the  freedom  from  pein,  and  other  vpnptomM^  that  it  was  a  fatty  ta- 
mouf.  Ita  removal  being  thonght  adTisable,  an  incision  was  made  throoffh 
the  integnmenta  of  the  sbouldep^  in  the  belief  that  there  would  be  brought 
into  Tiew  a  lump  of  soft  fat,  turroonded  by  a  loose  capsule ;  but  the  inci- 
aion  was  continued  down  to  the  fibres  of  the  muscle  without  displaying 
anything  morbidj  and  it  became  obvious  that  the  mass,  whatever  might  m 
its  nature,  was  situated  deep  under  the  deltoid  muscle,  in  the  vicinity  of  the 
ahottlder-joint.  Now  I  scarcely  need  remark,  that,  as  a  general  rule,  the 
deeper  seated  a  tumour  the  more  unfavorable  is  its  character ;  and  the  idea 
immediately  suggested  itself,  that  in  the  present  instance  it  might  prove  a 
medullary  growth,  which  would  inrolve  the  loss  of  the  whole  upper  et- 
tremity.  The  deltoid  muscle  was  dirided  longitudinally,  when  a  vascniar 
mass  was  discovered  imbedded  in  its  substance;  the  bleeding  was  inoon- 
ekierable,  and  for  the  most  part  Tenons;  and  the  morbid  structure  waa 
readilv  removed.  The  case  terminated  perfectly  well,  and  I  understand 
that  the  patient,  now  full-grown,  has  little  or  no  scar  left  to  commemorate 
the  event. 

If  we  group  together  the  different  vascular  tumours  to  which  allusion 
has  here  been  made,  and  which  include,  as  far  as  I  know,  all  the  varieties 
affecting  the  skin  and  subjacent  soft  parts,  we  may  arrange  them  in  the  fol- 
lowing order : — 

1.  Anearisroa  per  anasiomosem,  which  pulsates  synchronous  with  the 
heart's  beat ;  a  true  aneurism  of  the  smaller  arteries,  involving  all  their 
coats  and  their  entire  circumference. 

2.  NflBVUs,  affecting  the  capillaries  either  of  the  skin  (cutaneous)  or  of 
the  subjacent  areolar  tissue  (subontaneous,)  the  common  nasvus  of  mfants, 
which  does  not  pulsate. 

3.  The  venous  swelling,  which  does  not  pulsate,  and  which  has  been  ob- 
aerved  in  the  subjacent  areolar  tissue  and  in  muscle. 

I  regret  that  it  is  not  in  my  power  to  describe  from  microscopical  exam- 
ination the  condition  of  the  walls  of  the  dilated  vessels.  It  would  be  high- 
ly interesting  to  ascertain  whether  there  was  any  change  in  the  elastic  coat 
of  the  vessels,  which  would  explain  the  reason  of  their  yielding  to  the 
pressure  of  the  current  blood. 

It  so  happens,  however,  that  the  means  employed  for  the  cure  are  such 
as  to  destroy  the  diseased  parts  in  situ.  It  rarely  happens  that  a  sureeon 
willingly  undertakes  to  remove  by  the  knife  from  mfants,  all  of  whom  bear 
the  loss  of  blood  badly,  a  tumour  composed  entirely  of  vessels;  the  mere 
divisi(m  of  the  skin  is  followed  by  a  flow  of  blood  sufficiently  profbse  to 
blanch  the  child ;  and  the  further  steps  in  the  operation  become  obscure 
and  tedious.  £veu  in  those  cases  in  which  extirpation  becomes  necessair 
at  a  more  advanced  period  of  life,  the  structures  have  been  mostly  blendeo, 
hardened,  and  changed  from  what  they  formerly  were,  by  the  previous  ap- 
plication of  the  ligature  or  of  caustics. 

In  the  case  of  venous  tumours  I  have  observed  that  the  tortuous  and  di- 
lated Tossels  become  ultimately  adherent  one  to  another,  and  that  portions 
of  the  tubes,  containing  blood,  are  cut  off,  and  isolated  by  such  adhesions; 
the  blood,  no  longer  in  the  cunent  of  the  circulation,  undergoes  change ; 
the  blood-discs  b^ome  jagged  at  their  border,  then  they  resolve  themselves 
into  granules,  and  which,  ultimately  separating,  float  free  in  a  serous  fluid, 
thinner  than  the  serum  of  the  blood,  in  consequence  of  a  secretion  of  wa* 
ter  from  the  walls  of  the  cysts  into  which  these  isolated  portions  of  the 
reins  are  converted.  The  walls  of  the  cysts,  which  retain  little  or  no  trace 
of  their  normal  characters,  become  thinned  and  absorbed  where  adherent, 
ao  that  communications  are  established  between  adjacent  cysts;  and  when 
a  tumour  thus  formed  is  cut  open,  it  resembles  a  common  cystic  tnmontv 
the  cysts  containing  a  fluid,  which,  though  originally  blood,  has  lost  its  red 
color  by  the  disintegration  of  the  blood-discs,  and  has  become  thinner  from 
the  influence  of  the  secretion  from  Uie  cyst-wall.    From  such  a  tumour  it 
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would  obvioadf  be  impofslbla  to  sqiieazo  out,  during  iti  oomiezion  wift 
fonoandiog  straotoret,  the  whole,  or  ereo  any  great  part,  of  the  floid  ooft- 
tained  in  its  cells ;  blood  could  be  expelled  only  from  thoie  ressela  whioh 
were  continuous  with  the  surrounding  healthy  Teins.  It  is  possible,  there* 
fore,  that  some  doubt  might  be  entertained  as  to  the  natare  of  8UohaBW•iU 
iBg,  both  from  the  characters  which  it  presented  when  in  situ^  and  the  ap- 
pearances brought  to  Tiew  by  examination  after  remo? al. 

I  hare  purposely  avoided  entering  upon  the  question  of  treatment,  as  it 
would  lead  me  far  beyond  the  proper  limits  of  the  present  communicatioB. 
—Med.  GaxetU.  March  8, 1850,  p.  412. 


IML— OBSERYATIOlfS  ON  THE  PHBNOMKHA  OF  SN D08M0SB.— By  M.  Mat- 
rmvcei,  Professor  is  the  UsiTeitity  of  Pisa. 

[The  following  obsenrations  are  quoted  from  M.  Matteueci^s  work  On 
the  Physical  Phenomena  of  Li? ing  beings/  translated  by  Dr.  Pereira.] 

Theory  of  Endaemoee, '■^Dairoehei  has  endeaf  oured  to  gi?ean  explanation  of 
the  phenomena,  of  endosmose,  and  Poisson  and  Becquerel  have  proposed 
others.  Thus,  some  ascribe  endosmose  to  the  action  of  an  electric  current  de- 
veloped by  the  contact  of  the  two  different  liquids ; — a  current  which  will 
produce  the  passage  of  the  water  through  the  membrane,  from  the  positive  to 
the  negative  pole,  as  in  the  well  known  experiment  of  Porret.  But  to  render 
this  explanation  probable,  it  would  be  necessary  to  prove  that  the  contact 
of  water  with  alcohol,  solution  of  sugar,  &c,  developes  electricity ;  which 
is  not  the  case.  Poisson  supposed  that  the  least  dense  liquid  entered  the 
capillary  tubes  of  the  membrane,  and  that  this  capillary  thread,  drawn 
down  by  the  pure  water,  and  up  by  the  denser  li(]uid,  must  be  elevated  kk 
▼irtue  of  molecular  attraction.  But  this  explanation  becomes  inadmissiblt 
when  we  consider  that  alcohol,  which  is  lighter  than  water,  produces  en- 
dosmose, and  that  certain  calcareous  and  siliceous  stones,  placed  under 
the  same  conditions  as  membranes  and  plates  of  clay,  do  not  give  rise  to 
the  same  effect. 

Up  to  the  present  time  we  have  not  any  satisfactory  theory  of  endos* 
nose :  but  we  know  that  the  general  conditions  of  the  phenomenon  are  as 
follow : — 

1st  That  the  two  liquids  should  have  an  affinity  for  the  interposed 
membrane.  2dly.  That  the  two  liquids  should  have  an  affinity  for  each 
other,  and  be  miscible. 

If  one  of  these  conditions  be  wanting,  endosmose  does  not  take  place. 
Experiment  proves  that  the  current  of  endosmose  is  not  produced  by  the 
least  dense  liquid,  nor  by  the  most  viscid  one,  nor  by  that  which  is  endow- 
ed with  the  greatest  force  of  ascent  in  capillary  tubes.  The  current  is 
in  general  determined  by  the  liquid  which  has  the  greatest  affinity  for  the 
interposed  substance,  and  by  which  it  is  imbibed  wiui  the  greatest  rapidity. 
In  fact,  it  is  evident  that  the  nymbrane  imbibes  the  two  liquids  unequally ; 
and  that  the  one  which  is  imbibed  with  the  greatest  facility,  ought  to  mix 
with,  and  augment  the  volume  of,  the  other. 

Endosmose  in  living  beings. — What  we  have  stated  must  be  sufficient  to 
convince  you  that  this  phenomenon  is  perhaps  one  of  the  most  important 
physical  facts  applicable  to  the  functions  of  living  beings.  Microseopie 
observation  has  now  put  bevond  doubt  that,  in  all  tissues,  whether  vegeta^ 
ble  or  animal,  and  in  those  liquids  whioh  are  produced  by  the  alteration  of 
or^fanized  and  living  beings,  there  are  constantly  found,  at  a  certain  epoch, 
microscopic  corpuscles,  which  have  a  peculiar  and  characteristic  form,  and 
are  called  elementary  or  primitive  cells.  These  bodies  consist  of  an  ex- 
ceedingly delicate  membrane,  which  has  a  spherical  form,  encloses  a  liquid, 
and  has  on  its  inner  side  a  small  organized  body,  called  the  nucleus  or 
cylo^last.  The  cells  float  at  first  in  a  liquid,  which  Schwann  has  named 
eyUhblasiema^  and  they  ultimately  become  included  in,  and  dmost  eon- 
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lwiliiil,«hett«iiiill|«d  aeqniraia  graater  or  len  6Bam^f.'  in 
4iflfemit  tiMnei^  tbe  elemeotarjr  oellt  are  more  w  lem  dowly  approsmia^ 
«d to  Mch  other;  the  cfftoMutima  or  imeraeUalar  enbtlanee  beiof  inwa> 
TJMy  Hub  bend  of  vnion  between  tbeai.  The  life  ef  the  eleaientary  eeStB 
eeiUinljr  pUyt  the  noet  eseeatial  pert  in  the  deTelopnentend  preeerrBtion 
of  the  tiMoesoif  Uvinir  bediee;  end,  sinee  these  eeUf  mre  found  under  oqik 
ditions  favourable  to  endoMnose,  we  have  no  reaeon  for  refnaiBf  to  adaut 
itaexiBience.  A  Teaide  filled  with  a  liqnid,  and  ptaeed  in  the  midat  of 
ano^r  liquid,  majr  aet  on  the  enter  one,  receiire  the  anrronndiag  liqnor, 
and  reject  the  one  it  had  previously  eoatained«  by  opeiatinf  in  a  manner 
analogous  to  endosmoae. 

Conclusions, — The  novelty  and  impertance  of  the  reaulta  we  have  ob- 
tained,  must  be  my  excuse  for  relating  them  in  this  extended  form.  The 
general  eondnsions  wMeh  we  have  dedueed  from  them  are  as  follows  >— 

1st.  The  membrane  interposed  between  the  two  liquids  is  very  actively 
eoneemed,  aecordkig  to  its  nature,  in  the  inlensity  and  diieetion  of  the  en* 
dosmotie  current. 

2d}y.  There  is,  in  genarai,  for  each  membrane  a  oerlain  position  in 
irhieh  endosmoae  ia  OMMt  intense ;  and  the  eaaea  are  very  rare  in  whki^. 
witii  f^h  membrane,  endoamose  takes  place  eouaOy,  whatever  be  the  re* 
lative  posi^on  of  the  membrane  to  ^le  t%PO  liquids. 

adly.  The  direction  which  is  amat  favonrabte  to  endoamose  through  skina^ 
ia  uanally  from  the  internal  to  the  external  aurface  with  the  exception  of 
Hm  akin  of  the  frog,  in  whiofa  endosmose,  in  the  smgle  case  of  water  and 
aleohol,  is  ptomoted  ftroqn  the  extemal  to  the  tntemal  surface. 

4tMy.  The  direetion  favourable  to  endoaaM>se  through  atooiacfas  and 
mrinary  Madders  varies,  with  dtfiereat  liquida,  much  mere  than  that  throogh 


Sihly.  'Hie  phenomenon  ef  endoamoae  is  intimately  connected  with  the 
physiologtcal  condition  of  the  membranes. 

6dily«  With  membranes,  dried  or  altered  by  putrefaction,  either  we  do 
not  observe  the  nsu^difference  arising  from  the  position  of  their  anrfaces^ 
or  endosmose  no  longer  takes  i>lace. 

Endosmoae  of  ceUs, — A  ceM  is  the  elementary  organ  of  ail  animal  and 
vegetable  tiseuea,  and  cdl-lifo  involves  an  act  of  endoaosoae :  this  showa- 
how  much  the  phenomenon  of  endosmose  Requires  to  be  more  completely 
atndted,  in  order  that  we  may  be  enahlad  to  make  of  it  all  the  applicationa 
gi  which  it  ia  susceptiUe. 

Endosmotic  aetion  of  purgatives, — I  cannot  conclude  this  lecture  wi^iont 
leforring  to  the  recent  experiments  of  Poiseoille,  made  with  Ae  view  of 
explaining  bv  endosmose  the  purgative  aetion  of  eeitain  substances.  ISk 
foimd  thta  there  was  endosmose  Uirough  animal  tissues,  fn^  the  serum  of 
the  bk>od  ta  Seidltta  water,  and  to  solutions  of  sulphate  of  soda  and  com- 
mon salt.  Now  this  is  precisely  what  happens  when  we  use  these  medi- 
ainea  internally ;  the  rejected  excrements  contain  an  abundant  quantity  of 
albumen.  In  this  case  we  must  admit,  ^la^endosmose  takes  place  throoab 
the  capillary  vessels  of  the  intestine,  from  the  serum  of  the  blood  to  the 
saline  solution  introduced  into  the  alimentary  canal. 

These  pfajrsical  phenomena,  which,  although  they  do  not  explam  all  the 
peculiarities  of  the  digestion  of  fatty  substances,  nevertheless  contribute 
to  render  ttiem  less  olwcure.  The  chyliferous  vessels,  which  terminate  in 
<dosed  or  blind  extremities  (en^eul'de-sac,)  and  are  enveloped  by  intestinal 
mucua,  are,  especially  in  a  fasting  animal,  filled  with  an  alkaltne  licjuidf 
▼ery  analogous  to  lymph.  After  digestion,  particularly  when  the  animal 
lias  been  fed  on  £»tty  substances,  the  liquid  of  the  chyliferous  vessels  differs 
firom  what  it  was  jMreviously,  merely  by  the  addition  of  fatty  corpuscleS|. 
which  give  it  the  milky  appearance.  It  is  natural  to  suppose,  that  this  che- 
mical affhuty,  which  produces  the  milky  liouid  in  the  mixture  of  the  sdka- 
Hncsokitioo  and  oil,  is  also  exerted  througn  the  membrane  of  the  cbylifo-^ 
I  vessels,  which  ceitainly  imMwa  as  auieh  of  the  aOialina  solotion  a» 
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of  the  milky  Hquid,  femad  by  the  action  of  the  elkaH  on  the  filty  bodieVi 

Tbe  phenomena  of  endosmose,  of  which  1  have  spoken,  may  ateo  be  ad* 
niitted,  with  great  probability,  as  one  of  the  canses  which  produee  absorp* 
tion  by  the  chyliferoas  vessels.  It  is  certain,  that  absorption  conld  not 
take  place,  if  the  inner  sides  of  the  inteetines  were  not  bathed  with  some 
liquid,  for  which  the  fatty  bodies  had  some  affinity. 

It  is  easy  to  demonstrate,  by  experiments,  that  the  alkaline  condition  of 
the  intestinal  coats  favours  this  absorption.  Fill  two  funnels  with  sand, 
equally  shaken  down  in  each.  Pour  into  one  pure  water,  into  the  other 
an  alkaline  solution ;  when  the  liquids  have  filtered  througlt  pour  an  equal 
ouantity  of  oil  on  each  filter.  For  several  hours,  the  oil  will  remain  upon 
tne  surface  of  the  sand,  which  has  been  moistened  with  pure  water ;  whilst 
in  the  other  funnel,  in  which  the  sand  has  been  moistened  with  the  alkaline 
eotntion,  the  oil  will  rapidly  disappear  by  imbibition. 

The  neutral  azotised  substances  which  pass  into  the  blood,  after  having 
been  dissolved  by  the  gastric  juice,  would  rapidly  destroy  the  neutral  OK 
fllif^tly  alkatine  condition  necessary  to  the  preservation  of  the  qualities 
of  the  blood ;  but  the  alkali  of  the  chyle,  of  the  lymph,  of  the  bile,  and  of 
the  pancreatic  fluid,  preserve  tbe  neutrality  of  it. 

Origin  of  cells* — The  chyle  and  the  lymph  hold  in  suspension  a  great 
number  of  small  grains,  which  are  from  1  to  2  thousandths  of  a  line  in  di- 
ameter^ and  which  appear  to  be  formed  of  a  fatty  substance  enveloped  in  a 
membrane,  which  is  supposed  to  consist  of  a  substance  analogous  to  pro- 
teine.  These  same  granulations  exist  in  yolk  of  ^gg^  in  the  milk,  chyle, 
lymph,  and  in  all  the  liquids  exuded  in  pathological  cases,  or  destined  for 
new  formations.  These  elementary  granulations  hare  been  seen  to  unite 
and  form  a  globnle,  a  cell  analoffous  to  blood-cells ;  hence,  they  have  been 
regarded  as  tbe  morphological  elements  of  all  animal  tissues. 

Recently,  Donn^  observed,  by  injecting  milk  into  the  blood- vessels,  that 
the  globnies  of  milk  disappeared,  after  some  time,  by  becoming  covered 
with  an  albuminotw  la^er  like  a  bladder ;  that  they  then  become  reduced 
to  tbe  condition  of  white  globdes  of  the  blood,  which,  finally,  also  disap- 
peared, being  probably  transformed  into  red  globules.  Afterwards,  all  the 
mod  re-ac^uired  the  appearance  which  it  had  before  the  milk  had  been  in- 
jected into  It. 

The  organic  element  seems  then  to  be  reduced  to  a  vesicle  coiuisting  of 
a  layer  of  albumen  eolleeted  together  and  organized  around  a  wuclems  formed 
principally  of  a  fatty  substance. 

1  can  bear  testimonv  to  an  important  experiment  made  by  Ascherson :  it 
consists  in  putting  a  fatty  liquidjpn  eontact  with^lbumen.  This  latter  in- 
stantly coagulates,  as  yon  here  see.  If  you  mix  them  togother,  and  put  a 
drop  of  the  mixture  imder  the  microscope,  jrou  will  perceive  a  group  of 
vendee,  each  formed  of  a  granule  of  oil,  enveloped  by  an  albuminous  mem* 
brane,  in  some  degree  coagulated,  and,  it  appean^  like  what  the  real  adipose 
cells  would  do,  on  the  stage  of  the  microscope.  We  can  see  this  still  bet- 
ter, by  putting  on  a  plate  of  glass,  a  drop  of^  oil,  and  one  of  albumen,  and 
skywly  bringing  them  in  contact :  it  is  curious  to  observe,  by  the  micro- 
scope, the  almost  instantaneous  formation  of  a  verr  delicate  and  elastic 
membrane,  which  soon  acquires  numerous  folds.  Ascherson  has  proved 
that  this  formation,  produced  by  albumen  and  oil,  is  really  of  a  ceRular 
nature.  Z  By  adding  a  little  water  to  a  drop  of  this  formation,  he  saw  the 
ceils  swell  op,  and  at  the  same  time  some  small  drops  of  oil  escaped.  By 
using  diluted  acetic  acid  instead  of  water,  the  cellules  appeared  to  him  to 
beeome  so  volunrinoas,  that  they  burst  In  oil,  on  the  contrary,  they  be- 
came compressed  and  diminished  in  size. 

Evidently  these  facts,  which  nevertheless  require  to  be  varied  and  ex- 
tended, belong  to  the  phenomenon  of  endosmose,  and  cannot  be  compre- 
bei^d  without  admitting  the  cellular  formation.  Here,  then,  is  a  physico- 
chemical  operation,  Which  may  lead  to  the  discovery  of  the  formation  of 
eiementary  granulations*    Fatty  substances,  and  combinations  of  proteine. 
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UB  cooftantly  introdaced  Into  the  organiim ;  they  are  met  with  in  all  ani- 
mal tissues;  the  globules  of  fat,  which  pass  into  the  chyliferous  tubes,  and 
are  there  found  iu  an  albuminous  liquid,  must  soon  become  enveloped  by 
analogous  membranes ;  and  ought,  for  this  reason*  to  form  vesicles  resem- 
bling those  which  microscopic  observation^discovers  in  the  chyle,  the 
lymph,  and  the  blood — Edin.  Med.  and  Surg,  Journal^  Jan,  1850,  ji.  19.4. 


lee.— USE  OP  ACETIC  ACID  IN  PREVENTING  THE  SPREAD  OF  SCARLATI- 
NA.— By  Dr.  JT.  Wsbsteb,  Consulting  Phytician  to  the  St.  George's  and  St.  James' 
DUpenftary. 

[Dr.  Webster  recommends  frequent  sponging  of  patients  affected  with 
scarlatina,  with  tepid  vinegar  and  water,  especially  in  the  early  stages, 
when  the  skin  is  hot  or  the  pulse  accelerated.  He  states  that  he  has  great 
confidence  in  the  efficacy  of  this  means,  in  preventing  the  spread  of  the 
msease ;  and  gives  several  cases  in  illustration  of  this.] — London  Journal^ 
Dec,  1849,  p.  1295. 


ITO.— ON  SEMOLA,  OR  A  NEW  PREPARATION  OF  WHEAT  GLUTEN ;  AND 
ON  VARIOUS  OTHER  ARTICLES  OF  DlBT.^By  Llotd  Bullock,  Esq. 

[After  speaking  of  the  desirableness  of  obtaining  articles  of  diet  by 
which  the  physician  may  be  enabled  to  introduce,  at  will,  either  ''  respira- 
tory principles/'  to  maintain  animal  heat,  and  satisfy  the  cravings  of  the 
appetite,  without  supplying  nourishment  properly  so-called;  or  articles  which 
are  on  the  other  hand,  simply  '' nutritive,"  Mr.  Bullock  observes  :] 

In  the  special  cases  of  diabetes,  it  has  long  been  recognised  as  a  desid- 
eratum to  find  some  vegetable  substances  congenial  to  the  stamach,  and  at 
the  same  time  highly  nutritious,  with  as  little  starch  as  possible.  In  many 
forms  of  indigestion  and  diseases  of  debility,  it  must  be  equally  desirable 
to  administer  a  diet  of  a  sihiilar  character — namely,  as  nutritive  as  animal 
food,  without  stimulating.  There  is  no  substance  in  nature  which  seems 
to  possess  the  required  chemical  composition  and  properties  so  perfectly 
as  wheat  gluten,  and  the  facility  with  which  this  is  separated  from  the 
starch,  sugar,  &c.,  of  the  wheat,  has  directed  much  attention  to  it.  But  all 
attempts  nitherto  made  to  convert  gluten  in  a  palatable  and  manageable 
food  have  failed. 

I  have  myself  prepared  the  gluten  bread  for  the  profession  to  a  consid- 
erable amount,  and  I  find  it  impossible  to  produce  an  eatable,  not  to  say 
mdatable  bread,  without  the  addition  of  a  considerable  portion  of  flour. 
The  cost  of  this  bread,  too,  is  necessarily  very  great,  totally  precluding 
its  general  adoption,  even  in  the  comparatively  rare  case  of  diabetes* 
and  it  is  so  disagreeable  to  eat  that  it  has  scarcely  been  tried  in  other 
diseases. 

Dr.  Percy,  has  recently  recommended  the  mixing  of  fine  pollard,  or 
ground  bran,  or  the  woody  fibre  of  the  potato,  with  the  gluten.  These 
substances  may  serve  to  modify,  to  some  extent,  the  tough  texture  of  the 

Sluten,  but  they  certainly  do  not  make  gluten  bread  more  agreeable  or  more 
igestible. 

These  remarks  may  serve  to  explain  my  reasons  for  now  requesting  the 
attention  of  the  profession  to  a  new  article  of  diet,  under  the  title  of  Sb* 
M0L4.  A  highly  respectable  mercantile  firm  having  requested  me  to  ex- 
amine a  substance  which  they  propose  to  sell  under  that  title,  I  find  that  it 
contains  between  fifty  and  sixty  per  cent,  of  wheat  gluten,  and  to  consist 
of  this,  together  with  pure  wheat  starch,  in  a  physical  condition  which  ren- 
ders it  admirably  adapted  to  become  a  general  article  of  diet.  Having  been 
made  acquainted  with  the  process  adopted  in  its  preparation,  I  was  enab- 
led to  suggest  certain  modifications,  by  means  of  which  an  article,  unifonn 
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iB  eonpotilioQ,  agraeible  to  the  taste,  and  well  adapted  for  a  Tariety  of 
calinary  purpoiie,  may  be  manufactured. 

It  muii  surely  be  a  matter  of  great  importance,  to  possess  a  substance 
eontaining  so  large  a  proportion  of  the  staminal  principle  of  nutrition  in  a 
form  agreeable  to  the  stomach  and  pleasant  to  the  taste,  to  recommend  in 
eases  of  debility  whether  local  or  generaL 

Perhaps  it  would  be  unbecoming  in  me  to  dwell  upon  the  special  applica- 
tioii  of  a  substance  of  this  charcter,  as  the  profession  will  perceive  at  once 
how  well  adapted  it  is  to  be  made  the  food  of  children,  as  supplying  flesh 
and  blood  as  freely  without  stimulating  like  animal  foood ;  and  how  numer- 
ous are  the  occasions  when  it  is  desirable  to  furnish  to  persons  of  weak 
diaesiion  a  bland  and  highly  nutritive  diet ! 

Lei  it  be  observed  that  the  practitioner  is  not  called  upon  to  recommend 
an  empirical  food,  like  those  sold  under  the  name  ^  farinaceous,*'  *'  infant 
food,**  dec,  which  are  merely  mixtures  of  the  flour  of  the  cheaper  grains, 
oats,  barley,  ice.,  with  raw  or  baked  wheat  flour. 

The  composiUoB  of  Semola,  as  I  have  observed,  is  uniform,  and  its  phy- 
sical form  renders  it  highly  agreeable  when  cooked  as  water-gruel,  milk- 
gruel,  or  made  into  boiled  or  baked  puddings,  added  to  soups,  or  in  any 
other  way.  In  all  cases  it  is  much  relished.  In  conclusion,  I  cannot  but 
tliink  that  the  chemical  composition  and  properties  of  Semola  must  render  it 
a  very  valuable  adjunct  to  remedies,  and  recommend  it  to  the  general  adop- 
tion of  the  profession.  Whether  the  small  amount  of  starch  it  contains, 
beyond  that  necessarily  added  to  the  gluten  bread,  will  preclude  its  use  in 
dtobetee,  remains,  I  conceive,  to  be  determined  experimentally.  There  is 
no  other  case,  so  far  as  I  know,  where  any  attempt  to  supply  food  altogeth- 
er withoot  starch  is  desirable — and  diabetes  is  happily  rare — most  assuredljr 
thai  object  has  |not  hitherto  been,  nor  is  it  likely  to  be  very  soon  effected, 
bat  I  would  suggest  that  most  of  the  saccharine  matter  of  the  wheat  flout 
beinf  washed  away  in  the  preparation  of  the  gluten,  may  render  the  pre 
sence  of  simpie  starch  less  objectionable. 
Hfln  a  second  paper  upon  the  subject,  M.  Bullock  observes  :]; 

i  have  assumed  that  the  distinction  between  the  nitrogenous  and  non , 
nHorgenoQs  principle  of  food  was  pretty  generally  recognised.  To  a  cer- 
tain extent  tnia  was  somewhat  premature  :  not  only  do  may  persons  still 
fefnse  to  recognise  this  distinction,  but  in  some  medical  works  published 
very  recently,  we  find  arrow- root  and  other  aubstances,  Consisting  princi- 
pally of  starch,  recommended  to  be  given  in  debilitv,  and  represented  aa 
nigUy  nutritious.  Now  it  should  be  remembered,  that  the  different  func- 
tiona  in  the  animal  economy,  fulfilled  by  these  two  classes  of  principles 
respectively,  are  established,  not  only  on  the  analysis  of  food,  and  the 
sabetanoes  derived  therefrom  in  the  body,  which,  by  a  safe  process  of  reason- 
ing* are  assumed  to  be  necessarily  connected;  but  experiments  have  shown, 
that  animals  supplied  only  with  starch  or  sugar  will  emaciate  and  die  of 
starvation,  whilst  upon  gluten  they  thrive  and  retain  their  health.  Ma- 
^die's  experiments  upon  dogs,  taken  in  connection  with  the  investiga- 
tions of  chemists,  have  determined  the  doctrine  in  question,  if  anything 
in  science  can  be  brought  to  a  final  detomination.  I  would  therefore  sug- 
gest the  expediency  of  adhering  in  future  to  an  uniform  phraseology  in 
speaking  of  diet ;  for  although,  in  certain  febrile  conditions  of  the  system, 
amylaceous  food  is  necessary,  it  must  follow  that  in  non-febrile  debility, 
easily  assimilated  nitrogenous  principles  are  those  whence  alone  invigora- 
tion  can  be  expected.  I  think,  however,  it  will  be  found,  that  there  is  a 
conaiderable  difference  in  the  influence  exerted  on  the  constitution  by  the 
■itrogenons  constituents  of  vegetables,  and  animal  fibre,  albumen,  and 
eaaeine. 

Wheat  gluton,  as  it  exists  in  the  semola,  is  certainly  less  stimulating 
whilst  it  aa  ni^tious  as  smimal  food.  Several  of  my  professional  friends 
have  given  it  to  infonts,  children,  and  invalids,  and  their  reports  are  uniform 
as  to  its  being  agreeable  to  the  taate  and  stomach,  not  rejected  by  infanu. 
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Ifte  oat  9v  Irarley  gmiei,  ke.  Indeed,  in  seversd  intiaceg  where  wbetimied 
for  all  other  diet,  it  has  proved  remarkably  efieient  in  weakly  chiMren, 
ririvingf  and  inTfgoratingr  them  in  a  moet  strikinf  manner.  When  boiled 
in  milk  it  leares  nothing  to  be  desired  in  the  way  of  food  for  infants,  <^il- 
4ren,  and  invalids.  Semola  milk  gmel  is  very  agreeable  as  well  as  highty 
nutritious,  and  the  combination  may  be  especially  reconunendedt  for  other 
Teasons,  as  will  appear  froei  what  follows. 

Another  matter  relatiire  to  diet,  which  the  physiologist  owes  to  ehemietry, 
whilst  it  is  perhaps  too  little  regarded  in  preseribing  for  diseases,  is  the 
oeeestity  for  the  maintenance  of  the  due  association  of  inorganic  matters 
with  the  organic  oonstitnents  of  food.  Dr.  Bence  Jones  has,  indeed,  in  his 
lectures,  well  stated,  in  a  general  wa^,  this  important  consideration ;  but 
there  are  one  or  two  practical  suggestions  I  would  append  to  his  excellent 
remarks.  In  sifting  wheaten  ^ur,  and  the  separation  of  the  cuticle,  other 
matters  are  left  and  rejected  beside  the  ineoloble  woody  fibre,  which  unless 
supplied  from  other  sources,  may  be  needed  for  the  purposes  of  the  lirinf 
•economy.  A  well-known  tract,  by  a  ph3r8ici«n,  dwells  nnch  on  the  pro- 
priety of  including  the  entire  wheat  in  food,  and  recommends  bread  alway* 
4o  be  made  of  wheat- meal.  This  excellent  recommendation  will  be  tnit 
partially  adopted,  the  habits  of  society  being  rather  in  favour  of  refinements 
•of  food  than  otherwise.  In  fact,  most  of  the  bread  sold  as  meal-bready  is 
«imply  made  of  ordinary  floor,  to  which  some  pollard  has  been  added,  to 
igiTe  the  appearance  of  whole  meal-bread.  Thus  the  purpose  of  the  author 
of  the  tract  is  defeated. 

But  there  is  another  way  to  accomplish  it,  when  it  may  be  found  desirable, 
in  regulating  the  diet  of  a  patient,  to  give  all  the  constituents  of  wheat, 
tnerely  to  let  him  eat  it  simply  boiled  as  a  vegetable* 

Boiled  wheat,  eaten  with  hot  meat,  gravy,  or  butter  sauce,  is  not  only 
one  of  the  most  ageeable,  but  is  by  for  the  ny>8t  nutritious  of  au 
oulinarr  vegetables.  It  re<|uires  to  be  boiled  for  neany  two  hoors,  or  tobo 
steeped  for  ten  or  twelve  before  boiling,  when  about  half  an  bo«r  will  be 
sufficient.  It  is  really  extraordinary  that  this  wholesome  and  nourishing 
^^in  is  not  oftener  used  in  the  place  of  the  potato  in  this  way.  At  any 
cate,  when  the  phjrsieian  recognises  the  propriety  of  adding  to  food  the 
entire  constituents  of  the  wheat,  organic  and  inorganic,  he  may  prescribe 
it  in  this  way;  and  there  is  another  incidental  effect  which  may  have  some 
influence— namely^  that  it  generally  obviates  constipation. 

The  question  of  the  connexion  of  inorganic  matters  with  the  proeesseo 
of  digestion  and  assimilation,  and  consequently  of  diet,  has,  however,  n 
wider  range.  Dr.  Garrod  has  thrown  out  the  suggestion  that  sea-scurvy 
may  probably  depend  upon  the  absence  of  potassa  from  the  food  of  mari* 
tiers,  and  that  it  is  the  presence  of  thie  elenMnt  in  ^en  vegetables  and 
«eesent  fruits  which  render  them  such  efiectual  preventives  or  remediev 
for  that  disease.  Now  Liebig  has  shown,  in  his  late  work  on  Food,  that  in 
the  process  of  salting  meat,  not  only  potassa  but  alkaline  and  earthy  phos- 
phates, and  other  substances,  are  extracted,  and  he  observes,  "  a  ehange  in 
the  gastric  Juice,  and  consequently  of  the  products  of  the  digestive  process, 
must  be  regarded  as  an  inevitable  result  of  a  long-continu^  use  oif  salted 
meat;  and  if,  during  digestion,  the  substances  necessary  to  the  transformip 
iion  of  that  species  of  food  betaken  from  other  parts  of  the  organism,  those 

Krts  must  KK)se  their  normal  condition.**  Chevreul  has  shown  that  when 
ef  is  boiled  in  water,  the  inorganic  substances  amount  to  a  fourth  part 
of  the  weight  of  the  matters  dissolved  in  the  soup ;  and  Liebig  has  proved 
that  these  consist  principally  of  phosphates  of  potassa,  K me,  and  magnesia, 
and  chloride  of  potassium. 

The  first  practical  suggestion  I  would  make,  in  reference  to  this  subject, 
is  the  propriety  of  adding  the  salts  withdrawn  from  meat,  in  the  process  of 
salting,  to  the  biscuits  which  form  the  staple  of  sea  diet.  If  the  doe  pro- 
portion in  the  quantities  of  the  several  saline  substances  were  earefoUy 
matntatned,  they  would  certainly  render  sea-biscuit  a  far  more  valuable 
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adjotet  to  the  salted  meat;  in  fact,,  they  would  supply  exactly  the  ioorganie 
constituents  which  the  salt  had  withdrawn  fron  the  meat  in  the  prucess 
Beeessary  for  its  preservation.  Biscuits,  with  this  addition,  would  doubtless 
be  more  wholesome,  and  would,  in  long  voyages,  especially  those  under- 
taken into  high  latitudes,  where  fresh  meat  or  vegetables  are  for  a  long 
period  unattainable,  most  probably  be  an  efficient  means  of  preventing 
scurvy  and  maintaining  the  health  of  the  crew. 

In  another  part  of  his  work,  Liebig  has  mentioned  chloride  of  potassium 
as  being  a  very  agreeable  condiment,  as  well  as  a  most  convenient  form  for 
the  introduction  of  potassa  into  the  system.  1  would  suggest  to  practi- 
tioners, whether  it  may  not  often  happen  that  the  medicines  iney  prescribCi 
and  find  efficient,  become  so,  by  adding  an  element  to  the  food  of  the  patient, 
unwittingly  excluded  from  his  course  of  diet  1  I  see  no  reason,  indeed, 
why  a  compound  condiment,  composed  of  a  due  mixture  of  chloride  of 
sodium,  chloride  of  potassium,  aud  the  phosphates,  should  not  often  be  re- 
commended in  the  place  of  common  table-salt,  which,  accordmg  to  the 
present  improved  methods  of  manufacture,  Is  almost  pure  chloride  of 
sodium — at  any  rate  it  does  not  contain  the  admixture  of  other  saline 
materials  which  formerly  adhered  to  it. 

Again,  Liebig,  in  the  work  already  alluded  to,  has  inserted  the  following 
xecipe  for,  and  remarks  on,  the  preparation  of  soup ; — 

**  The  characters  of  flesh  at  once  suggest  the  best  method  of  preparing, 
in  the  short  space  of  a  few  minutes,  the  strongest  and  most  highly  flavoured 
soup ;  and  any  one  may  convince  himself,  by  the  simplest  experiments,  of 
the  truth  of  the  assertion  made  by  Proust,  that  those  constituents  of  soup, 
on  which  its  taste  and  other  properties  depend,  exist  ready  formed  in  the 
flesh,  and  are  not  in  any  way  products  of  the  operation  of  boiling. 

*'  When  one  poirod  of  lean  beef,  free  of  fat,  and  separated  from  the  bonesy 
in  the  finely  chopped  state  in  which  it  is  used  for  heef  sausages  or  mince- 
meat, is  uniformly  mixed  with  its  own  weight  of  cold  water,  slowly  heated 
to  boiling,  and  the  liquid,  after  boiling  briskly  for  a  minute  or  two,  is  strained 
through  a  towel  from  the  coagulated  albumen  and  the  fibrine,  now  become 
hard  and  horny,  we  obtsin  an  equal  weight  of  the  most  aromatic  soup,  of 
such  strength  as  cannot  be  obtained  even  by  boiling  for  hours  from  a  piece 
of  flesh.  When  mixed  with  salt  and  the  other  usual  additions  by  which 
soup  is  usually  seasoned,  and  tinged  somewhat  darker  by  means  of  roasted 
onions  or  burnt  sugar,  it  forms  the  very  best  soup  which  can  t>e  prepared 
from  one  pound  of  flesh. 

*'The  influence  which  the  brown  colour  of  this  soup,  or  colour  in  general, 
exercises  on  the  taste,  in  consequence  of  the  ideas  associated  with  colour 
in  the  mind,  (idea  of  strength,  concentration,  &c.,)  may  be  rendered  quite 
evident  by  the  following  experiment.  The  soup  coloured  brown,  by  means 
of  caramel,  is  declared  by  all  persons  to  have  a  much  stronger  taste  thaa 
the  same  soup,  when  not  coloured ;  and  yet  the  caramel,  in  point  of  fact, 
does  not  in  any  way  actually  heighten  the  taste. 

^'  If  we  allow  the  flesh  to  boil  for  a  long  time  with  the  water,  or  if  we 
boil  down  the  soup,  it  acquires,  spontaneously,  when  concentrated  to  a  cer- 
tain point,  a  brownish  colour  and  a  delicate  flavour  of  roast  meat.  If  we 
evaporate  it  to  dryness  in  the  water-bath,  or  if  possible,  at  a  still  lower 
temperature,  we  obtain  a  dark  brown,  soft  mass,  of  which  half  an  ounce 
sofiices  to  convert  one  pound  of  water,  with  the  addition  of  a  little  salt,  into 
a  strong  well-flavoured  soup. 

*'  The  tablets  of  so-called  portable  soup,  prepared  in  England  and  France 
are  not  to  be  compared  to  the  extract  of  flesh  just  mentioned  ;  for  these  are 
not  made  from  flesh,  but  consist  of  gelatine,  more  or  less  pure,  only  distin- 
guished from  bone  gelatine  by  its  higher  price.  C 

"  From  thirty-two  pounds  of  lean  beef,  free  from  bones  and  fat  (etght 
pounds  dry  meat  and  twenty-four  pounds  water,)  there  is  obtained  erne 
^und  of  trne  extract  of  flesh,  which,  from  its  necessarily  high  price,  can 
nardly  become  an  article  of  commerce ;  but  if  the  experience  of  military 
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surgeons  agree  with  that  of  Parmentier,.  aceording  to  whom  4he  dried  ex* 
trat;t  of  flesh,  as  an  aiticle  of  prorision  in  the  train  of  a  body  of  troops, 
sfipplies  to  severely- wounded  soldiers  a  restorative  or  roborant.  which,  witl^ 
a  little  wine,  immediately  revives  their  strength,  exhausted  by  great  loss 
of  blood,  and  enables  them  to  bear  the  transport  to  the  nearest  hospital/ 
it  appears  to  roe  to  be  a  matter  of  conscience  to  recommend  to  the  attea* 
tion  of  government  the  proposed  of  Parmentier  and  of  Proust. 
•  *'  Now  that  the  composition  of  the  extract  of  flesh  is  somewhat  icore  ac^ 
cnrately  known,  it  ought  to  be  easy  to  distinguish  the  genuine  from  the 
false.  Of  the  true  extract  nearly  eighty  per  cent,  is  soluble  in  alcohol  of 
eighty-five  per  cent,  whilst  the  ordinary  tablets  of  portable  soup  rarely  yield 
to  that  menstruum  more  than  four  or  five  per  cent. 

'^  I  consider  this  extract  of  flesh  as  not  less  valuable  for  the  prorisionini^ 
of  ships  and  fortresses,  in  order  to  preserve  the  health  of  the  crew  or  garri- 
son, in  those  cases  where  fresh  meat  and  vegetables  are  wanting,  and  th» 
people  are  supported  by  salt  meat.'' 

Now,  so  far  as  the  extraction  of  the  inorganic  natters,  and  of  organr^ 
substances  not  coagulable  by  heat  are  conconcerned,  this  process  of  Liebi^ 
3S  perfect ;  but  it  is  very  remarkable  that  all  chemists  who  have  recom- 
mended various  methods  of  preparing  soups  from  animal  substances  shoulJ 
have  overlooked  one  most  striking  fact — ^namely;  that  by  this  and  other- 
similar  processes  they  separate  and  reject  one  x)f  the  most  valuable  princi-^ 
pies  of  nourishment — namely,  the  albumen.  In  pursuing  some  expenmenti^ 
on  this  subject,  I  have  found  that  not  only  may  this  albumen  be  advanta- 
geously retained,  but  that  when  retained  with  the  other  soluble  ingredients^ 
it  forms  an  article  of  diet,  which,  so  far  as  its  amount  of  nutritive  matter  is 
concerned,  far  surpasses  any  form  of  soup  or  broth  whatever.  However^ 
when  the  inorganic  constituents  of  meat,  its  flavor,  and  juices  soluble  \ik 
boiling  water  with  some  gelatine,  are  required,  Liebig's  plan  of  making 
soup  is  very  simple  and  efficient.  And  this  may  be  all  that  is  desirable 
when  given  as  a  very  light  repast,  or  when  intended  to  precede,  in  the  usual 
way  in  which  fashion  has  prescribed,  a  full  meal  of  solid  viands ;  for  once- 
fashion  is  right,  such  a  light  animalized  fiuid  forms  an  addition  to  the  gas* 
trie  juice,  and  assists  its  office  in  the  process  of  digestion. 

But  if  it  be  ever  desirable  t6  possess  all  the  soluble  nourishment  of  fresb 
neat,  to  be  able  to  give,  in  a  concentrated  form,  the  essence  of  meat,  it  i» 
necessary  to  proceed  in  its  preparation  in  quite  a  different  manner.  Indeed^ 
it  appears  to  me,  that  it  must  be  often  very  advantageous  to  possess  nutri- 
tive matter  in  a  fiuid  form,  free  from  insoluble  fibrine,  so  constituted  as  t^ 
contain  a  large  amount  of  nourishment  in  a  small  bulk.  This,  I  conceiv^ 
can  be  accomplished  in  the  following  manner: — take  a  pound  of  meat,  care- 
fully separated  from  fat,  chop  it  as  fine  as  possible,  (like  mince-meat,)— 
pour  upon  it  eight  ounces  of  cold  or  luke-warm  water,  ^the  temperature 
must  not  exceed  1 00  F.,)  and  mix  it  well ;  let  it  stand  an  hour,  stirring  ii 
three  or  four  times ;  press  out  the  fiuid,  which  will  amount  to  about  six 
ounces ;  upon  the  meat  pour  again  another  eight  ounces  of  cold  or  luke* 
warm  water,  and  mix  well  as  before;  let  it  stand  half  an  hour,  occasionally 
stirring  press  again,  and  the  fiuid  will  this  time  be  eight  ounces ;  then  place 
the  apparently  dry  meat,  broken  up,  in  a  small  tin  vessel,  and  set  it  in  a 
water-bath  containg  cola  water,  heat  the  water  of  the  water-bath  gradually 
to  the  boiling  point,  and  keep  it  boiling  about  twenty  minutes.  About  six 
ounces  of  fiuid  will  by  this  means  exude  from  the  meat.  Mix  the  three 
fluids  so  obtained  together ;  add  salt,  spices,  or  other  fiavouring  materials, 
and  boil  for  about  twenty  minutes  in  a  covered  vessel.  The  result  is  a 
thick  fiuid  of  a  very  peculiar  appearance,  from  the  coagulation  of  the  alba- 
sien,  which  is  extracted  by  cold  water.  But  this  albumen,  from  its  beinf 
in  small  fiakes  or  granules,  must  be  easily  digestible,  and  it  represents  a 
large  amouut  of  nourishment  which  is  lost  in  every  method  of  making  soup, 
and  indeed,  always  where  soup  is  boiled  and  strained.    Still  further  to  en* 
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Banee  its  nntritiye  power,  and  to  thicken  it,  the  addition  of  about  oneoanee 
of  the  femola  above  described  may  be  recommended. 

It  appears  to  me  highly  desirable  at  alt  times  to  distinguish  this  prepa- 
lation  of  meat  from  soups  or  broths ;  it  has  a  peculiar  physical  appearanoo^ 
and  the  profession  will  at  once  perceive  its  speciel  applicability  to  easea 
where  a  large  amount  of  nourishment  is  desired  to  be  given  in  a  small  com- 
pass,  in  a  fluid  form,  conditions  certainly  wanting  in  the  usual  way  of  pra» 
paring  liquid  animal  food.  On  these  considerations  would  it  not  he  weU  ti^ 
give  it  a  distinct  designation  ?  I  venture  to  propose  for  it  the  name  of  fro* 
phejeamiy  and  we  might  then  speak  of  beef  trophazome,  chicken  tropW 
zome,  lea. — Lancet^  Dtc,  15,  1849,  p.  627;  and  March  9,  1850,  p.  295. 


iTl^SFf  ICACT  OF  LUPULIN  IN  PRBy£MTIN6  CflORD£E,  &e.  By  Dr.  PAmu 
More  than  two  years  since,  lintroduced  lupulin  to  a  limited  extettt  into 
the  Philadelphia  hospital  as  a  remedy  to  prevent  nocturnal  erections  in  dif- 
lln«nt  forms  of  acnte  venereal  disease;  and  have  subsequently  nsed  it  saf- 
fidently  often  in  my  practice,  to  justify  its  presentation  to  the  profesion  aa 
a  very  good  article  for  the  purpose,  one  of  great  efficacy,  and  entirely  free 
from  many  of  the  objections  to  the  preparations  of  camphor,  opium,  dnloa^ 
mara,  stramonium,  kc,  which  have  hitherto  been  reli^  on.  One  of  the 
most  painful  and  troublesome  attendants  upon  gonorrhcBa  is  chordee,  brought 
en  by  noctvrnal  erections,  the  occurrence  of  which  has  been  completely 
prevented  by  the  adminstration  of  lupulin  at  bed-time.  In  acute  gonorrhcaa. 
It  not  only  prevents  erections,  and  consequently  chordee,  at  night,  but  it 
also  seems  to  exereiso  a  very  soothing  effect  on  the  inflamed  urethral  and  to 
iMilitate  the  operation  of  medicines  to  cure  the  disease.  Relief  from  the 
tMHibleaome  pain  in  the  perineara,  in  chronic  ^norrkosa,  and  daring  tho 
treatment  of  stricture  with  the  bougie,  has  been  obtained  by  the  adrainistra^ 
tion  of  lupulin  alone.  In  the  treatment  of  chancres  on  the  penis,  the  pro- 
eess  of  healing  is  often  interfered  with,  and  the  efibrts  of  nature  and  of  the 
anrgeon  placed  somewhat  at  defiance  by  the  occurrence  of  erections  which 
distend  the  parts  and  lacerate  the  edges  of  a  weak  but  imperfectly  formed 
oicatrii.  fn  this  disease  lupulin  has  been  used  with  the  desired  effect.  The 
hipnlin  has  been  administered  for  nocturnal  seminal  emissions,  and  although> 
it  does  not  claim  a  curative  power  in  this  disastrous  affection,  it  will  pre- 
vent their  occurrence  so  long  as  the  patient  is  freely  under  its  influence^ 
and  will  give  the  practitioner  an  opportunity  to  prosecute  any  treatment 
which  he  may  adopt,  with  an  increased  prospect  of  success,  from  the  inter- 
Toption  to  the  habit  of  the  disease,  and  from  the  prevention  of  erectiona 
when  topical  applications  are  made  to  the  urethra. 

Other  practitioners  have  confirmed  the  opinions  expressed  above,  and  Dr.. 
Hartshorne  furnishes  an  example  in  which  the  venereal  appetite  was  com- 
pletely suppressed  in  a  case  of  onanism  by  the  administration  of  two-grain 
doses  several  times  in  the  twenty-four  hours.  The  ordinary  dose  is  froo)^ 
five  to  ten  grains,  in  the  form  of  powder  or  pill,  given  at  night,  and  repeated 
if  required.  It  does  not  give  rise  to  headache,  constipation,  or  other  un-^ 
pleasant  consequence.  ('  Philadelphia  Ifed.  Exam.')  JBrit  and  For,  Mtd-^ 
icO'Chirurg,  Riview^  Jan,  1850,  p,  ^76. 


Ill— EMPLOYMENT  OF  BATHS  CONTAINING   OIL  OF  TURPENTINE.    BT 
Da.  T.  Smith,  ChtltsnbsA. 

[Dr.  Smith  recommends  the  employment  of  alkaline  camphine  or  tui^n- 
tiflie  baths,  in  ehronic  rheumatism,  lumbago,  sciatica,  gout,  and  other  affec- 
tions.   He  says :] 

I  have  employed  camphine  in  the  form  of  a  bath,  mixed  with  common, 
aodaj  or  two  pounds  of  the  latter  with  from  a   quarter  of  a    pint  tcv 
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hmlf  a  pint  of  oamphtoe,  and  half  an  ounce  of  oil  of  roaemaiy,  will  form  aa 
excellent  bath.  In  delicate  skinned  patients,  females  and  children  |ti  of 
eamphine  will  be  sufficient.  I  may  remark,  in  litninef  that  the  alkaline 
camphine  bath  possesses  virtues  peculiarly  its  own.  In  the  coldest  day  ia 
winter,  as  I  have  verified  in  more  than  one  insUnce,  it  may  be  employed 
with  the  most  perfect  safety.  Whilst  the  individual  is  in  the  bath,  he  ex- 
periences, to  my  knowledge,  no  disagreeable  annoyance  from  the  diseo* 
^aged  vapour ;  on  the  contrary,  if  we  except  the  taste  of  the  turpentine, 
which  for  some  time  remains  in  the  mouth,  a  sense  of  calmness  and  tran- 

Suility  very  often  follows  a  previously  disturbed,  irregular,  or  excited  con* 
ition  of  the  respiratory  or  sanguiferous  systems.  After  five  minutes  re- 
cumbency in  the  bath,  the  pulse  is  found  to  become  fuller,  softer,  and  slow- 
er ;  I  have  seen  it  fall  from  100  to  80.  The  respiration  also  becomes  freer, 
deeper,  and  less  laboured.  On  coming  out  of  the  bath,  the  Vhole  skin  has 
«  peculiar  velvety,  soft,  and  agreeable  feeling;  the  breath  is  strongly  taints 
with  the  terebinthinaceous  odour.  If  it  have  not  been  too  hot,  a  pleasura- 
ble tingling  warmth  is  experienced  throughout  the  whole  cutaneous  sur- 
face; and  this,  with  the  preceding  symptoms,,  may  continue  twenty-foor 
hours.  One  great  advantage  of  this  bath  will  be  found  in  the  ciscurostance 
that  it  may  be  employed  at  a  heat  from  10®  to  15°  below  the  temperature 
of  the  ordinary  warm  one,  without  including  that  sensation  of  chill  to  which 
some  delicate  constitutions  are  so  peculiarly  obnoxious  ;  ten  or  fifteen  miiL-> 
utes  is  the  length  of  time  a  patient  ought  to  remain  in  a  bath  of  this  de- 
scription. In  the  first  instance,  it  is  well  for  patients  to  commence  with  & 
emaller  quantity  of  the  turpentine  and  soda,  say  a  pound  of  the  latter,  with 
two  or  three  ounces  of  the  former,  and  gradually  increase  its  strepgth  on 
each  repetition  of  the  bath,  to  the  first  mentioned  proportions.  This  bath 
may  be  taken  every  second  or  third  day,  according  to  the  urgency  of  the 
symptoms  and  the  nature  of  the  affection  for  which  it  is  preBcribed.-»Xofi* 
don  Journal,  April  1850,  p.  329. 


i73.— PROBABLE  DANGER   FROM  THE  USE  OF    COD-LIVER  OIL.    By  Dr. 
Behboii. 

At  a  recent  meeting  of  the  Surgical  Society  of  Ireland,  Dr.  Benson  made 
the  following  statement  regarding  cod-liver  oil : — 

It  wa^not  to  be  expected  that  a  remedy  of  so  much  power  could  be  used 
with  impunity  in  all  cas^s.  Having  such  efficacy  in  checking  emaoiatioUi 
In  restoring  the  wasted  fiesh.  and  bringing  back  colour  to  the  faded  cheek, 
it  might  be  anticipated  that  it  would  in  some  cases  of  phthsis  occasion  a 
congested  condition  of  the  lung,  and  even  give  a  tendency,  or  prove  a  pre- 
disposing cause  to  pneumonia ;  and  this  was,  in  fact,  what  he  thought  he 
had  observed  in  some  instances,  and  it  was  to  this  he  begged  to  call  the 
attention  of  the  meeting. 

It  so  happened  that  in  almost  every  patient  who  died  of  phthisis  under 
his  care  wnile  using  cod-liver  oil,  he  found  the  lung  congested  ana  consoli- 
dated, not  only  in  the  neighborhood  or  the  tubercles,  but  through  nearly  the 
•entire  of  both  lungs.  This  morbid  condition,  it  is  true,  is  often  met  with  where 
no  oil  has  been  used,  but  he  was  struck  with  the  greater  frequency  of  it  in 
the  post-mortems  he  had  made  where  the  oil  was  freely  administered. 
/'Dublin  Med.  Press.')— Jfed.  Gazette,  Feb,  1,  1860,  p.  216. 


174w— GOLDEN  FLAX  LINT. 

The  following  is  the  description  which  the  manufacturers  give  of  this  pe- 
culiar lint : — 

^*  This  unrivalled  article  is  made  directly  from  the  fiax,  and  is  guaranteed 
to  be  pure  linnen,  free  from  either  cotton  or  woollen,  requires  no  washing 
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id  chloride  of  Hme,  nor  any  other  irritating  flaid,  and  may  he  had  in  pieoes 
of  any  length — as  50  to  100  yarde.  It  is  uniform  in  thickness,  grass-bleaoh- 
ed,  strong  and  lighc,  cooling  and  healing  to  wounds,  and  free  from  dirt  and 
erery  irritating  substance.  One  pound  of  this  lint  contains  a  considerably 
larger  surface  than  a  pound  of  the  common  old  rag  lint,  and  is  not  dearer 
in  price." 

.(We  have  examined  a  specimen  of  this  lint  with  much  care,  and  we  re- 
gard it  as  a  very  excellent  and  pure  article,  and  one  that  is  admirably  cal- 
culated to  accomplish  the  purposes  for  which  it  is  designed.  Ed.  '  Lancet.') 
— Lancet,  March  2,  1850  p,  267. 


176^"  INGROWING"  OP  THE  TOB-NAIL.— By  H.  J.  M'Douoal,  Esq. 

[Mr.  M'Dougal  relates  the  following  case  :  a  gentleman  was  brought  to 
htm  with  an  affection  of  the  great  toe  which  rendered  him  quite  unable  ta 
walk,  from  the  pain  which  pressure  of  the  foot  upon  the  ground  occasioned. 
Mr.  M'D.  says,] 

On  examination,  the  toe  was  found  slightly  swollen,  and  with  a  reddish, 
erythematous  blush  extending  up  the  foot.  There  was  a  very  little  fungoid 
granulation  by  the  side  of  the  nail,  touching  which  was  by  no  means  so 
painful  as  pressure  either  on  the  under  part  of  the  toe,  or  on  the  upper  and 
mner  surface  of  the  nail.    The  edge  of  the  nail  was  quite  invisible. 

I  directly  proposed  the  usual  operation  of  division  of  the  nail  in  the  cen- 
tre, and  eversion  of  the  affected  side.  This  had  been  proposed  by  two  sur- 
geons, whom  the  patient  had  previously  visited,  and  was  decidedly  object- 
ed  to.  Being  left  to  my  own  resources,  therefore,  I  preceded  to  scrap* 
away,  with  an  angle  of  glass,  the  inner  surface  of  the  nail  (holding  aside 
the  flesh  with  the  lef%  hand)  until  its  structure  had  become  so  thin  that, 
with  a  pair  of  scissors,  I  was  easily  enabled  to  divide  it  for  a  short  distance,, 
and  with  forceps  to  lift  out  the  piece  in  the  corner.  This  gave  little  or  no 
relief,  and  I  was  induced  to  seek  further  for  the  cause  of  the  pain  and  dis- 
tress feh  on  touching  the  toe.  A  homy-looking  surface  filled  the  space  from 
which  the  piece  of  nail  had  been  removed ;  and,  on  scraping  round  this  with 
the  point  of  the  scissors,  I  succeeded  in  turning  out  a  hardened  mass  of  col- 
lected epithelium  scales,  nearly  as  large  as  the  seed  of  a  sweet  pea.  The 
anrfaoe  underneath  was  red,  and  secreted  a  sanions  matter.  Perfect  relief 
ensued  on  the  removal  of  this  extraneous  matter,  asd  the  patient  congratu- 
lated himself  on  his  own  obstinacy  in  not  consenting  to  the  very  painful 
operation  of  losing  half  his  nail.  A  morsel  of  dry  lint  completed  his  cure  in 
twenty-four  hours,  and  a  little  occasional  attention  to  the  part  has  sinoe- 
saved  him  from  further  suffering. 

I  am  not  aware  that  the  condition  I  have  described  above  has  been  no- 
ticed by  any  surgical  writer  in  our  language,  with  the  exception  of  Mr. 
Colles,  of  Dublin,  who  refers  to  it  as  only  occurring  on  one  side  of  the  nail. 
I  can  quite  conceive,  however,  that  with  a  little  attention  many  persons- 
might  be  saved  the  exqisitely  painful  and  barbarous  operation  now  so  often 
TMM,  of  tearing  assunder  the  inflamed  matrix,  confessedly  one  of  the  most 
tender  parts  in  the  whole  structure  of  man. — Med.  Times,  March  16,  1850,. 
p.  195. 


176.— NEW  ADHBSIVfi  DRE88ING.-By  Dr.MtLLXS. 

From  his  dissatisfaction  with  the  ordinary  adhesive  dressings.  Dr.  Mellez 
was  led  to  adopt  a  solution  of  '^gum  lac,''  which  is  much  used  in  the  arts 
as  a  varnish  aM  adhesive. 

He  used  a  solution  of  this  substance  in  spirit  of  wine,  niade  with  the  aid 
of  a  moderate  heat,  and  in  such  proportion  as  to  give  a  mixture  having  th» 
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oeoMatence  of  jellv,  or  nearly  approachiag  to  rt.  It  oaA  be  made  ia  aooni- 
raon  wide-mouthed  bottle,  and  a  simple  cork  suffices  for  its  preserTatioii. 
MTben  he  uses  it,  he  spreads  it  with  a  spatula  upon  pieces  of  cloth  or  taffo- 
tas,  cut  to  the  size  required.  According  to  him,  it  possesses  all  the  good 
properties  of  collodion,  and  even  in  a  higher  degree  than  that  substance— 
viz.,  contraction  during  its  desiccation,  impermeability  to  air,  absence  of  all 
Irritating  action  on  the  skin  or  wound,  intimate  adherence  to  the  aktn, 
and  resistance  to  the  action  of  water,  fatty  matters,  or  the  discharges  from 
the  wound.  It  has  not  like  collodion,  the  quality  of  being  colourless ;  bat  he 
believes  that  it  might,  if  required,  be  discolourized,  and,  if  applied  upon  an- 
imal membrane,  wound  furnish  a  transparent  dressing.  It  does  not  dry  so 
quickly  as  collodion,  but  that  is  the  only  advantage  the  latter  possesses. 
The  lac  dressing,  however,  does  not  require  so  long  time  as  to  be  inconven- 
ient to  the  surgeon.  Moreover,  it  is  not  indispensable  for  the  lac,  as  it  i« 
for  the  collodion,  that  the  skin  be  absolutely  dry.  It  has,  furtfa#r, 
the  advantage  (not  to  be  overlooked)  of  being  more  moderate  in  coat. 
{^BoUetin  de  Therapeatique.')— i)fon(A/y  Journal^  June  1850,  p.  575. 


1T7.— A  NEW  PREPARATION  FOR  STOPPING  TEETH.— By  J.  T.  Davivpokt^ 
Esq«,  Bloomsbory. 

I  Mr.  Davenport  gives  the  following  recipe  :] 
'our  a  small  quantity  of  collodion  on  a  plate  or  glazed  surface;  allow  lit 
to  e? aporate  till  it  acquires  the  consistence  of  a  thick  paste,  or^  in  more  fa« 
miliar  language,  a  pill  consistence ;  let  tne  cavity  of  the  tooth  be  well  dried, 
and  quikly  filled  with  the  paste ;  in  the  course  of  a  few  minutes  it  will  hm 
hard  and  fit  for  mastication.  Very  slight  pressure  is  required,  and»  being 
of  a  ve|^etable  nature,  somewhat  analogous  to  the  tooth  itself^  will  resist 
the  action  of  Vegetable  juices,  and  remain  colourless. 

[Mr.  Davenport  preoares  his  collodion  in  a  manner  difierent  from  that  nva- 
ally  adopted.    He  tells  us :] 

My  recipe  difiers  from  the  usual  process  in  three  respects— rix.^  an 
increased  proportion  of  sulphuric  acid ;  a  longer  period  for  maceration ;  and 
an  additional  quantity  of  absolute  alcohol.  By  the  first  and  second  altera- 
tions I  obtain  a  more  perfectly  soluble  cotton  j  by  the  latter  the  solution  in 
considerably  modified  in  its  power  of  contraction,  which  is  desirable  for  the 
aforesaid  purpose. 

The  chemical  manipulation  is  extremely  disagreeable ;  the  nitrons  aoid 
fumes  are  very  abundant,  consequently  highly  irritating  to  the  respiratorV 
organs.  Great  care  is  necessary  in  well  washing  the  cotton;  also,  a  mod- 
erate heat  in  drying  it.     The  process  is  as  u;ider:  •  , 

Take  nitrate  of  potash,  4lbs.;  sulphuric  acid,  Slbs.;  oarded  cotton  wool,  8 
oz.:  mix  the  nitrate  and  acid  in  a  glazed  vessel,  add  the  cotton,  and  con- 
stantly agitate  with  a  glass  rod  for  half  an  hour;  then  wash  the  cotton 
thoroughly  in  cold  water,  so  that  no  trace  of  acid  should  be  perceptible  4o 
tost  paper;  then  dry  carefully,  and  the  result  will  be  a  very  soluble  gun- 
cotton;  then  take  a  I  oz.  of  the  cotton;  rectified  sulphuric  ether,  16  oz. 
fluid ;  when  diesolved,  add  1  oz.  absolute  alcohol.  Allow  the  solution  to 
stand  twenty-four  hours,  and  the  collodion  will  be  ready  for  use.— Jfird. 
Timesj  March  16  and  30,  1850,  pp.  208  and  248. 


na— VARIOUS  surgical  uses  of  vulcanized  india-rubber. 

Vulcaaized  caoutchouc  has  now  become  very  common  in  the  arts,  and  in 
likewise  used  in  surgery.  A  systematic  and  extensive  ap|j|yication  of  this 
aubstaoce  has  lately  been  made  at  Paris,  for  surgical  purposes;  and  Dr.  Ga- 
del  presented  to  the  Surgical  Society  of  that  capital,  on  the  19thof  Septem* 
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hm  ImX,  a  Miies  of  a|pf)aratui6s,  made  of  vulcanized  caoutobouc,  for  trac* 
tioii|  compresaioD,  confinement,  dilatation,  suction,  &c>  Dr.Gariel  prepares 
tke  sabatance  by  dipping  tbe  caoutohouo  into  a  saline  bath,  and  thereby 
f«Bdera  the  India-rubber  perfectly  and  regularly  elastic,  gives  to  it  an  im- 
Bieaae  force  of  cohesion,  prevents  fatty  bodies  or  the  most  energetic  cheroi* 
<oal  agents  (nitrate  of  silver,  nitric,  sulphuric,  and  muriatic  acids,  kc.)  from 
■acting  upon  it,  and  causes  it  to  preserve  its  elasticity  at  extreme  tempera- 
tarea.  It  ahould  be  remembered  that  ordinary  caoutchouc  possesses  none 
of  the  above  named-properties.  One  peculiarity  pervades  the  numerous 
kinds  of  apparatuses  which  Dr.  Gariel  laid  before  the  Society,  and  that  is, 
•a  very  ingeniously-contrived  mode  of  insufflating  various  tubes,  when  placed 
opoB,  or  introduced  into,  the  body,  giving  them  a  greater  diameter,  and  in- 
«ffea«ing  their  power  of  pressure  at  will.  We  may  mention  a  tube  used  for 
arresting  epistazis,  which  will  plug  the  posterior  nares  by  insufHating  it. 
Pessaries  and  a  great  number  of  variously-shaped  cushions^  intended  for 
many  different  surgical  uses,  are  also  made  to  change  their  size  at  will,  by 
€lling  them  with  more  or  less  air.  The  Society  expressed  its  highest  ap- 
provai  of  these  applications  of  vulcanized  caoutchouc. — Lancet^  Dec,  1, 1849^ 
Ji.  579. 


179.— CASE  WHERE  A  NEEDLE  WAS  FOUND  IK  THE  HEART. 

Dr.  Neill,  while  dissecting  the  body  of  a  negro,  who  had  suffered,  thoogU 
0ot  Brgeotly,  some  time  before  death,  from  palpitation,  slight  dys- 
fNKBa,  and  severe  eoagh,  and  who  had  never  cemplained  of  having  received 
sny  iajjury.  nor  manifested  any  tendency  to  suicide,  found  a  foreign  body 
in  the  heart,  which  it  was  ascertained  could  not  have  fallen  in  during  the 
^isseelioQ.  ft  proved  to  be  a  broken  worsted  needle,  two  inches  long ;  im- 
bedded in  the  external  wall  of  the  left  ventricle,  with  its  point  directed  to 
tbe  apex  of  the  heart.  It  was  much  oxidized,  and  could  not  be  moved 
fioBi  Its  situation  vntii  the  cyst  containing  it  was  split  up.  The  broken  end 
ms  eontaaied  in  one  of  the  oolomnsB  carness. 

Oases  ate  on  record  in  which  needles  have  penetrated  into  tbe  heart  from 
without.  Dr.  Learning  relates  one  of  a  seamstress,  who  thrust  a  needle 
through  her  chest  by  fallhig  against  a  table,  and  who  died,  after  sufiering 
6om  pleurisy,  pericarditis,  and  pneumonia,  for  nine  months.  The  body  of 
the  needle  was  found  imbedded  partly  in  the  wall  of  the  right  ventricle, 
wnd  partly  in  the  septnm,  while  the  point  projected  a  quarter  of  an  inch  into 
tlM  ieft  ventricle.  Another  is  contained  in  the  'Archives  G^neral^s,'  1842, 
m  which  a  soldier  ran  two  needles  into  his  heart,  and  died  in  nineteen  days. 
Tfia  needles  had  passed  through  the  heart,  and  lodged  in  the  lower  part  of 
the  left  lung,  theiein  inducing  an  abscess.  A  third  case  is  i elated  by  Dr. 
Crraves,  in  which  tbe  needle,  after  having  been  run  in  for  the  purpose  of 
auicide,  was  cut  down  upon  and  removed.  The  patient,  however,  died  of 
pienrisy  on  the  eighth  day,  and  on  opening  the  left  ventricle  where  the 
■eedle  had  entered,  a  small  membranous  sac,  about  the  size  of  a  pea,  and 
•ooDtaining  pas,  was  found — ('New  York  Med.£xaminer.')-^ifrit.  cmd  For. 
MfdiifhCkitufg,  RetrieWy  Jcm^  1850,  p.  259. 


189.— CASE  OP  SUSPENDED  ANIMATION— RECOVERY  AFTER  ARTIFICIAL 
RESPiRATlUN  FOR  FIVE  HOURS  A^D  A  HALF.— Reporied  by  Mr.T 
Small. 

[This  interesting  case  was  uuder  the  care  of  Mr.  A.  Poland,  at  Guy's  Hos- 
pital.   The  following  are  the  details :] 

J.  M.,  a  stout,  healihy,  and  lively  little  boy,  about  four  years  of  age, 
Mixed  hold  about  five  in  the  aAernoon,  on  the  5th  of  March,  1850,  of  the 
^ont  of  a  kettle>  and  swallowed  some  boiling  or  very  hot  water,  an  ace- 
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dent  which  is  but  too  frequent  among  the  laboring  daasea.  He  waa  aooa 
attacked  with  much  distress  of  breathing,  which  gradually  increased  up  to 
the  time  of  his  admission,  at  half-past  ten  in  the  evening  of  the  same  day. 
Hete  the  effects  of  the  hot  water,  staled  by  Dr.  Hall,  are  not,  as  might 
be  supposed^  a  priori,  the  symptoms  of  inflammation  of  the  OBsophagus  and 
stomach,  but  of  inflammation  of  the  glottis  and  larynx^  resembling  those 
of  croup,  &c.  The  child,  when  admitted,  was  suffering  very  much;  there 
was  great  and  urgent  dyspnoea,  hurried  and  abdominal  respiration,  a  quick 
and  very  feeble  pulse ;  the  skin  was  cold,  the  countenance  pale,  the  eyes 
half-shut,  and  the  child  did  not  take  notice  of  any  one  unless  roused.  No- 
thing had  been  done  by  the  parents,  with  the  exception  df  hot  fomentations 
to  the  throat.  The  little  patient  was  immediately  wrapped  up  in  warm 
flannels,  hot  bottles  were  placed  at  the  feet,  and  stupes  applied  to  the 
throat.  Shortly  after  these  means  were  adopted,  the  child  rallied,  and  as 
the  pulse  became  fuller  and  more  rapid,  seven  leeches  were  applied  to  the 
throat,  and  small  doses  of  calomel  and  antimony  administered.  Some  tem- 
porary relief  then  ensued,  but  a  relapse  soon  took  place;  the  breathing 
became  much  wor^e,  (at  times  amounting  only  to  a  gasp,)  the  pulse  weaker 
and  scarcely  perceptible,  and  the  surface  of  the  body  much  below  thenata* 
ral  temperature. 

At  one  o'clock  in  the  morning.  Mr.  Poland  was  summoned  to  the  child, 
which  was  then  in  a  state  of  collapse,  the  surface  cold,  face  partially  livid; 
pulse  very  feeble  and  quick,  breathing  abdominal  and  laborious.  Mr.  Po- 
land,  perceiving  the  great  danger  of  the  case,  immediately  performed  trach* 
eotomy,  in  which  operation  he,  however,  experienced  some  difficulties,  ow- 
in^  to  the  depth  of  the  neck,  the  small  size  of  the  trachea,  and  the  compar- 
atively large  calibre  of  the  canula.  A  little  time,  therefore,  elapsed  before 
the  tube  was  fairly  introduced.  When  this,  however,  had  been  effected,  it 
was  securely  fixed  by  means  of  tapes. 

No  benefit  followed  the  operation ;  indeed  it  appeared  to  have  extinguished 
the  little  flickering  of  life  left  in  the  child.  No  natural  effort  at  respiration 
ensued — no  air  rushed  in  when  the  trocar  was  withdrawn  from  the  canola; 
the  pulse  had  already  ceased  to  beat  for  some  time ;  the  surface  of  the  body 
was  perfectly  cold;  the  face  of  a  deadly  hue;  the  lips  white;  the  raoutk 
and  tongue  of  a  very  low  temperature ;  the  eyes  half  open  and  glossy, 
without  evincing  the  slightest  sensibility,  and  the  child  lay  a  motionleis 
and  apparently  lifeless  body. 

No  time  was  lost  in  placing  a  gum-elastic  catheter  in  the  canula,  and 
performing  artificial  respiration,  keeping  it  up  steadily,  uniformly,  and  not 
hurriedly,  but  slowly,  at  the  rate  of  twenty-five  inspirations  per  minute. 
This  was  persevered  in  for  about  for  or  five  minutes,  when  the  pulse  beffan 
to  beat,  and  the  surface  to  become  warm,  but  still  no  other  signs  of  life 
manifested  themselves,  not  even  the  slightest  movements  of  twitching  of  a 
muscle,  and  no  effort  was  made  at  natural  respiration. 

This  state  of  things  lasted,  unchanged,  for  ten,  twenty,  and  thirty  min- 
utes, and  still  no  restoration  came  on ;  there  the  child  lay  like  a  piece  of 
machinery,  requiring  an  artificial  filling  of  the  lungs  with  air,  and  a  me- 
chanical expiration  thereof,  in  order  that  the  beating  of  the  pulse  and 
warmth  of  surface  mi«;ht  be  maintained ;  for  so  soon  as  these  means  were 
left  off,  both  pulse  and  heat  of  surface  vanished.  An  hour  passed  on,  and 
still  the  same  condition ;  changes  of  assistants  were  rf^quired  every  quarter 
of  an  hour,  but  no  evident  progress  was  made  towards  restoring  animation. 
Several  times  the  artificial  respiration  was  suspended  to  try  whether  any 
inherent  vital  power  had  rekindled,  but  no  sign  of  it  appeared,  for  the  pulse 
ceased,  and  the  child  became  cold.  Two  hours  elapsed,  and  again  another 
half  hour,  but  still  no  success.  It  was  now  half-past  three  in  the  morning; 
most  of  the  gentlemen  present  were  leaving,  giving  up  all  hopes  of  seeing 
the  child  restored  to  life ;  it  was,  however,  coosiilered  imperative  to  con- 
tinue artificial  respiration  whilst  the  pulse  and  heat  of  surface  ceuld  be 
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auntftised.  Mr.  Small  tl^n  wid«rtodk  th«  dutigo  of  tko  oMe,  and  with 
tlw  •wurtaaee  of  Mr.  Wood,  kept  np  the  same  ineans  in  arery  praiseworthy 
Banaer  for  two  hoara  more,  makiDg  in  all  five  hours  and  a  half  of  mechkuicu 
laflattoii  of  the  loDga. 

At  last  the  ohiki  gare  one  natural  gasp,  drew  in  along  nnaided  respiratioD. 
and  slowly  expired  the  air.  Then  succeeded  a  short  interval  of  repose,  ana 
a  similar  movement  was  repeated;  then  again  came  a  very  long  paus^ 
when  the  child  was  assisted  by  a  puff  down  the  canula ;  this  happily  suc- 
ceeded, respiration  became  slowly  established,  the  little  patient  began  to 
rally,  opened  his  eyes,  and  became  conscious.  The  lips  had  been  moist- 
aned  with  port  wine  during  the  period  of  insensibility. 

The  child  now  fell  asleep,  and  awoke  in  a  hour,  much  reyired,  and  again 
slept  for  three  hours.  The  tube  required  cleaning  out  very  often,  as  much 
tenacious  mucus  blocked  it  up.  This  cleansing  was,  howerer,  readily  ef- 
fteted,  by  placing  into  the  canula  a  second  tube.,  which  could  be  easily 
withdrawn,  cleaned,  and  replaced,  without  distressing  the  patient.  The 
child  was  ordered  two  grains  of  mercury-with-chalk  ererj  sixth  hour,  to  be 
kept  warm,  and  the  inner  tube  to  be  cleaned  when  requisite. 

Mr.  Hilton  saw  the  case  in  the  afternoon  of  the  third  day  after  admission, 
and  advised  calomel^  wine,  and  antimonials,  as  symptoms  of  bronchitis  and 
pyrexia  were  becoming  apparent.  At  the  end  of  forty-eight  hours  the  ca> 
aula  was  removed  altogether,  and  respiration  readily  effected  through  the 
wound.  Four  days  after  the  accident  the  child  had  much  improved ;  the 
aauana  secreted  was  not  so  viscid,  nor  in  such  great  Quantity;  he  slept  well, 
but  was  very  irritable,  and  was  ordered  to  take  half  a  gram  of  calomel  at 
night  only. 

The  cmld  progressed  very  favourably  for  the  next  week,  all  medicine  waa 
omitted,  and  he  took  nourishment  and  port  wine.  The  wound  in  the  throat 
showed  no  disposition  to  heal,  air  and  mucus  being  expelled  easily  through 
it  He  continued  much  the  same  until  about  twenty  days  after  admission, 
when  it  was  considered  advisable  that  some  attempts  should  be  made  to 
elose  the  artificial  opening.  This  was  effected^  without  any  distress  to  the 
patient,  by  applying  a  piece  of  lint  smeared  with  simple  dressing,  over  the 
aperture,  a  handkerchief  being  lightly  tied  round  the  neck.  Air  now  found 
its  way  through  the  glottis — not  so  easily,  however,  as  could  be  wished-— 
but  none  came  through  the  wound,  as  it  now  rapidly  healed  over. 

Soon  afterwards  the  child  caught  a  severe  cold;  great  difficulty  of  breath- 
ing ensued,  requiring  efforts  in  expiration,  which  were  chiefly  made  by  the 
abdominal  muscles.  A  peculiar  crowing  noise  attended  each  expiration, 
and  it  seemed  as  if  there  was  some  obstruction  in  the  laiynx,  about  the  vo- 
dai  cords,  and  this  was  the  more  readily  supposed,  as  no  serious  inflamma- 
tiou  could  be  detected  in  either  lung  by  Dr.  Rees.  This  dvspncsa  became  at 
one  time  so  urgent,  so  peculiarly  distressing,  and  produced  such  a  repetition 
of  some  of  the  earlier  symptoms,  that  the  question  was  raised  whether  the 
bealed-up  wound  in  the  trachea  should  be  re-opened,  and  a  tube  again  in- 
troduced. As  the  patient,  however,  improved  a  little,  it  was  suggested  by 
Mr.  Hilton  and  Dr.  Rees  that  the  effects  of  large  doses  of  calomel  should  he 
tried,  before  resorting  to  the  operation.  One  grain  and  a  half  of  calomel 
was  given,  every  three  hours  for  two  successive  days,  when,  during  the 
■eeond  night,  he  eot  rid  of  large  pieces  of  inspispatea  mucus,  and  soon 
breathed  easily  and  naturally.  The  calomel  was  decreased,  and  the  child 
rapidly  and  steadily  recovered.  He  was  presented,  cured,  April  15th,  1850, 
forty  days  after  the  accident,  and  is  now  on  his  way  with  his  famdy  to 
North  America. — Lanoet^  June  1, 1850,  p.  670. 


181.— TREATMSNT  OF  SINGULTUS  BT  SULPHURIC  ACID^By  Dr.  SoHnamaa. 

During  a  long  practice,  Dr.  Schneider  has  met  with  many  cases  of  hie- 
oough,  occurring  in  both  sexes  and  at  different  ages,  and  persisting  with 
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«ff0iga  rmn^y  ia  eneh  eaaas  is  ooe  of  tbe  prepamtions  ^  dibKfl  BulyhiMii 
teid,  whioli  act  wkk  gieat  pr^mpiitiide.  Be  rafMs  also  ta  tko  tootinMagrdt 
Dr.  Duncan,  in  favor  of  this  snbstance  contained  in  tho  ^  Ediab.  Medt  Qmrn^ 
XMBt,'  aad  to  that  of  Dr.  Jaoobaon,  of  BerUiL*-<<  Casper'a  Woohanaaknlt.') 
^^riLmniFor.  lUomWyJtm^  lS6ft,jr.  284. 


182^0N  THE  TREATMBNT  OF  HBMATEMCSI8  AND  MELCENA^Bj  Dr.  i. 
M.  IfsLioAir,  Physician  to  Jervis  Street  Hosplul,  Dahlia. 

[Dr.  Neligan  remarks  that  the  greater  daager  of  betsatemeaiii  aad  the 
greater  difl^calty  of  controlling  it,  as  compared  with  mekena,  seenk  to  4a» 
peiid  on  the  siae  of  the  stoaiadi  pernutting  a  lafge  aocumulatioii  of  hkiod 
la  ka  cavity  before  it  contracts ;  its  contraction  ^'  being  the  natoial  maoha** 
ical  method  by  which  the  bleeding  is  cheeked."    Thus^  he  observesJ 

Ib  the  admifiistratbn  of  remedies  to  stop  the  hemorrhage,  the  duef  indii- 
<»tion  to  be  fulfilled  is  therefore  manifestly  to  produce  contraction  af  tim 
etomaohj  whether  the  bleediog  be  svmptomatio  of  organio  disaaae  or  act. 
With  this  view  we  should  be  guided  io  the  choice  of  styptics  or  aatrtagentfl| 
and  they  should  be  administered  io  a  conceatrated  fona,  or  rather  aa  littia 
4il|ited  as  possible,  so  as  not  to  distend  the  stomach.  In  beasateQesia  or 
■aelcBBa  I  place  most  reliance  on  the  oil  of  turpentine  as  a  styptic,  and  on 
gaUic  aoid  aa  ao  astrinp^eot  f  the  former,  by  its  stimalaiit  property^  oaotlea 
the  stomach  and  intestmes  to  contract,  and  the  latter  may  oe  givea  ia  tha 
aolid  form,  and  is  very  powerful  in  small  doses.  Ice  has  often  busa  pr»- 
aonbed  to  cheek  hemorrhage  from  the  stomaoh.^  bat  its  teadeoey,  when 
dissolved,  to  distend  tbe  organ,  and  to  favor  further  bleeding  by  diluting  tha 
Uood  that  may  have  previously  escaped  from,  the  vessM,  coaatitalea^  I 
think,  a  very  serious  objeotioa  to  its  employment.  As  to  blood-letting,  it 
ia  only  admissible  in  those  few  eases  where  the  hemorrhage  seems  to  km 
•defendant  on  general  plethora,  and  even  in  these  must  be  regarded  ralker 
in  the  light  of  after  treatment  than  of  an  immediate  remedy. 

The  diet  in  all  oases  of  hemorrhage  from  the  stomach  or  inteetinea  mml 
be  absolute.  Nourishmeat  should  Im  given  in  a  conceatrated  li^id  kam^ 
perfectly  cold,  and  in  the  amallest  quantities  at  a  time;  and  a  return,  to  tho 
Qsual  articles  of  diet  should  be  permitted  with  the  utmost  caution. 

I  regard  gallio  acid  as  our  most  valuable  astringent  in  hemorrhaga  from 
the  mucous  membrane  of  the  digestive  organa,  from  the  uterus-^  maay 
easea  of  bleeding  from  which  I  have  seen  it  prove  of  the  greatest  service^ 
and  from  tha  urinary  orgaoa. — Dub,  Jmi/r,.  J/ajf,  1850,  p,  348« 


183.— ON  THE   USE   OF  EROOTINE  IN  EXTERNAL  AND  INTERNAL  H£l^ 
0RRHA6ES.— By  M.  J.  Bon jxan,  Chambery. 

Ergotine  when  applied  to  wounds  has  the  property,  M.  fionjean  states,  of 
&cUitating  their  cicatrization  aad  moderating  inflammation  of  tbe  wounded 
tissues.  Under  its  influence  union  takes  place  by  the  flrst  intention,  aad 
aieatrization  occurs  without  further  assistance. 

In  certain  cases  ergotine  may  perform  all  the  offices  of  the  ligature.  M. 
Bonjeain  enumerates  the  following  cireumstanoea  attendant  on  a  capital  op* 
^ration  in  which  its  employment  was  indicated  : — 1.  When,  in  order  Co  af- 
rest  a  henkorrhage,  it  would  be  necessary  to  disturb  the  lips  of  a  wound  in 
which  cicatrization  is  commencing.  2.  When  the  patient  manifests  a  ten- 
dency to  gangrene  of  tbe  cut  surfaces.  3.  When  toe  source  of  tbe  hemor- 
rhage is  from  vessels  imbedded  in  the  inflamed  and  swollen  tissues.  4. 
When  tbe  blood  flows  from  many  small  arteries  of  which  tbe  orifices  can- 
not be  perceived.  5.  When  henH>rrkage  ooeurs  firom  the  slonghiog  of  «a 
atc^iar,  aa  ia  gnn-shot  wounds,  ke. 
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Uk  tlMte-diffifMiltiw  the  ttppUoa^on  of  «if«fti«e  ui4n«ftMi4 
^e  «8e  of  prMMire  it  ineieetnaL  The  mpplieattoo  of  ^rgotkie  flnperMtei 
lig«t«re  of  the  arteriesy  and  eiaoU  oioatrisatioii  frithont  inUnfMxag  wttk 
ikm  parmeability  of  the  artery. 

Toe  mode  of  employing  ergotaae  it  to  dittolTe  it  in  five  or  six:  timet  ill 
weight  of  water,  for  ordinary  wooadt ;  and  ia  three  or  four  parte,  or  etea, 
in  a  oonoentrated  form,  for  more  tertout  hemorrhaget.  A  portion  ef  &» 
taw  or  lint  it  to  be  moittened  with  the  fluid,  and  applied  with  gentle  pree- 
4rai!e  to  the  tarface  previontly  wiped.  When  the  hemorrhage  doet  not  «•• 
torn  on  the  pressure  being  removed,  another  pledget  .moistened  with  ttm 
eolation  is  to  be  laid  over  the  former,  and  the  limb  bandaged  as  usual. 
Perfect  rest  it  to  be  observed. 

Internal  administration. — Ergot  of  rye  has  been  sucoessfully  employed : 
1.  As  an  excitant  of  uterine  coottaoticMit.  2.  At  a  stimulant  to  the  mueca* 
far  tyatem  in  general.  3.  In  hemorrhaget  and  certain  fluxee.  4.  lo  o«n- 
gastion  of  the  uterus.    5.  As  a  stimulant  to  the  nervous  system. 

The  latter  poisonous  effect  of  ergot  of  rye  it  due,  according  to  M.  Bon* 
joan,  entirely  to  ita  fixed  oil..  The  precediag  properties  are  doe  to  t^e  «r- 
^0tin€  alone. 

Simple  extract,  or  ethereal  tincture  of  ergot,  both  contain  a  pertioa  of  ita 
Boitonoot  principle.  Pure  ergotine  is  in  the  form  of  a  solid  extract  o£  a 
deep  brown  color.  In  thin  lamins  it  presents  a  blood-red  color.  U  haa  tte 
<»der  of  coast  meeU  [ta  taste  is.  bitter.  It  is  perfectly  soluble  in  wate^ 
and  tins  solution  yield t  neither  oil  nor  reain  whea  heated  with  ether*  (^Qw- 
aatte  Med.')— ifed.  Gaz^  May  3,  1850,  f.  787 


184.~U6E  OF  CHLOROFORM  IN  ABORTION. 

Kit  a  meeting  of  the  Westminster  Medical  Society.] 
r.  I.  B.  Brown  briefly  mentioned  a  case  of  abortion  at  the  «ixth  watk, 
in  which  he  was  enabled  to  remove  the  ovum,  which  was  descending  irreg- 
sdarly,  and  was  grasped  by  the  os  uteri,  by  placing  the  patient  under  chlo- 
roform. The  OS  dilated  under  its  influence,  and  he  removed  the  ovum  ea- 
aily )  hemorrhage,  which  had  previously  existed  to  a  considerable  extent, 
immediately  ceased.  Mr.  Brown  contended  strongly  for  the  employment 
of  chloroform  under  such  circumstances. 

Dr.  Ttler  Smith,  without  wishing  to  call  in  question  the  interesting  ob- 
servations of  Mr.  Brown,  had  never  seen  a  case  of  abortion  in  the  early 
months  in  which  he  could  not  get  away  the  ovum  by  means  of  a  stimulate 
iag  enema,  such  as  turpentine,  or  a  solution  of  cathartic  pills,  or  a  purga- 
tive mixture.  He  had  seen  some  remarkable  cases  in  which  this  treaiment 
had  been  most  successful.  In  one  case,  which  he  had  attended  with  Dr. 
Cormack,  the  patient's  life  had  been  saved,  when  at  the  last  extremity,  by 
this  proceeding.  The  use  of  an  enema  invariably  produced  reflex  dilata- 
tion of  the  08  uteri,  and  contraction  of  the  uterus  itself. 

Dr.  CoRMACK  could  safely  assert,  that  in  the  case  referred  to  hj  Dr.  T^ler 
Smith,  a  turpentine  enema  had  saved  an  abortive  woman  from  impending 
death.— Xancet,  Feb.  23,  1850,  ;>.  249. ' 


lff.-IN8ANITT  PRODUGBD  BT  THC  TJ8B  OF  CHLOROFORM  DITRING  LA- 
BOUR. 

[At  a  meeting  of  the  Westminster  Medical  Society,  a  few  months  ago,] 
Dr.  Webst£R  related  the  following  case,  communicated  to  htm  by  a  pro- 
fessional friend,  in  consequence  of  perusing  in  *  The  Lancet'  a  report  of 
the  three  similar  instances  he  had  mentioned  at  a  previous  meeting  of  the 
Society.    Only  ooe  drachm  of  chloroform,  sprinkled  upon  a  handkerchief 
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mm  Qied;  but  the  elect  it  prodaeed  was  eo  midden  and  Tiolent,  that  the 
patient,  aher  inhalingr,  remained  qatte  iDsensible,  which  greatly  alarmed 
the  attendants ;  with  the  insensibility  there  was  likewise  deadly  paleness 
of  the  countenance;  however,  she  slowly  rallied,  bat  had  a  painfal  and 
|>rotracted  labour.  During  several  days  subsequently,  the  lady  continued 
m  a  very  nervous  condition,  although  not  then  actually  incoherent,  but  she 
soon  became  so  furiously  maniacal  as  to  require  coercion  by  a  strait- waist* 
eoat.  After  being  insane  during  many  months,  the  patient  gradually  re- 
covered her  reason,  and  ultimately  got  convalescent. — Med,  Qazettej  Jan. 
4i  1850,  p.  38. 


188.— RULE  FOR  ADMINISTERING  CHLOROFORM. 

M.  DuDART,  a  dentist,  who  has  had  very  extensive  experience  of  chloro- 
form, proposes  the  following  rule  for  determinioff  the  degree  to  which  the 
inhalation  of  this  energetic  agent  should  be  carried. 

On  the  one  hand,  it  is  necessary  to  produce  a  certain  amount  of  insensi* 
bility.  and  on  the  other,  it  is  dangerous  to  push  this  insensibility  too  far» 
By  what  sign  are  we  to  know  that  the  inhalation  has  been  carried  to  the 
proper  extent  ?  M.  Dudart  thinks  we  may  find  this  sign  in  the  species  of 
Irtmras  which  affects  the  elevator  muscles  of  the  lower  jaw.  When  the 
jaws  and  teeth  are  pretty  firmly  pressed  against  each  other,  and  some  force 
is  required  to  separate  them,  we  should  suspend  the  inhalation,  and  may 
perform  the  most  painful  operation  in  full  security,  for  the  patient  hae 
'to  feel.— Afed.  Timesj  Feb,  16,  1860,  p.  117. 


187.— ON  THE  PATHOLOCr  AND  TREATMENT  OF  DELIRIUM  AND  COMA.— 
By  Dr.  R.  B.  Todd,  F.R.8. 

Continued  firom  p.  63,  of  thit  Part, 

J  [The  last  form  of  delirium  described  by  Dr.  Todd  is  what  he  terms  *'foxtc 
trttim,''  under  which  head  he  classes  delirium  tremens.  Respecting  the 
post-mortem  appearances  of  the  last-named  disease,  he  says :] 

If  the  patient  die  in  a  first  or  second  attack,  the  brain  and  its  membranes 
will  exhibit  no  indication  whatever  of  disease :  but,  if  he  has  had  several 
attacks,  there  will  be  signs  of  considerable  alteration  in  the  nutrition  of 
the  brain  and  its  membranes.  These  changes  are  very  similar  to  those 
which  are  found  after  frequent  and  repeated  attacks  of  epilepsy.  They 
consist  of  the  following: — More  or  less  of  thickening  anil  opacity  of  the 
arachnoid ;  enlargement  of  the  Pacchionian  glands ;  shrinking  of  the  con- 
Tolusions  of  the  brain,  and  enlargement  of  the  intergyral  sulci. 

The  tendency,  in  general,  of  these  cases  is  to  recovery ;  but,  aAer  re- 
peated attacks,  the  danger  to  life  is  greatly  increased,  because  of  the  de- 
ranged state  of  the  cerebral  and  general  nutrition. 

And  it  is  important  to  remark,  that,  as  in  most  of  the  other  forms  of  de- 
lirium to  whicn  I  have  referred,  a  low  state  of  the  system, — the  loss  of 
blood, — powers  enfeebled  by  a  too  rigid  or  too  long  continued  antiphlogistio 
treatment, — are  highly  £&vourab]e  to  the  production  and  the  persistence  of 
this  delirium. 

This  form  of  delirium  is  highly  interesting,  because  it  is  clearly  due  to 
the  introduction  of  alcohol  into  the  blood,  which  tends  to  poison  the  brain, 
and  seriously  to  impair  its  nutrition.  It  may,  therefore,  be  regarded  as 
typical  of  a  class  of  delirious  cases,  arising  from  the  introduction  of  a  poi- 
son into  the  system,  and  which  may  be  designated  as  cases  of  toxic  d<- 
lirium. 

The  form  of  delirium  which  I  have  just  described  is  very  closely  imitated 
by  the  habitual  use  of  opium;  the  same  tremulousness, — the  same  impair- 
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»0iit  of  the  powers  of  thongbt  and  memory, — ^the  horrors,— are  all  met  ^ 
with,  as  the  result  of  the  loog-contioued  ingestion  of  this  drag. 

When  alcohol  is  taken  into  the  system  in  large  qaaotity  at  onoe,  it  pro- 
duces, in  many  persons,  a  violent  state  of  delirium,  which  does  not  cease 
mittl  the  greatest  part  of  the  alcohol  has  been  eliminated. 

The  inhalation  of  chloroform,  of  ether,  and  of  other  substances  of  this 
kind,  will  produce  a  kind  of  delirium  when  the  inhalation  reaches  a  certain 
point,  but  which  speedily  passes  into  coma  when  the  inhalation  is  carried 
Deyond  that  point. 

Indian  hemp,  henbane  or  hop,  belladonna,  conium,  and,  indeed,  the  whole 
class  of  narcotic  drugs,  are  capable  of  producing,  especially  in  some  per- 
sons, delirium  of  this  kmd. 

The  poisons  of  the  exanthemata^  too,  produce  delirium :  that  form  of  de- 
lirium which  often  developes  itself  in  the  premonitory  fever  of  scarlatina, 
measles,  small  pox,  is  of  this  kind,  and  will  often  disappear  as  soon  as  the 
characteristic  skin  affection  becomes  fully  developed ;  or,  in  some  severe 
cases,  will  continne  throughout  all  the  stages  of  the  disease,  until  the  poi- 
son has  been  fully  eliminated  from  the  system ;  or,  again,  in  others,  it  will 
show  itself  only  in  the  more  advanced  stages  of  the  malady,  when  some 
check  has  been  given. — Med,  Gazette^  May  10,  1850,  p.  790. 

[Dr.  Todd  next  directs  our  attention  to  the  clinical  history  of  Cotruit  and 
shows  that  it  is  developed  under  a  great  variety  of  conditions,  in  close 
analogy  with  those  which  give  rise  to  to  delirium.  Thus  we  have  epileptic^ 
kysteriealy  traumatic,  anamic,  typhoid^  rheumatic,  and  toxic  coma ;  and  there 
is  also  coma  from  compression,  but  here  the  analogy  with  delirium  fails. 
As  our  space  will  not  allow  us  to  introduce  Dr.  Todd*s  admirable  exposi^ 
lion  of  the  history  of  all  these  varied  forms  of  coma,  we  mast  reler  the 
reader  to  the  lectures  themselves.  We  extract  however  the  following  re- 
marks upon  an  interesting  question  connected  with  the  subject  of  **  coma 
from  compression.'*] 

May  increased  sub-arachnoid  effusion  cause  coma  f — It  is  a  popalar  notion, 
adopted  on  very  feeble  grounds,  that  compression  of  the  braio,  and  conse- 
quently a  comatose  state  may  be  caused  by  the  accumulation  of  fluid 
aroimd  the  brain  or  in  the  ventricles.  There  are  some  very  good  reasons 
lor  adopting  the  contrary  opinion,  that  the  existence  of  fluid  in  the  sabara- 
chnoid  space  never  does  compress  the  brain,  and  cannot  be  regarded  as  a 
cause  of  coma  by  compression. 

1st.  It  is  clearly  proved  by  the  researches  of  Cotunnius  and  of  Magen* 
die»  confirmed  by  the  best  subsequent  observers^  that  a  certain  quantity  of 
fluid  in  the  subarachnoid  space,  t>oth  in  the  cranium  and  in  the  .spine,  is  es- 
sential to  health,  and  that  this  fluid  is  in  greater  abundance  in  the  old,  where 
the  brain  has  begun  to  shriuk,  than  in  the  plump  well-developed  brain  of 
the  young  and  adult. 

2dly.  That  in  cases  where  the  largest  collections  of  fluid  have  been  found 
around  the  brain,  that  organ  has  been  found  shrunk,  not  compressed ;  the 
brain  has  wasted,  from  a  defective  nutrition ;  there  is  oo  flattening  of  the 
convolutions,  nor  condensation  of  the  brain  substance,  but  a  shnnking  of  the 
convolutions, — a  widening  of  the  sulci  between  them  without  any  morbid 
change,  either  one  way  or  the  other,  in  the  density  of  the  substance  of  t^ 
brain.  Thus  it  may  be  laid  down  that  the  quantity  of  subarachnoid  fluid 
is  in  the  inverse  ratio  of  the  bulk  of  the  brain,  and  that  with  a  large,  well- 
developed  brain  we  shall  find  but  little  subarachnoid  fluid ;  whilst  in  the 
■mall,  shrunk,  and  wasted  brain,  the  accumulation  of  that  fluid  is  conside- 
rable. 

When  the  wasting,  or  shrinking,  or  collapse  of  the  brain  is  partial — limi- 
ted to  the  region  of  two  or  three  convolutions,— a  partial  accumulation  of 
fluid  will  take  place  in  the  situation  of  the  shrunk  part.  A  softening  of  a 
portion  of  the  cerebral  hemisphere  will  often  cause  a  coUspse  of  the 
convolutione  above  it,  and  thus  space  wiU  be  created  for  the  accumnktion 
of  flotd. 
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adif .  I  i^Mn  H  mty  be  Istd  down  Ihst  the  meeumulBtioR  of  any  lam 
quantity  of  fluid  in  the  Tentriclefl,  or  the  development  of  a  tamour  in  th# 
subatanee  of  either  heamaphere,  or  the  formaliofl  of  a  clot  of  blood  Uiere^ 
k  incompatible  with  tho  eiiatenee  of  a  aurroundtof  aobaraebnoid  fluid. 
The  pressure  from  within  displacea  the  aubarachnoid  fluid,  and  preTent» 
tiba  secretion  of-  it.  Thus,  we  never  find  the  two  fluds,  intraventricular  and 
avbarachnoid,  exiatiner  tofrether  in  large  quantity :  they  may  exist  together 
III  swioll  qttantiiy  tkk  shrank,  amall,  aad  ill- nourished  brains,  and  more  cape* 
eially  where  the  defective  nutrition  chiefly  affects  the  hemiapherea  and  tb» 
oonvoluttona. 

For  these  reasona  I  have  lon^  adopted  the  opinion  that  the  effusion  of  » 
large  quantity  of  subarachnoid  fluid  is  a  result — and  a  result  probably  ol  » 
conservative  kind— of  the  shrinking  or  diminished  bulk  of  the  brain  fron» 
aome  cauae,  and  that  in  no  case  does  the  accumulation  of  fluid  around  tlie 
biain  cause  compression  of  that  organ,  nor  can  it  be  regarded  aa  a  cauae  of 
€Om%.^MBd,  Gaxetty  May  17,  1850,  p  836. 

[The  coneiusions  to  which  the  facta  detailed  in  Dr.  Todd'a  lectures  hav* 
led  him,  with  regard  to  the  clinical  hiatory  of  delirium  and  coma,  are  thiw 
leeapitulated :] 

lat.  That  the  introduction  of  certain  poiflonoua  agenta  into  the  Uood^ 
either  directly  or  through  the  digestive  organs,  is  capable  of  producing  de- 
lirium and  coma.  2d.  That  a  deteriorated  and  poisoned  condition  of  tho 
blood  is  favourable  to  the  production  of  delirium  and  coma,  as  in  the  oases 
of  rheumatic  and  goaty  delirium  and  coma,  and  of  the  delirium  and  com* 
of  typhus,  erysipelas,  and  the  exanthemata.  3d«  That  the  aame  state  or 
atatea  of  brain  which  are  favourable  to  the  production  of  epileptic  convi^ 
aiona  are  likewise  favourable  to  the  development  of  delirium  and  coma» 
4th.  That  the  anemic  st^te,  or  that  state  of  blood  in  which  the  colourin|p 
matter  ia  very  deficient,  ia  highly  favourable  to  the  production  of  deliriuaa 
and  coma.  5th.  That  a  shock  to  the  brain — concussion — may  produce  coma^ 
and  likewise  delirium ;  and  that  compreasion  of  the  brain  will  produce 
eama^  but  not  delirium.  And,  lastly,  that  in  all  these  cases  the  delirium  or 
ihft  coma  may  occur  in  their  highest  degrees  without  the  slightest  evidence 
of  any  iaflammation  of  the  brain  or  of  ita  membranes. 

But  I  must  state,  in  addition  to  all  thia,  that  although,  in  the  vaat  majority 
of  inatancea,  delirium  and  coma,  even  in  their  most  highly  developed  atate^ 
occur  independently  of  inflammation,  nevertheleas  inflammation  of  the 
membraaea  of  the  brain  is  undoubtedly  capable  of  producing  both  delirium 
and  coma,  and  that  it  is  often  a  matter  of  great  diflloulty  to  distinguish  be- 
tween the  inflammatory  and  the  non-inflammatory  affections  of  this  kind. 
The  aubject  of  inflammation  of  the  brain  ia  a  large  and  most  important  one^ 
which  the  time  allotted  to  theae  lecturea  will  not  permit  me  to  diacuaa  now. 
I  must  content  myself  with  observing  that  inflammation  of  the  brain  ia,  im 
eduU  aubjecta  at  least,  a  rare  diaease ;  and,  therefore,  that  delirium  and 
coma  arising  from  this  cauae  is  of  rare  occurrence  aa  compared  with  those 
other  forms  which  I  have  deacribed,  and  that  the  inflammatory  delirium  ia 
generally  of  a  low  kind,  reaembling  that  of  typhus,  and  haa  a  great  tenden- 
cy to  pass  into  coma ;  and  further,  that  it  ia  frequently  uaheredin  by  vomit* 
log,  and  accompanied  by  a  marked  aluggish  and  alow  atate  of  the  pulse. 

We  now  proceed  to  inquire  whether  any  adequate  theory  of  the  patho- 
lory  of  delirium  and  coma  can  be  formed  in  the  present  atate  of  our  know- 
ledge, both  physiological  and  clinical  t  Thia  inquiry  involves  answers  t» 
theae  queries: — 1.  What  part — what  organ — ia  affected  in  delirium  and 
coma  t  2.  What  is  the  nature  of  the  affection,  and  is  that  affection  the 
aame  for  each  and  all  thoae  vanoua  forma  of  deliruim  and  of  coma  which 
clinical  study  teaches  us  are  apt  to  occur  1 

With  regard  to  the  first  queation,  it  is  quite  clear  that  we  cannot  aaaign 
any  other  aeat  for  theae  remarkable  atatea  than  the  nervoua  ayatem :  nor 
can  we  locate  them  in  any  other  part  of  the  nervoua  ayatem  than  in  that 
part  which  ia  connected  jrith  the  actiona  of  the  intellect,  and  with  thai 
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Mcipioe«l  lAfluence  between  nind  wd  body  wkich  coMttetcB  eeMcitiM- 
I196S.  C&n  we  aetsign  ibem  their  seat  ia  tbe  apioal  cord?  Certainly  noi; 
for  we  know  that  mental  plienomena  are  oompleiely  mdependent  of  Hie 
spinal  cord.  Tbe  nind  may  act  even  when  tbe  ooaoeeiion  between  llii 
cord  aad  the  brain  is  cut  off,  of  which  we  have-  many  iHro^fs  t»oih  in  olnn- 
cal  observation  and  in  phvtiok»ftcal  expertment.  The  removal  of  tlM 
hemiflpheres  of  the  brain  will  deatroy  the  pbenomeaa  of  thosght  and  9i 
eoasciouaaesa;  bat  the  apinal  coid  maybe  taken  away  pteee  by  piaett 
leaving  intact  the  centre  of  respiration  and  mental  phenomena  will  con* 
iinue  unaffected  save  so  far  aa  concerns  the  partial  affection  of  censoio«siieas 
which  necessarily  must  result  from  severing  the  connection  between  the  en* 
cephalon  and  those  parts  of  the  body  whose  nerves  are  implanted  in  the  ee*^ 
parated  portions  of  the  spinal  cofd.  We  are  conscious  of  the  existence  of  oar 
nmbs  through  the  connection  of  them  with  the  spinal  eord«and  theeonaeciios 
of  the  spinal  cord  with  the  brain.  So  long  as  the  trunks  of  the  nerves  el  n 
limb  are  implanted  in  a  state  of  imegrity  in  the  spinal  cord,  aad  so  l«iig  nn 
the  connection  between  the  cord  and  the  brain  .is  intact,  so  long  will  tbc 
consciousness  of  the  connection  of  that  limb  with  the  l>ody  remain,  so 
long  will  the  mind  continue  <o  have  the  feeling  of  the  connection  of  thai 
limb :  and  it  is  remarkaUe  that  that  feeling  may  be  fallacious ;  for  it  will 
exist  6ven  after  the  limb  has  been  amputated,  il  oiily  the  condiiions  wtnch 
1  have  mentioned  are  present — namely,  the  integrity  of  the  tnnks  of  tlva 
nerves,  and  of  their  im^^anted  roots.  Nor  can  it  be  gol  nd  of  even  stfier  n 
long  interval  of  years  has  elapsed  from  the  time  of  the  amputation. 

The  brain  or  encephalon,  then,  is  that  part  of  the  nervous  system  whieii 
is  most  directly  and  most  intimately  connected  wiih  the  mind— upon  whicli 
the  mind  exercises,  a  direct  intuence,  and  which,  in  retnrn,  exercises  an 
influence  upon  the  mind. 

Yet  the  brain  itself  is  a  most  complioaled  organ  in  man  and  tbe  higher 


animals ;  and  therefore  we  shall  have  to  inquire  what  parts  of  tliis  orfaa 
are  essential  to  a  normal  manifestalioa  of  the  inteHeotual  notions,  ana  to 
the  maintenance  of  consiousoess. 

Time  would  fail  me  were  1  to'«nter  upon  a  full  physiological  diseunaioft 
of  these  points.  I  must  content  myself  with  stating  that  there  are  the 
most  Conclusive  reasons  for  regarding  the  convolutions  of  the  brain  as  that 
part  which  is  connected  with  intellectual  change— as  '*  the  centre  of  i»* 
tellectual  actions.r'  It  is  the  part  of  the  brain  which  is  most  intioMteljr 
connected  with,  and  most  readily  affected  byr  t^  mind ;  and  it  is  that  layer 
of  grey  or  vascular  matter  so  intricately  folded  upon  the  surface  of  eaeli 
cerebral  hemisphere  which  is  the  seat  of  those  unceasiag  changes  which 
thought  may  produce,  or  which  may  excite  thought.  It  is,  therefore^ 
reasonable  to  believe  that  any  departure  from  the  normal  conditieiLof  thin 
centre  would  create  a  correspondmg  disturbance  or  derangement  of  the  in- 
tellectual action ;  or,  if  we  admit  that  the  mind  may  be  disturbed  prima* 
nly  and  indepently,  as  I  think  must  be  admitted,  then  it  may  be  stated  that 
that  primary  disturbance  of  the  mind  may  derange  and  disturb  tbe  nutrient 
actions  of  this  centre. 

Consciousness  is  feeling :  the  simplest  act  of  sensation  indicates  con* 
•cionsness^ — such  an  act  is  the  most  simple  condition  of  consciousness  ; 
•ny  intellectnal  act  is  also  an  indication  of  consciousness.  '*  When  I 
nnefl  a  rose,^  says  the  late  Mr.  Mill,  *'  I  am  conscious ;  when  I  reason,  I 
am  conscious;  when  I  remember,  I  am  conscious;  when  I  believe,  I  am 
conscious  ;•••**•*  If  we  are  in  any  way  sentient,  that  is,  have  any  of  the 
IMings  whatsoever  of  a  living  creature,  the  word  conscious  is  applicable 
to  the  feeler,  and  consciousness  to  the  feeling.'^ 

It  IS  important  further  to  remark,  that  '*  the  sensation  is  not  the  olject 
Of  conscioomiess  different  from  itself,  but  a  particular  sensation  is  the  con* 
ei4u9fU8s  of  the  moment :  as  a  particular  hope,  or  fear,  or  grief,  or  resent* 
ment,  or  simple  remembrance,  may  be  the  actual  consciousness  of  the  next 
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Digitized  by  LjOOQ  IC 


r«  ADpniM. 

In  order,  then,  to  andertUnd  the  physiolo^cil  eonditkHit  neeestary  ftnr 
tlie  maintenance  of  conscioasness,  we  must  analyse  a  eimple  act  of  eensa- 
tion.  When  I  ainell  a  ro^e,  what  are  the  phyaiological  phenomena !  Firat, 
there  ia  an  impresaion  made  upon  the  sentient  nerves;  secondly,  the  change 
wrought  in  these  nervea  is  propagated  to  the  centre  of  sensation ;  and 
thirdly,  thia  change  produced  in  the  centre  of  sensation  must  be  perceived 
by  the  mind  in  order  that  a  true  act  of  sensation  shall  be  accomplished. 
Thus,  in  the  act  of  sensation  we  ha?e  two  classes  of  phenomena — one 
physical,  proceeding  from  periphery  to  centre;  the  other  mental  or  intel- 
iectuai,  by  which  all  physical  change  is  recognised.  The  impression  of 
the  odoriferous  particles  on  the  olfactory  nerves,  and  the  subsequent  change 
in  the  centre  of  sensation,  ia  the  physical  part;  the  perception  by  the  mind 
of  change  is  the  mental  or  intellectual  part.  My  mind  may  be  occupied 
with  some  engrossing  subject  at  the  time  the  rose  is  presented  to  the 
organ  of  smell :  the  physical  phenomena  will,  nevertheless,  take  place ; 
odoriferous  particles  will-  impinge  upon  the  olfactory  nerves,  and  the  change 
will  be  produced  in  those  nerves,  and  in  the  centre  of  sensetion,  but  the 
mind  toeing  occupied  with  some  other  object  will  not  perceive  the  change 
in  that  centre,  and  therefore  there  will  be  no  s^naatton  :  I  shall  not  be  con- 
scious that  such  an  object  was  presented  to  the  organ  of  aense. 

Thus,  then,  for  this  simplest  act  of  conaciousfiess,  the  co-operation  of 
two  parts  of  the  brain  is  necessary — namely,  the  centre  of  sensation,  or 
that  part  which  ia  destined  to  receive  sensitive  impressions,  and  the  centre 
of  intellectual  actiona.  The  failure  of  the  right  mode  of  action  of  either 
of  these  will  prevent  the  completion  of  the  act  of  sensation.  Either  the 
physical  part  may  fail,  or  the  mental  part. 

When  a  man  la  brought  under  the  influence  of  chloroform,  he  is  incapa* 
ble  of  aensatton — partly  because  the  centre  of  intellectual  actions  is  pa- 
ralysed by  the  infloenee  of  the  chloroform,  and  partly  because  the  nerves 
are  similarly  affected. 

But  when  a  man  in  truamatic  delirium  is  insensible  to  the  irritation  which 
must  be  created  when  he  moves  the  injured  or  broken  leg,  or  in  rheumatic 
delirium,  the  rheumatic  joints^  he  is  so  beeauae  his  centre  of  intellectual 
action  is  entirely  engrossed  with  the  rapid  train  of  ideaa  and  fancies  which 
occupy  his  mind ;  and  therefore  he  does  not  perceive  the  irritant  change 
which  must  be  produced  in  the  nerves  of  the  liuib  by  the  movement  and 
displacement  of  the  injured  part. 

Now  the  centre  of  intelledtoal  actions  is  the  hemispheric  lobes  of  the 
brain  or  the  convolutions ;  the  centre  of  sensation  is,  as  I  have  shown  in 
my  Lumleian  lectures  of  last  year,  and  also  elsewhere,  the  optic  thalami 
and  their  downward  continuations,  the  olivary  colunins  of  the  medulla  ob* 
loniiratii^  and  the  posterior  horns  of  the  grey  matter  of  the  spinal'cord. 

These,  then,  are  the  parts  which  are  concerned  in  consciousness ;  and  an 
affection  of  either  or  both  of  a  certain  kind  must  more  or  less  affect  the 
consciousness;  sq  affection  of  the  centre  of  sensation,  by  cutting  off  the  ob- 
ject of  conaoionsness — an  affection  of  the  intellectual  centre,  by  impairing 
or  deatroying  the  power  of  perception. 

An  affection,  however,  of  the  centre  of  sensation  alone  cannot  impair  or 
destroy  consciousness,  because  still  the  centre  of  intellectual  action  reroaioa 
intact.  Such  an  affection  may  destroy  particular  kinds  of  consoiousuesa ; 
but  still  there  remains  thinking,  belief,  memory — all  which  are  acts  of  con- 
sciousness, although  the  evidence  of  thsir  integrity  reata  chiefly  with  the 
individual  himself.  But  an  affection  of  the  intellectual  centre  may  impair 
or  destroy  conlKsiousness  even  although  the  centre  of  sensation  remain  un*- 
injured  in  anyway;  for  it  is  evident  that  no  impreasion,  however  vivid, 
upon  the  centre  of  aensation^  can  become  a  aensation,  if  the  action  of  the 
intelleotual  centre  be  auspended,  and  the  power  of  peruption  be  thus  de- 
atroyed. 

Thus,  then,  we  arrive  at  this  conoliuion,  that  to  impair  or  deatroy  0OA« 
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scionsness,  the  part  of  the  hrain  which  must  be  injured  or  Buspended  in  its 
actkm  mutt  be  the  hemispheres — the  convoluted  surface— ^either  alon«  or 
in  oonj  unction  with  the  centre  of  sensation — namely,  the  optic  thalami  and. 
their  downward  continuations. 

Now  delirium  is  an  affection  of  the  intellect ;  coma  is  an  affectioD  of  di* 
•ODRcionsnesB. 

The  seat  of  diseased  action  which  may  cause  delirium  is,  therefore,  ihm 
•entre  of  intellectual  actions — the  conrolutions  of  the  brain — or  such  parts 
as  are  so  intimately  connected  with  them  that  the  nutrition  of  the  one 
not  be  disturbed  without  the  disturbance  of  that  of  the  other. 

The  seat  of  the  diseased  action  which  may  cause  coma  is  the 
centre ;  with  or  without  the  centre  of  sensation ;  or  the  morbid  prooeas 
may  begin  in  the  centre  of  sensation,  destroyins^  certain  kinds  oi  cmk 
Bcionsness,  and  may  extend  to  the  intellectual  centres,  making  the  coos. 
complete. 

From  this  circumstance,  then,  namely,  the  sameness  of  the  seat  of  \hm 
morbid  changes  which  are  capable  of  prc^uoing  the  two  states  of  coma  aad 
delinim,  we  obtain  some  clue  to  explain  the  remarkable  analogy  which  we 
hare  obeerred  to  exist  between  the  two  affections  as  regards  the  oircttBi'- 
stances  under  whieh  they  are  apt  to  occur. 

Having  thus  fixed  the  seat  of  the  morbid  processes  which  cause  deHrhim 
and  likewise  eoma,  we  come  next  to  inquire  what  is  the  nature  of  thoss 
mor.bid  processes. 

We  may  obtain,  I  think,  very  satisfactory  information  upon  this  snbjeet 
by  referring  to  the  circumstances  under  whieh  the  yarioos  forms  of  deliriniiL 
and  coma  occur. 

1.  We  know  that  the  inhalation  of  chloroform  and  of  ether  will  caose 
both  delirium  and  coma;  that  the  ingestion  of  alcohol,  of  opium,  of  Indian 
kemp,  and  other  narcotic  drugs,  will  cause  delirium  and  coma. 

A  moderate  dose  of  any  of  these  poisons  will  cause  deliriam ;  a  large 
dose  will  cause  coma. 

It  seems  necessary  for  the  production  of  those  morbid  states  that  the  p(H» 
sonous  material  should  find  its  way  into  the  blood ;  and  we  know  that  their 
direct  introduction  into  the  blood  is  the  most  effectual  way  of  creating  the 
two  states. 

In  sQch  cases,  then,  the  cause  of  the  delirium  and  coma  is  clearly  ha^ 
moral.  A  poison  circulates  in  the  blood  which  has  an  affinity  for  the  rtm^ 
.oular  nervous  matter  of  the  brain,  and  which,  therefore,  disturbs  its  nntii- 
tion.  No  part  is  more  obnoxious  to  the  influence  of  any  poisonous  agent 
which  may  be  circulating  in  the  blood,  than  the  vesicular  matter  of  the  con- 
▼olutions  of  the  brain:  for  no  part  '^  more  abundantly  supplied  with  bk>od 
▼essels.  The  pia-mater  which  lies  in  contact  with  the  whole  of  this  undo* 
lating  surface,  is  a  membrane  of  blooil  vessels  from  which  innameiable 
minnte  vessels  penetrate  the  vesicular  matter.  A  piece  of  4hts  grey  matter 
of  the  convolutions  successfully  injected,  appears  perfectly  red,  from  the 
multitude  and  the  proximity  of  the  blood  vessels ;  and  there  is  no  other  re* 
sicular  matter  in  the  brain  except  that  of  the  lamines  of  the  eerebelhuft 
which  is  so  largely  supplied  witn  blood  vessels. 

It  was  Flourens,  so  far  as  I  know,  who  first  broached  the  ingeniotts  idea, 
of  a  special  elective  affinity  between  certain  poisons  and  certain  paits  of 
the  brain,  whereby  he  explained  their  tendency  to  act  primarily  aJni  spe- 
cially upon  one  part  in  preference  to  another.  Thus  alcohol  will  act  pri* 
marily  upon  the  cerebellum,  and  give  rise  to  ttietonsteady  gait  of  the  dronk- 
ard  by  impairing  the  co-ordinary  power  of  that  centre;  carried  to  a  higher 
dose  it  affects  the  intellectual  centre,  and  causes  delirium  and  ulttmatelj 
coma.  Belladonna  affects  primarily  the  centre  of  sensation,  and  partiea- 
larly  the  special  centre  of  the  implantation  of  the  c^tic  nerves ;  whence  the 
dilated  pupils  and  the  amaurosis  which  arises  from  the  use  of  this^drug;. 
XXI.— 24 
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and  afterwards/ the  belladonna,  hayinfr  paralysed  the  centre  of  seniation, 
destroys  tho  powers  of  the  intellectual  centres,  and  causes  coma. 

Now  what  is  the  immediate  physilogical  effect  of  a  large  quantity  of  any 
of  these  narcotics  on  the  brain? 

On  examining  the  brains  of  persons  dead  of  poisoning  by  opium  or  bella- 
donna, the  vessels  of  the  brain  are  found  turgid  with  fiuid  blood. 

It  is  this  congestion,  some  will  say,  which  causes  first  the  delirium,  and 
afterwards  the  coma.  The  efifect  of  the  opium  is  to  cause  congestion;  the 
effect  of  the  congestion  is  to  compress  the  brain. 

But  this  explanation  will  not  bear  the  test  of  careful  examination.  The 
congestion  is  rather  the  effect  of  the  injury  done  to  the  brain  and  to  the 
blood  by  the  opium,  whereby  the  attraction  of  materials  from  the  blood, 
waited  to  the  nutrition  of  the  brain,  is  retarded,  and  ultimately  stopped. 
Now  this  force  of  attraction  between  the  blood  and  the  tissue  is  a  powerful 
agent  in  the  maintenance  of  the  capillary  circulation  ;  when,  therefore,  it 
is  impaired,  the  blood  moves  slowly  and  ^ebly  through  the  capillary  sys- 
tem, and  there  is  need  of  increased  force  on  the  part  of  the  heart  to  keep 
up  the  circulation  at  all.  Hence,  then,  in  cases  of  this  kind,  the  congestion 
is  due  to  the  condition  of  the  blood  itself— iri  fact  to  its  contamination  by 
the  poison  which  has  been  introduced  into  it. 

Nor  can  we  discover  in  the  brain  tissue  itself  any  evidence  of  its  having 
undergone  compression,  such  as  one  might  fairly  look  for  as  the  result  of 
over-distension  of  the  blood  vessels. 

Furthermore,  if  we  look  at  the  mode  of  accession  of  delirium  tremens, 
we  shall  find  that  there  is  another  condition  requisite  for  the  development 
of  the  malady  besides  the  ingestion  of  alcohol.  This  is  an  exhausted  and 
^depressed  state  of  the  whole  system  caused  by  the  withdrawal  of  the  stim- 
ulus, or  by  the  use  of  antiphlogistic  remedies,  or  by  the  loss  of  blood,  or 
by  the  privation  of  food. 

I  shall  give  a  good  illustration  of  this  in  a  case  which  occurred  to  myself. 
I  had  on  several  occasions  attended  a  gentleman  of  high  professional  posi- 
tion for  illness  brought  on  by  the  use  of  brandy  and  wine  in  undue  quantity. 
These  illnesses  always  consisted  in  attacks  of  vomiting,  with  tenderness  of 
the  epigastrium,  and  more  or  less  of  sleeplessness.  I  found  that  the  best 
•means  of  correcting  these  symptoms  was  by  small  doses  of* calomel  and 
opium, — starvation, — and  iced  water. 

tie  had  one  of  these  attacks  the  end  of  last  year,  which  yielded  very 
readily  to  the  trjeatment  pursued,  in  the  course  of  three  days,  and  on  the 
fourth  day  I  allowed  him  a  mutton  chop  and  one  glass  of  wine.  I  should 
have  been  more  liberal  in  my  allowai^e  had  I  known  that  during  the  pre- 
vious night  he  had  threatenings  of  the  horrors.  In  the  evening  of  the  day 
on  which  he  had  the  chop  and  wine, — the  first  food  of  a  substantial  quality 
which  he  retained  on  his  stomach  for  some  days, — he  began  to  have  illu- 
aions,  to  fancy  he  saw  persons  in  the  room,  and  to  see  black-beetles  crawl- 
ing over  him.  This,  however,  passed  off,  and  he  slept  for  an  hour  or  two. 
When  he  awoke,  the  illusions  came  on  stronger  than  before  ;  he  got  up  in 
a  rage,  and  went  to  his  servant's  room  adjacent,  collared  him,  and  accused 
him  of  introducing  strange  men  into  his  room  for  the  purpose  of  robbing 
diim.  The  delirium  now  manifested  itself  in  full  force,  but  yielded  very 
readily  to  the  free  administration  of  alcohol  and  opium. 

A  preliminary  condition,  however,  necessary  to  the  development  of  deli- 
rium tremens  is  a  deterioration  of  the  blood  by  alcohol.  No  doubt  existf 
now  that  in  cases  of  poisoning  by  alcohol  the  alcohol  enters  the  blood,  and 
by  a  very  rapid  absorption.  It  seems  certain  that  alcohol  is  one  of  those 
substances  which  is  directly  absorbed  into  the  blood  vessels  of  the  stomach 
without  undergoing  any  change  in  that  organ;  for  MM.  Bouchardat  and 
Sandras  have  detected  it  in  the  veins  of  the  portal  system ;  and  Dr.  Percy 
has  added  to  our  knowledge  the  important  and  interesting  fact,  that  alcohol 
appears  to  have  a  special  affinity  for  nerwus  matter,  for  iie  found  it  in  ani- 
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inals  poisoned  by  alcohol,  in  the  brain  in  large  quantity^  and  in  considera- 
bly greater  proportion  than  in  an  equivalent  quantity,  of  blood, — a  highly 
significant  fact,  explanatory  of  the  injury  done  to  the  nervous  system  by 
the  habitual  use  of  stimulants  of  this  kind  in  undue  quantity. 

When  alcohol  is  taken  into  the  system,  then,  it  enters  the  blooil  directly 
unchanged,  and  it  is  eliminated  partly  as  alcohol, — at  the  lungs,  at  the  liver 
and  the  kidney,  lor  Dr.  Percy  detected  it  in  both  those  fluids.  Now  at  each 
of  these  plaees  it  must  injure  the  blood, — at  the  lungs,  by  attracting  a  por- 
tion of  the  oxygen  which  ou^ht  to  go  to  the  blood  itself,  thereby  diminish- 
ing the  oxygenation  of  that  fluid, — ^at  the  liver  and  kidneys,  by  interfering 
'with  the  eliminating  power  of  those  organs  for  their  appropriate  materials; 
for  there  can  be  no  doubt,  from  the  frequent  occurrence  of  disease  of  the 
liver  and  kidneys  in  habitual  drunkards,  that  it  must  materially  affect  the 
nutrition,  and  therefore  the  secreting  power  of  those  glands. 

But  as  the  alcohol  is  eliminated  only  in  very  small  quantities  at  the  three 
points  I  have  mentioned,  it  is  highly  probable  that  it  undergoes  chemical 
change  in  the  blood ;  that  it  attracts  the  oxygen  of  the  blood,  and  becomes 
converteci  into  carbonic  acid  and  water.  Thus  it  would  rob  the  blood  of  some 
of  its  oxygen, — it  would  supply  carbon  in  perhaps  jdeleterions  quantity, — 
and  it  would  increase  the  quantity  of  water.  This  increased  proportion  of 
water  in  the  blood  would  seem  to  be  by  no  means  favorable  to  the  natural 
changes  of  the  blood  itself,  by  which  I  mean  more  particularly  those  con- 
nected with  the  development  and  growth  of  the  blood  particles, — especially 
the  red  particles. 

Hence  we  so  commonly  And  habitual  drinkers  pale  and  flabby,  as  if  their 
blood  contained  too  much  water  and  too  little  coloring  matter ;  and,  in  the 
absence  of  any  satisfactory  analysis  of  the  blood  6f  such  persons,  it  may 
be  stated  that  the  fluid  is  probably  defective  in  its  solid  ingredients,  espec- 
ially its  coloring  matter,  and  contaminated  probably  by  some  of  the  princi- 
ples of  the  bile  and  urine,  and  by  some  other  compound  derived  from  a  de- 
praved seconSary  assimilation  of  the  brain. 

We  are  as  yet  greatly  in  want  of  sufficiently  numerous  and  accurate  an- 
alyses of  the  blood  and  urine  in  this  as  in  all  the  varieties  of  deliri^um.  Dr. 
Bence  Jones  some  years  ago  pointed  out  that  in  cases  of  delirium  tremens 
the  discharge  of  phosphates  by  the  urine  is  almost  completely  suspended ; 
bat  these  observations  were  made  upon  very  few  cases,  and  I  am  not  aware 
that  they  have  received  confirmation  from  subsequent  observers.  In  a  few 
analyses  of  the  urine  of  patients  laboring  under  chronic  epilepsy,  and  ad* 
dieted  to  habits  of  intemperance,  made  for  me  by  my  friend  Mr.  L.  Beale, 
Jan.,  (than  whom  I  know  no  more  competent  chemist,)  I  have  not  found  a 
deficiency  of  phosphates,  but  rather  an  incre^e.  But  this  is  clearly  a  point 
requiring  extensive  and  minute  investig^ion,  great  precaution  being  used 
as  to  whether  the  phosphates  discharged  are  due  to  any  peculiarities  in 
food,  or  to  any  excessive  waste  in  the  nervous  matter,  of  which  phosphorus 
forms  an  important  ingredient. 

I  think  I  have  now  stated  enough  to  enable  us  to  enunciate  a  theory  of 
the  pathology  of  delirium  tremens.  I  would  lay  it  down,  then,  that  it  is  a 
delirium  essentially  humoral  in  its  origin, — due  to  a  perversion  of  nutrition, 
and  especially  of  the  nutrition  of  the  brain,  by  the  slow  and  constant  in- 
gestion of  a  poison — namely,  alcohol;;  and  that  the  poisonous  element 
which  contaminates  the  blood,  and  which  is  left  free  to  exercise  its  destruc- 
tive and  irritating  influence  upon  the  brain,  when  the  powers  of  the  system 
are  exhausted,  and  the  blood  impoverished  by  bad  living,  and  the  employ- 
ment of  depressing  remedies ;  that  this  poisonous  material  is  a  compound 
partly  of  alcohol  itself,  partly  of  some  material  derived  from  a  depraved 
destructive  secondary  assimilation  of  the  brain  itself, — a  material  analogous 
tO)  if  not  identical  with,  that  which  probably  is  apt  to  be  developed  in  the 
blood  in  epilepsy,  and  which  by  its  periodical  accumulations  gives  jise^to 
tha  paroxysms  of  that  disease,  j 
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This  view  of  the  pathology  of  deliriiim  tremens  will,  if  oatefnlly 
.flared  with  what  we  know  of  its  clinical  history,  afford  an  adequate  ezj^an* 
mtion  of  thait  disease.  The  peculiar  affinity  of  alcohol  for  the  nenroviB  tissiis 
^jqilaios  the  ^early  signs  of  enfeebled  nervous  power  manifested  by  habitiial 
spirit  •drinkers ;  the  assumption  of  the  existence  of  a  poison  in  the  blcKMl 
<u8tittet  from  alcohol,  but  generated  in  consequence  of  the  habitual  ingestloA 
of  that  fluid,  will  explain  the  production  of  the  delirium  in  the  absenee  of 
the  accustomed  alcoholic  stimulus;  and  the  control  which  experience  tells 
XM  nay  be  obtained  over  the  delirium  by  giving  new  supplies  of  alcohol, 
and  bf  opium,  indicates  that  the  peculiar  state  of  the  blood  which  is  gen- 
erated i)y  a  loog  continuance  of  an  enfeebled  and  depraved  nutrition  is  highly 
^vourable  to  the  production  of  the  phenomena. 

Moreovei!,  we  find  in  this  view  of  the  pathology  of  delirium  tremens  a 
satisfactory  explanation  of  the  absence  in  recent  cases  of  all  signs  of  lesion 
of  the  brain,  and  the  presence  in  cases  of  long  standing  of  morbid  changes 
preeisely  resembling  those  seen  in  chronic  epilepsy.  The  ingestion  of  al- 
4»bsl,  -even  in  large  quantity,  does  not  produce  acute  inflammation  of  the 
bratn^.  it  exalts  the  nervous  power — it  excites  the  battery  to  its  highest 
point, — but  it  does  so  at  the  expense  of  an  extreme  waste  of  the  nervous 
material,  and  of  the  generation  of  a  new  matter,  which  is  deposited  on  the 
membranes  and  among  the  blood-vessels,  giving  rise  to  those  opacities  and 
thickenings  of  the  membranes  which  are  found  in  the  advanced  stages  of  thi* 
pieeaee,  as  well  as  of  epilepsy.  I  have  several  times  examined  the  opaoites 
of  the  arachnoid  membrane,  which  are  found  in  cases  of  this  kind,  and  haTe 
always  found  them  to  consist  of  an  accumulation  of  fatty  material,  analogous 
to  what  we  find  in  the  coats  of  arteries,  and  which  is  deposited  in  the  tubes 
of  the  kidney,  or  in  the  ceils  of  the  liver,  and  which  sometimes  takes  the 
place  of  the  true  sarcous  or  fibrinous  element  within  the  sarcolemma  of  the 
HMseular  fibre. — Med.  Gazette ^  May  24, 1850,  p.  877. 

{Having  thus  arrived  at  an  explanation  of  delirium  tremens,  Dr.  Todd 
proceeds  to  enquire  whether  the  other  forms  of  delirium  admit  of  a  similar 
or  analogous  explanation.    He  says :] 

That  form  of  delirium  which  most  closely  resembles  it,  is  the  renal  epi- 
leptic; and  this  affords  very  striking  points  of  analogy  with  delirium  tre- 
mens tts  to  the  circumstances  which  acccmpany  its  development. 

Thus,  the  blood  is  the  seat  of  a  long  course  of  chronic  poisoning  due  to 
the  defective  action  of  the  kidneys  and  the  insidious  chronic  disease  of  those 
organs — due,  also,  perhaps,  to  the  ingestion  of  deleterious  materials;  for 
the  subjects  of  this  disease  are  frequently  addicted  to  intemperate  habits 
both  Id  eating  and  drinking.       ^ 

There  is  a  prevailing  opinion  thaf  the  blood  is  poisoned  in  cases  of  this 
description  by  the  accumulation  in  it  of  urea  which  the  kidneys  are  ui^able 
to  eliminate.  The  foundation  of  this  view  was  the  celebrated  experiment 
of  Dumas  and  Prevost,  which  consisted  in  the  extirpation  of  the  kidneys 
frosa  a  dog,  which  afterwards  died  with  symptoms  referrible  to  disturbance 
of  the  oerebral  functions,  and  urea  was  discovered  in  large  quantities  in  the 
bleed.  A  similar  result  followed  a  repetition  of  the  experiment  upon  dogs, 
cats,  aad  rabbits,  by  Mayer,  and  also  by  Vauquelin  and  S^galas;  and  in 
every  case  urea  was  found  in  abundance  in  the  blood.  Now  there  can  be 
no  doubt,  that,  in  a  large  number  of  the  cases  of  chronic  disease  of  the 
kidney,  urea  is  prone  to  accumulate  in  the  blood ;  and  it  is  highly  reasona- 
ble to  suppose  that  when  it  reaches  a  certain  point  in  quantity,  or  when  the 
blood  assumes  a  certain  degree  of  poverty  favourable  to  the  exosmose  of 
its  poisoned  serum  among  the  elements  of  the  tissues,  then  the  signs  of 
poisoning  appear — in  the  delirium  or  in  the  coma. 

Very  receotly,  my  friend,  Dr.  Owen  Rees,  whose  opinions  are  entitled  to 
the  utmost  respect,  has  cast  a  little  doubt  upon  this  view  of  the  poisonous 
-effects  of  urea,  by  the  narration  of  a  case  in  which  there  were  no  symptoms 
*af  poisoning,  but  the  poison  was  present :  a  larger  quantity  of  urea  was  de- 
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I  ia  tbt  blood  than  ho  had  oipor  found  beforo  in  a  caso  of  Brighli't  dU- 
Bat  Dr.  Roes  throwo  ont  a  snggettlon  that  probably  certain  tenuily 
of  tho  blood  if  neooasarf  to  ensure  the  poisoning  influence  of  the  urea,  m 
tkss  Tiew  I  fully  conour,  and  believe  that  the  particular  exception  to  which 
]>r.  Bees  referred  was  caused  by  the  state  of  the  blood ;  for  all  analogy 
mkows  that  a  poisoning  influence  will  take  place  more  rapidly  with  a  thin 
blood  than  with  one  of  normal  density. 

Dr.  Christison,  indeed,  had  already  referred  to  oases^  in  which  the  urea 
was  present  in  the  blood  without  any  poisonous  efiects.  But  these  were 
exceptional  cases ;  and  there  is  no  reason  to  deny  that  the  tolerance  of  the 
peieon  might  have  been  due  to  a  peculiarity  in  the  blood  itself. 

In  the  recent  epidemic  of  cholera  we  had  too  many  proofs  of  theeonnex- 
ion  between  imperfect  excretion  by  the  kidney  and  delirious  and  comatose 
Affections.  How  many  were  the  cases  of  individuails  who,  haviuE  weath- 
<ered  the  dreadful  storm  of  the  early  and  more  violent  symptoms,  afterwards 
passed  through  delirium  and  coma  to  death;  poisoned  in  some  cases  in  a 
«iianner  strikingly  similar  to  that  by  onium,  and  always  connected  with  the 
deiective  action  of  the  kidneys  !  And  how  rapidly,  and  even  suddenly  in 
many  instances,  were  the  symptoms  removed  by  a  free  discharge  of  urine ! 
in  these  cases  I  apprehend  there  can  be  no  doubt  that  the  poison  was  urea. 

The  view  then,  that  urea  accumulating  in  the  blood  may  poison  the  brain 
as  alcohol  and  opium  do.  appears  to  me  to  be  a  highly  reasonable  one. 

The  characters  of  the  blood  in  cases  of  chronic  renal  disease  have  been 
well  studied,  and  these  are  identical  with  those  which  we  infer  to  belong  to 
the  blood  of  patients  labouring  under  delirium  tremens.  They  are,  an  in- 
creased proportion  of  water — a  diminution  of  albumen — a  diminution  in  a 
very  marked  manner  of  the  red  particles.  This  condition  of  blood  is  very 
fsvourable  to  serous  transudations  through  the  parietes  of  the  vessels,  and 
Tery  anfavourable  to  the  removal  of  efi*ete  matters  from  the  tissues.  The 
^xosmose  from  the  blood-vessels  would  doubtless  be  immensely  in  excess 
of  the  endosmose  unto  them. 

Thus,  we  have  in  this  form  of  delirium,  a  chronic  gradual  perversion  of 
ovtrition — the  development  of  a  poison  in  the  blood — an  impoverished 
«tate  of  that  fluid :  alt  conditions  which  we  have  seen  to  exist  in  delirium 
Iremens. 

There  can,  I  think,  then,  be  no  doubt  that  the  pathology  of  deliriam  tre- 
mens, and  of  the  renal  epileptic  delirium,  is  essentially  the  same.  . 

Nor  does  it  appear  to  be  at  all  unreasonable  to  view  the  simple  epileptic 
delirium  as  of  the  same  nature, — that  is,  due  to  a  contaminated  and  im- 

goverisshed  state  of  the  blood.  In  the  Lumleian  lectures  last  year  I 
rought  forward  several  facts  and  arguments  to  show  that  both  chorea  and 
epilepsy  are  diseases  of  humoral  origin ;  that  the  epileptic  paroxysm  is 
probably  caused  by  the  accumulation  of  a  morbid  matter  in  the  blood,  which 
•excites  the  polar  force  of  the  nervous  matter  of  the  brain,  and  so  may 
give  rise  to  delirium,  or  convulsion,  or  coma.  If  this  morbid  matter  be 
determined  in  certain  quantity  to  the  centre  of  intellectual  action,  we 
have  delirium  ;  if  determined  at  the  same  time,  in  the  same,  or  in  greater 
quantity,  to  the  centres  of  emotion  and  of  sensation,  we  have  convulsions 
and  coma. 

The  hysterical  delirium  is  much  of  the  same  nature  as  the  epileptic, — 
just  as  the  hysterical  paroxysm  is  nearly  allied  to  the  epileptic  fit,  and  often 
to  much  resembles  it  as  to  render  the  diagnosis  a  matter  of  considale 
difficulty.  There  is  no  one  of  the  nervous  diseases  which  more  clearly 
belongs  to  the  class  of  humoral  diseases  than  hysteria.  It  would  be  easy  to 
adduce  a  host  of  facts  in  proof  of  this  statement.  Nor  can  we  ever,  in 
the  most  aggravated  states  of  hysteria,  ascertain  the  existence  of  any 
morbid  process  in  any  part  or  parts  of  the  body  which  can  at  all  account 
for  the  phenomena.  It  is  common  to  attribute  them  to  a  sympathy  with 
the  uterus ;  but  there  are  objections  which  appear  to  m€  to  be  fatal  to 
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this  doetrine.  First,  the  organ  which  is  supposed  to  be  thus  capable  of 
disturfointr  the  nervous  system  is  but  poorly  supplied  with  nerves,  and  hav 
a  very  slight  connexion  with  the  nervous  system  ;  secondly,  in  muny  of 
the  cases  of  even  the  most  severe  hysteria,  the  uterine  affection  is  nily  or 
of  a  very  trifling  nature ;  thirdly,  we  have  an  affection  of  precisely  the  same 
nature  in  men,  without  any  derangement  in  the  generatives  organs,  or,  at 
least,  without  such  derangement  as  may  be  viewed  as  the  cause  of  the  ner- 
vous symptoms. 

The  uterus,  however,  may  be,  and  often  is,  a  sdurce  of  contamination  of 
the  blood.  There  may  be  a  great  drain  from  the  uterus  by  excessive  mens- 
trual dux,  which  impoverishes  'the  blood ;  some  of  the  morbid  secretions 
formed  at  the  uterus  may  re-enter  the  circulation,  and  so  contaminate  the 
blood  :  or,  agfain,  the  ovaries  may  be  defective  in  their  action,  and  so 
matters  which  ought  to  be  separated  at  each  catamenial  period  n^ay  remain 
in  the  circulation,  and  contaminate  the  blood.  In  this  way  the  genera- 
tive organs  become  a  source  of  much  disturbance  to  the  general  nutrition 
of  the  body.  But,  besides  all  this,  there  is  frequently  in  hysteria  a  very 
imperfect  action  of  the  digestive  organs,  and  the  liver  and  kidneys  are 
much  deranged ;  and  the  moral  state  into  which  patients  of  this  kind  are 
apt  to  fall  is  very  favourable  to  maintaining  this  enfeebled  state  of  the  di- 
gestive function,  and  of  general  nutrition. 

It  is  not,  therefore,  in  any  degree,  an  unreasonable  view  of  hysterical  de- 
lirium to  attribute  it  to  a  similar  or  analogous  ^tate  of  the  system  to^that 
which  produces  epileptic  delirium. 

It  will  not  be  difficult  to  apply  the  same  reasoning  which  has  led  me  to 
these  conclusions  respecting  the  pathology  of  the  epileptic  and  hysterical 
delirium,  to  that  of  the  rheumatic  and  gouty  forms  of  delirium. 

In  the  latter  state  the  recent  researches  of  Dr.  Garrod  render  it  highly 
probable  that  in  every  instance  lithic  acid  exists  in  the  blood  in  such  quan- 
tity as  to  justify  our  regarding  it  as  ."poisoned'*  by  that  material,  or  by 
some  compound  of  it.  What  is  the  nature  of  the  poisonous  material  in 
the  rheumatic  states  we  have  yet  to  determine  ;  but  it  cannot  be  doubted 
that  some  analogous  matter  to  that  of  gout  is  present  in  the  blood.  In  both 
states  the  aspect  of  the  patients  denotes  a  certain  poverty  of  blood,  which, 
is  greater  in  the  more  advanced  stages  of  the  diseases,  and  which  is  also 
more  manifest  when  bleeding,  and  other  active  antiphlogistic  measures  of 
treatment,  have  been  persued. 

In  the  case  of  a  robust  man,  on  the  third  day  of  rheumatic  fever,  wha 
had  not  been  bled,  and- with  whom  no  active  antiphlogistic  treatment  had 
been  adopted,  the  red  particles  had  fallen  to  less  than  100  in  1000  parts  ; 
and,  when  we  consider  the  pallor  of  patients  in  the  advanced  stages  of  this 
disease,  it  cannot  be  doubted  that  its  tendency  is  to  impair  the  regenerating 
power  of  the  red  particles. 

If  now  we  add  to  this,  that  in  rheumatic  fever  the  symptoms  of  delirium 
generally  occur  simultaneously  with  the  lighting«up  of  an  inflammation  of 
the  heart,  we  shall  be  led  to  compare  the  sudden  appearance  of  delirium 
in  rheumatic  fever,  under  these  circumstances,  with  the  sudden  appearance 
of  delirium  tremens  under  the  influence  of  exhaustion. 

The  effect  of  inflammation  of  the  heart,  more  especially  when  it  assumes 
the  form  of  pericarditis,  must  be  to  weaken  its  power, — to  induce  a  state 
of  imperfect  palsy.  This,  indeed,  must  be  the  case,  unless  we  suppose  the 
heart  to  be  exempt  from  the  laws  which  influence  other  muscles.  We  often 
have  proof  of  this  in  the  weakened,  depressed,  intermittent  state  of  pulse 
which  accompanies  and  betokens  the  first  invasion  of  pericardial  or  endo- 
cardial, inflammation. 

Thus  we  may  lay  it  down  that  the  delirium  of  rheumatic  fever  is  due 
to  the  brain  being  supplied  with  an  impure  blood  which  tends  to  derange 
its  nutrition,  and  that  this  derangement  of  nutrition  will  take  place  in  a 
m  ore  decided  manner  if  the  heart  be  enfeebled,  so  that  the  blood  is  feebly 
propelled,  and  the  brain  is  imperfectly  supplied.    A  similar  derangement  of 
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nutrition  aflTecting  the  centre  of  emotion  (the  region  of  the  eorpora  quad- 
rigemioa)  will  give  rise  to  those  choreic  convulsive  movements  which  we 
know  sometimes  accompanyHhe  first  invasion  of  delirium,  or  occur  indepen- 
dently of  it. 

The  cerebral  battery  being  excited  by  a  thin  watery  blood,  deficient  in 
its  colouring  matter,  and  perhaps  also  in  some  other  of  its  staminal 
principles,  and  which  at  the  same  time  contains  a  poisonous  element,  it  is 
easy  to  understand  how  it  will  exhibit  more  rapid  and  active  chemical  and 
physical  changes ;  and  consequently  will  develope  the  nervous  force  with 
a  rapidity  and  force  which  disturbs  the  mind,  exciting  repeated  and  ir- 
regular acts  of  thought,  and  refusing  to  be  controlled  by  it. 

In  goat  we  have  likewise  the  deranged  state  of  blood,  especially  in  the 
more  aggravated  cases — as  in  the  asthenio  gout :  there  is  the  same  poorness 
of  blooil,  with  deficient  colouring  matter,  and  the  blood  is  poisoned  by  lithio 
acidjor  whatever  other  material  it  may  be  which  forms  the  the  nuUeries  mot' 
hi  in  this  disease ;  and,  although,  in  these  cases  we  have  not  the  acute  en- 
docardial or  pericardial  affections  which  are  apt  to  occur  in  rheumatic  fever, 
the  heart's  power  is  very  apt  to  be  weakened,  as  if  the  nutrition  of  its  mus- 
cular structure  were  much  enfeebled,  or  from  chronic  valvular  disease  in- 
terfering with  the  circulation  through  the  hesirt.  Intermission  of  the  pulse 
is  a  frequent  symptom  of  a  gouty  state  of  the  system;  nor  is  it  by  any 
means  a  necessary  attendant  upon  valvular  disease,  but  will  manifest  itseLT 
incases  where  the  valves  are  perfectly  sound.  In  such  cases  it  would  seem 
to  arise  from  some  impairmenf  of  the  innervation  of  the  heart  or  of  the 
muscular  force  of  the  heart— dee,  probably,  to  the  depressing  influence  of 
the  gouty  poison. 

Thus,  then,  I  would  lay  it  down  that  in  the  rheumatic  and  gouty  forms 
of  delirium,  the  disturbance  of  the  brain's  function  is  due  to  the  depression 
of  the  hearts  action,  caused  by  inflammation  in  the  one  case,  and  by  the 
depressing  influence  of  the  poison  of  gout  in  the  other.  The  state  of  brain 
which  causes  delirium  in  these  cases  is  a  state  of  irritation  arising  not  from 
sympathy  with  the  inflammatory  irritatian  of  the  heart,  but  as  Dr.  Watson 
and  Dr.  Burrows  express  it,  from  a  disturbrance  of  the  cerebral  circulation 
occasioned  by  embarrassment  of  the  heart's  action;  and  I  would  go  far- 
ther, and  say  that  not  only  is  it  due  to  an  embarrassed  action  of  the  heart, 
but  to  the  ciiculation  with  diminished  force  of  an  impure  and  impoverished 
blood  through  the  brain. 

And  to  the  same  cause — namely,  an  imperfect  supply  of  blood,  and  an 
impure  and  impoverished  state  of  that  blood,  and  to  a  consequent  exalted 
or  depressed  polarity  of  the  nervous  centres, — would  I  attribute  all  the  other 
abnormal  nervous  phenomena  which  accompany  these  rheumatic  and  goaty 
Affections;  the  choreic  and  the  tetanic  convulsions, — the  coma;  for  such  a 
view  is  more  in  accordance  with  the  production  of  these  affections  in  ordi- 
nary chorea  and  tetanus,  and,  on  this  account,  more  reasonable,  than  that 
which  assigns  them  to  a  peripheral  irritation  propagated  along  certain  nerves 
to  the  nervous  centre  in  which  they  are  implanted,  and  also  because  ths 
evidence  to  prove  that  such  a  peripheral  irritation  really  exists  in  every 
case,  is  very  imperfect. 

It  will  be  remembered  that  delirium  is  apt  to  take  place  in  rheumatic 
fever,  when  the  internal  inflammation  is  pleurisy  or  pneumonia,  without 
any  cardiac  inflammation.  Here  the  element  of  the  embarrassed  heart's 
action  is  wanting,  unless  we  suppose  that  a  severe  pleurisy  or  pneumonia 
would  embarrass  the  action  of  the  heart.  And  again,  it  occurs  when  there  • 
has  been  only  slight  endorcarditis,  and  when  there  has  been  no  internal  in- 
flammation at  all.  So  that  we  may  infer,  that  the  element  of  embarrassed 
heart's  action  is  less  important  in  the  prouuotion  of  the  nervous  phenomena 
than  that,  of  an  impoverished  and  poisoned  blood. 

In  the  delirium  of  erysipelas  and  of  typhus  fever  we^have  the  blood  poi- 
soned by  the  erysipelas  or  the  typhus  poison,  and  impoverished  during  the 
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period  of  incubation  of  the  poison,  and  in  manj  instances  bj  inflaencesde- 
MteriotM  to  health  existing  prior  to  the  reception  of  the  p<Heon,  whioh^ 
donbtless,  rendered  the  patient  a  more  ready  prey  to  its  destructive  power. 
Henoe,  then,  the  pathology  of  these  forms  of  delinnm  must  be  regarded  as 
essentially  the  same  as  that  of  the  others  to  which  I  have  referred.  And 
the  more  depressed  the  patient  is  at  the  time  of  the  introduction  of  the 
poison,  and  the  poorer  the  condition  of  his  blood,  the  more  likely  will  he 
be  to  suffer  fitvm  delirium. 

It  will  readily  occur  to  any  one  disposed  to  object  to  these  views  of  the 
pathology  of  delirium,  that  the  traumatic  delirium  is  not  so  readily  explica- 
ble on  these  principles.  What  connexion,  it  will  be  asked,  is  there  between 
a  compound  fracture,  and  a  poison  in  the  blood  ?  how  can  a  capital  opera* 
tion  in  surgery  derelope  a  poison  in  the  blood  ? 

I  think,  however,  that  it  may  be  affirmed  that  in  cases  of  severe  injuries^ 
fVactures,  bums,  and  operations,  the  elements  which,  in  the  forms  of  deli- 
rinm  we  have  been  considering,  contribute  to  the  development  of  the  deliri- 
ous state,  are  present.  Many  of  the  patients  who  suffer  in  this  way  have 
been  free  livers,  and  have  had  their  blood  more  or  less  contaminated  by 
gouty  or  rheumatic,  or,  in  younger  subjects,  by  scrofulous  matter.  More- 
over, the  shock  of  the  operation,  or  other  injury,  the  loss  of  blood,  the  con- 
finemeut  consequent  upon  it.  the  low  diet  and  antiphlogistic  treatment  which 
may  have  been  adopted,  enfeeble  the  heart's  action  and  impoverish  the 
blood.  It  is  well  known  that  traumatic  delirium  is  much  more  apt  to  occur 
in  persons -who  had  previously  been  addicted  to  habits  of  intemperance,  or 
in  persons  of  damaged  constitution  and  enfeebled  health,  than  in  sound  and 
vigorous  subjects. 

Pathology  of  coma. — If  these  views  be  admitted  respecting  the  pathology 
of  the  principal  forms  of  delirium,  there  will  be  no  dimculty  in  determining 
the  true  pathology  of  the  corresponding  forms  of  coma,  excluding  the  trau- 
matic variety  and  that  from  compression. 

We  exclude  these  formr,  because  their  cause  is  clearly  local.  In  the  one 
case  the  suspension  of  the  action  of  the  brain  is  due  to  the  influence  of 
shock  ort  the  nervous  matter.  For  a  certain  time,  varying  in  duration  ac- 
cording to  the  violence  of  the  injury  sustained,  the  vital  changes  of  the 
brain  seem  to  be  suspended  3  they  then  recover  themselves  more  or  lese 
gradually.  A  similar  phenomenon  often  occurs  in  physiological  experi- 
ments. In  pithing  a  frog,  if  the  operation  be  done  rapidly  and  roughly  the 
animal  remains  perfectly  motionless  for  some  time,  no  reflex  motion  what- 
ever can  be  excited  by  any  mode  of  stimulation.  The  animal  lies  in  this 
state  for  a  certain  time,  when  its  reflex  actions  return,  the  paralysing  in- 
fluence of  the  shock  caused  by  the  division  of  the  spinal  cord  having  passed 
away. 

Again,  in  the  coma  from  a  depressed  fracture  of  the  skull^  or  from  an  ef- 
fusion of  blood  or  serum,  the  cause  is  clearly  local,  as  is  shown  by  the  ra- 
pidity with  which  it  passes  off*  when  a  surgical  operation  has  been  success- 
fhl  in  elevating  the  depressed  and  compressing  bone,  and  by  the  incurability 
of  the  cases  where  a  large  intercranial  hemorrhage  is  the  compressing 
cause. 

But  in  all  the  other  varieties  of  coma  the  close  analogy  of  the  clinical 
history  points  t^  a  close  analogy  of  cause  and  of  pathology :  and  this  is. 
clearly  shown  in  the  toxic  delirium  and  coma. 

A  poisonous  agent  capable  of  exciting  delirium*  when  administered  to  a 
certain  extent,  will  produce  coma,  if  given  in  a  larger  dose;  and  it  may  be 
stated  that  all  the  poisons  capable  of  producing  delirium  will  also  cause 
coma.  Take,  for  example,  chloroform :  in  the  early  stages  of  its  adminis- 
tration we  have  delirium ;  in  the  later,  when  more  chloroform  has  been 
given,  coma:  so,  also, alcohol ;  so,  likewise,  opium,  stramonium;  and  the 
same  remark  applies  to  all  those  agents  which  exercise  a  direct  action  on 
the  brain. 
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Coma,  then,  is  a  higher  degree  of  poisoning  than  delirium.  In  the  latter 
case  the  poison  simply  irritates,  deranges  the  nutrition  of  the  brain,  so  Z9 
to  cause  an  abnormal  and  irregular  mode  of  action  of  that  organ.  In  the 
former  case  it  paralyses. 

If,  how,  we  admit  the  humoral  nature  of  the  epileptic  and  hysteric  parox- 
ysms, and  that  the  epileptic  and  hysteric  forms  of  delirium  are  the  result 
of  a  disturbed  nutrition  of  the  brain  by  some  poisonous  matter  in  the  bloody 
it  is  clearly  highly  reasonable  to  Tiew  these  forms  of  coma  as  but  higher 
degrees  of  disturbed  nutrition  from  a  larger  dose  or  a  greater  viulence  of 
the  poison. 

And  this  reasoning  so  obviously  applies  to  the  rheumatic  and  gouty 
coma,  that  it  would  be  quite  superfluous  to  occupy  time  with  further  re- 
marks upon  them. 

Only  admit  the  humoral  view  of  the  various  forms  of  delirium,  which  I 
have  described,  and  the  explanation  of  the  corresponding  varieties  of  coma 
follows  as  a  matter  of  course. 

And  I  must  here  observe,  in  concluding  my  remarks  upon  the  pathology 
of  delirium  and  coma,  that,  so  far  as  I  know,  no  explanation  has  as  yet 
been  given  of  them,  so  comprehensive  and  so  accordant  with  the  striking 
analogies  in  the  clinical  history  of  the  various  forms  of  those  affections  aa 
this,  which  I  may  designate  the  humoral  view  of  the  pathology  of  delirium 
and  coma. 

On  the  Treatment, — I  had  hoped  to  have  been  able  to  have  reviewed  the 
various  modes  of  treatment  proposed  or  adopted  for  these  affections :  but 
the  limited  space  of  time  allotted  to  these  lectures  compels  me  to  confine 
noyself  to  a  very  brief  reference  to  one  or  two  important  points. 

And,  first,  I  would  remark  that  the  facts  which  I  have  elicited  as  to  the 
non  inflammatory  nature  of  infinitely  the  greatest  number  of  cases  of  de- 
lirium and  coma,  denote  how*  unnecessary  is  the  antiphlogistic  treatment 
in  most  of  them,  and  how  mischievous  it  may  be  in  most  of  them. 

And,  as  to  the  employment  of  general  or  local  blood-letting,  it  is  a  prac- 
tice not  to  be  justified  by  anything  in  the  clinical  history  or  the  morbid  an- 
atomy of  these  affections,  unless  perhaps  in  the  truly  inflammatory  forms^ 
or  where  some  inflammatory  complication  may  exist.  I  would  here  re^ 
mark,  that  bleeding  tends  to  the  production  of  that  state  of  blood  which  is 
favorable  to  the  development  of  the  comatose  or  delirious  states.  It  has 
lonff  been  recognised  by  V4rious  observations  upon  the  quantitative  analysis 
of  we  blood,  that  bleeding  tends  to  increase  the  water,  to  diminish  the  spe- 
cific gravity  of  the  serum,  and  to  diminish  in  a  very  marked  manner  the 
amount  of  the  coloured  corpuscles, — to  induce,  in  fact,  a  state  of  blood 
highly  favourable  to  the  exosmose  of  its  fluid  parts  among  the  tissues,  and 
which  is  apt  to  produce  a  special  variety  of  delirium  and  coma  (the  ansmic)^ 
and  which,  it  is  reasonable  to  conclude,  would  be  very  apt  to  increase  the 
iotensit)^f  other  forms  of  delirium  and  coma. 

I  was  anxious  to  ascertain  the  effect  of  repeated  bleedings  upon  the 
blood  in  a  case  where  food  had  been  at  the  same  time  freely  given ;  and 
accordingly  I  tried  the  following  experiments,  with  the  kind  and  able  as- 
sistance of  my  friend  Mr.  Lionel  Beale.  A  large  and  well-nourished  dog, 
apparently  in  perfectly  good  health,  was  fed  daily  on  two  pounds  of  meat 
and  a  quart  of  milk.  He  was  bled  on  four  successive  days  to  the  extent  of 
six  ounces  each  day,  and  the  blood  carefully  analysed.  The  blood  drawn 
in  the  first  bleeding  on  the  6th  of  April  contained,  in  a  thousand  parts, 
142-85  corpuscles,  2  42  fibrin,  and  783  79  water.  That  taken  by  the  second 
bleeding  (on  the  7th  April;  exhibited  a  diminution  of  the  corpuscles  to 
113*54,  and  an  increase  of  the  water  to  810*89,  and  of  the  fibrin  to  4 '72. 
On  the  third  bleeding  (April  8th)  the  corpuscles  had  fallen  to  110*5$,  and 
the  water  had  increased  to  815  18,  the  fibrin  being  4*34.  And  on  the  fourth 
bleeding  the  corpuscles  were  106*96,  the  water  813*04,  and  the  fibrin  3.99. 

Thus,  notwithstanding  the  high  feeding,  the  obvious  and  marked  ten- 
dency of  the  withdrawal  of  blood  from  the  system  is  to  increase  the  water 
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and  diminish  the  corpuscles,  while  the  iibrin  is  e?idenlly  not  reduced*  but 
rather  increased. 

So  much  for  bleeding.  Generally  speaking,  however,  un  antiphlogistic 
system  is  inapplicable  in  delirium  and  in  coma.  We  have  atnple  confirma- 
tion of  this  in  the  results  of  experience  in  delirium  tremens.  I  believe 
practical  men  are  now  pretty  well  agreed  upon  this  point.  And  what  ap« 
plies  to  delirium  tremens  applies  also  to  all  the  forms  of  delirium.  The 
approach  of  delirium  should  be  the  signal  to  the  practitioner  to  look  to  the 
support  of  his  patient :  this  is  particularly  the  case  in  the  delirium  of  rheu- 
matic fever  and  of  gout,  and  in  that  of  erysipelas  and  typhus. 

1  must  add  one  word  before  1  conclude  as  to  the  use  of  opium.  In  cer- 
tain forms  of  delirium,  the  cautious  and  watchful  use  of  this  drug  is  of  the 
utmost  value ;  in  others  it  is  attended  with  danger.  It  appears  to  me  thet 
in  those  casespf  delirium  which  have  a  tendency  to  pass  into  coma,  opium 
should  be  avoided,  or  used  with  the  greatest  caution,  whereas  in  the  wake- 
ful delirium  it  is  of  great  value,  and  may  often  be  employed  very  freely, 
not  only  with  impunity,  but  also  with  great  benefit.  In  the  epileptic  and 
hysterical  delirium,  and  in  that  from  gout,  opium,  if  used  at  all,  must  be 
employed  with  great  caution.  On  the  other  hand,  in  the  delirium  of  rheu- 
matic fever,  and  in  that  of  anaemia,  in  the  traumatic  delitium,  and  in  deliriiun 
tremens,  it  is  invaluable,  of  course  with  certain  restrictions. 

I  regret  that  the  time  allotted  to  these  lectures  obliges  roe  to  conclude 
here  my  rapid  survey  of  the  pathology  and  treatment  of  delirium  and  coma. 
Much  more  might  be  added  to  what  I  have  said,  especially  as  regards  the 
treatment; but  1  shall  be  content  if  I  have  succeeded  in  catling  the  attention 
of  the  profession  more  particularly  to  the  intrinsic  nature  of  these  aflfee- 
tions, — a  subject  which  does  not  appear  to  me  to  have  received  from  thecu 
all  the  attention  which  their  importance  deseiVes. — Med.  Gazette,  May  31| 
1850,  p.  921. 


188.— DISEASES  OF  THE   ARTICULAR   CARTILA6£S.^By'  Dr.  P.  IlBDvaBV, 
Lecturer  of  Anatomy.  &c.    Aberdeen. 

Before  treating  of  disease  in  articular  cartilages,  it  is  necessary  to  notiee 
their  position  amongst  the  tissues,  and  their  mechanical  and  vital  proper- 
ties in  the  healthy  state.  They  are  formed  of  a  texture,  which,  in  the  pur- 
est state  in  which  we  see  it,  consists  of  a  mass  of  nucleated  cells,  similar 
in  every  respect  to  those  of  the  cellular  textures  in  plants.  Other  forms  of 
cartilage  have  their  cells  spread  oot  in  a  granular  or  fibrous  mass,  called 
the  hyaline  or  inter-oellular  substance  of  cartilage.  The  cells,  in  every 
form,  are  eapable  of  producing  others,  so  that,  whilst  the  old  cells  are  con- 
stantly disappearing,  others  are  growing  to  supply  their  places ;  md  thus 
the  tissue  is  continually  undergoing  important  nutritive  changes,  by  which 
its  functions  are  preserved  to  the  latest  periods  of  existence.  Its  powers  of 
absorption  are  very  great,  and  there  can  be  little  doubt  that,  by  these,  ar- 
ticular cartilages  receive  a  sufficient  amount  of  nutritive  material 
from  the  blood  which  circulates  in  the  vessels  of  the  bone  or  synovial 
membrane. 

In  the  'Philosophical  Transactions'  for  1841,  Mr.  Toynbee  pointed  oat 
that  the  blood-vessels  of  the  bone,  near  a  cartilaginous  surface,  present 
certain  convulsions,  dilatations,  plexuses,  and  other  peculiarities,  well 
adapted  for  the  reception  of  blood,  from  which  the  liquor  sanguinis  may  be 
separated  by  exudation,  for  the  purpose  of  nourishing  the  cartilage.  Ha 
showed,  also,  that  these  vessels  are  separated  from  the  cartilage  bv  ^'  % 
lamella  of  bone,  composed  of  two  sets  of  osseous  layers ;  the  one,  dense 
and  thick,  is  continuous  with  the  vertical  fibres  of  the  cancelli;  the  otheri 
delicate  and  thin,  principally  composed  of  osseons  corpuscles,  is  situated  at 
right  angles  to  the  latter,  and  fills  sp  the  interspaces  of  the  vertical  fibres.'* 
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Mti  T.  belieyes  the  articular  cartilage  is  chiefly  nourished  by  exudations 
from  the  above-named  blooil- vessels,  the  ariangement  of  which,  with  the 
absence  of  any  other  means  of  nutrition,  have  led  him  to  this  conclusion. 
He  points  to  the  existence  of  a  number  of  osseous  lucanse,  without  other 
•openings  or  canals^  in  the  articular  lamella  of  the  bones ;  and  to  a  series 
of  minute  canals,  situated  in  the  deeper  parts  of  the  cartilage,  and  leading 
towards  the  free  surfuce,  as  means  whereby  the  passage  of  nutritious  fluid 
from  the  blood-vessels  of  the  bone  into  the  substance  of  the  cartilage  may 
be  facilitated.  In  the  fibro-cartilages,  Mr.  T.  states,  that  the  blood-vessels 
uniformly  terminate  within  the  boundaries  of  the  fibrous  tissue,  without 
passing  mto  the  part  formed  of  cartilage.  He  regards  the  fibrous  portion  of 
fibro  cartilage  as  formed  from  the  cells  of  the  cartilaginous  part,  having 
found  that,  in  the  foetus  of  three  and  seven  months,  the  external  part  of  the 
inter-vertebral  substance  contains  cells  elongating  into  fibres,  whilst  up  to 
adalt  age,  the  changes  in  it  consist  in  the  encroachment  of  the  fibrous 
portion  upon  the  cartilaginous.  It  may  be  noticed  here,  that  Mr.  T.  also 
maintains  that,  durini?  the  whole  of  life,  articular  cartilages  gradually  be* 
come  thinner  by  being  converted  into  bone. 

Dr.  Leidy  has  different  views  regarding  the  structure  and  mode  of  nutri- 
tion of  articular  cartilages.  He  describes  the  cartilage  corpuscles  as  solid 
Qucleolo-nucleated  cells  lying  in  groups.  The  contents  of  the  cells  are  a 
translucent,  homogenous,  or  minutely  granular  substance,  with  a  central 
mass  of  distinctly  coarser  and  darker  granules,  in  which  a  transparent, 
round,  or  oval  nucleus  can  be  seen,  coloured  brown  by  the  application  of 
tincture  of  iodine.  He  has  described  and  figured  the  cartilage  matrix,  as  a 
substance  made  up  of  filaments  1-25, 000th  of  an  inch  in  diameter,  com- 
posed of  a  single  row  of  granules.  These  filaments  are  arranged  horizon* 
tally  at  the  free  surface,  but  vertically  in  the  deeper  parts  of  the  tissue. 
To  this  arrangement  of  the  filaments,  he  attributes  the  horizontal  and  ver- 
tical arrangement  of  the  cells,  which,  he  says,  in  being  developed  amongst 
fibres,  will  necessarily  extend  in  the  direction  in  which  there  is  least  re- 
sistance, in  the  line  of  the  filaments, — and  also  the  direction  taken  by  frac- 
tures in  different  parts  of  the  thickness  of  the  cartilage.  He  regards  the 
intra-cellular  substance  as  originating  in  the  exercise  of  the  vital  activity 
of  the  cells,  which  accumulate  and  fix  around  and  within  themselves  cer- 
tain matters  which  they  derive  from  the  surrounding  nutritive  'fluids,  as 
happens  in  the  case  of  many  zooid  plants, — the  cells  themselves  multiply- 
ing by  division  into  masses  which  ultimately  become  cells  like  the  former. 
Dr.  L.  believes  articular  cartilage  to  be  nourished  by  fluids  poured  out  from 
the  blood  on  its  attached  surface,  and  by  the  circulus  vasculosus  at  its  cir- 
cumference, but  especially  by  the  synovial  fluid,  which  is  rich  in  albumen, 
the  substance  from  which  he  regards  it  as  certain  that  the  tissue  of  carti-. 
laffe  18  termed.  Henle  noticed  the  probability  of  the  occurrence  of  this 
third  mode  of  nutrition  many  years  ago,  but  it  is  difficult  to  conceive  that 
the  synovial  fluid  should  serve  the  purpose  of  nourishing  the  tissue,  the  free 
surface  of  which,  there  can  be  no  doubt,  it  is  intended  to  lubricate.  Again, 
the  synovial  fluid  is  deficient  in  potash,  magnesia,  and  sulphuric  acid, 
which  are  found  in  cartilages ;  and,  moreover,  the  costal  and  many  other 
cartilages  are  certainly  not  nourished  by  it.  The  filamentary  arrangement 
of  the  molecules  of  the  healthy  inter-cellular  substance  is  important,  as  it 
is  shown,  by  the  preceding  observations,  that,  in  the  most  frequent  changes 
to  which  articular  cartilages  are  liable  under  the  influence  ot  increased  or 
SQorroal  nutrition,  the  hyaline  substance  on  the  surface  splits  into  bands 
snd  fibres  parallel  to  it ;  whilst,  in  the  deeper  parts,  these  are  always  ar- 
csnged  more  or  less  vertically. 

It  was  noticed  by  Mandl  that  the  nuclei  of  fibro-cartilages  more  lire- 
qnently  contain  fatty  matter  than  those  of  true  cartilages ;  and  Henle  re- 
marks that  whenever  fibres  become  developed  in  the  inter-cellular  sub- 
stance of  certain  cartilages,  the  nuclei  of  their  cells  become  converted,  im 
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great  part,  into  fat,  as  if  the  two  processes  were  connected  with  each  other, 
whilst  the  cytoblasts  never  contain  fat  in  those  cartilages  which  do  not  be- 
come fibrous.  The  latter  antfior  also  adds,  that  whilst  fibres  are  frequently 
found  in  advanced  life,  in  those  cartilages  which  have  a  tendency  to  ossify, 
he  has  never  seen  a  trace  of  fibre  in  those  which  do  not  ossify,  as  the  ar- 
ticular cartilages  and  those  of  the  nose. 

So  far  as  I  am  aware,  the  actual  conversion  of  the  hyaline  substance  of 
articular  cartilage  into  fibres,  in  disease,  has  not  been  previously  demon- 
strated, though  the  external  appearance  of  such  cartilages  is  sufficient  to 
lead  to  a  suspicion  of  its  occurrence.  In  many  of  the  states  of  disease 
which  have  been  described  in  the  preceding  observations,  the  fusion  of  the 
walls  of  the  old  cells  with  the  intercellular  substance,  and  the  division  of 
the  gelatinous  cell-contents  into  as  many  pieces  as  there  are  corpuscles  or 
nuclei  iu  the  interior,  were  seen  to  take  place  much  more  evidently  than 
they  ever  are  in  the  healthy  state,  proving  that  this  is  one  very  important 
mode  in  which  new  cells  are  formed  and  the  old  ones  removed  from  the 
tissue. 

The  most  important  uses  of  articular  cartilages  are  mechanical.  They 
constitue  a  beautifully  smooth  and  highly  elastic  covering  for  the  ends  of 
the  bones,  thus  facilitating  motion,  and  decomposing  a  large  portion  of  the 
forces  which  would  have  produced  repeated  fractures,  had  tney  been  ap- 

glied  directly  to  the  bones.  But,  as  these  textures  are  subjected  to  great 
iction,  they  would  wear  away  gradually,  but  for  the  constancy  of  their  nu- 
tritive changes,  which  are  suf^cient  to  prevent  this,  as  is  shown  in  the  fact 
that  the  cartilages  are  not  thinner  in  individuals,  or  in  particular  limbs  that 
are  most  unceasingly  employed,  than  in  others,  and  that,  though  the  carti- 
lages are  a  little  thinner  in  old  than  in  young  persons,  the  difference  has 
never  been  shown  to  result  from  friction,  nor  to  exceed  in  amount  similar 
changes  known  to  take  place  in  other  textures  as  age  advances.  Again,  the 
elasticity  of  most,  if  not  of  all  substances,  is  impaired  by  constant  use,  in 
which  we  see  an  additional  necessity  for  tne  constantly  recurring  changes 
in  articular  cartilages.  The  fact  being  certain,  that  important  nutritive 
changes  do  constantly  take  place  in  these  textures,  it  is  surely  inconsistent 
with  true  pathology  to  conclude  that  they  are  not  likewise  subject  to  anor- 
mal  nutritive  changes,  similar  to  those  from  which  all  other  textures  are  known 
to  suffer.  And  yet,  the  argument  can  have  no  weight  without  the  support 
of  numerous  and  well-ascertained  facts. 

Mr.  Birkett,  following  out  Richet's  view,  has  endeavoured  to  show  that 
bone  and  cartilage  in  their  relations  to  each  other  are  similar  to  true  skin 
and  cuticle.  To  prove  this,  however,  appears  to  nie  to  require  some  expla- 
nation— why  the  cells  of  cartilage  should  so  readily  produce  others,  when 
no  single  epithelial  cell  can  perform  a  similar  function; — why  articular 
cartilage  is  never  reproduced,  whilst  cuticle  and  epithelium  are  replaced 
more  readily  than  any  other  tissues  in  the  body ; — why,  when  there  is  a 
very  obvious  chemical  difference  in  the  deep  and  superficial  layers  of  cuti- 
cle, no  such  difference  can  be  shown  in  the  parts  of  articular  cartilage:—^ 
and  why  the  deep  cells  of  cartilage  are  arranged  in  perpendicular  columns, 
and  the  superficial  ones  horizontally  to  the  surface,  if  they  merely  consti- 
tute a  simple  epithelial  layer. 

It  is  important  to  notice  that  no  nerves  enter  into  cartilages,  and  that 
nothing  is  known  of  their  existence  in  fibro-cartilages,  in  which  we  might 
have  expected  to  have  found  them,  iu  connection  with  iho  fibres.  Such  struc- 
tures are  not  sensitive,  as  has  been  shown  by  numerous  observations  and  ex- 
periments, and  yet  it  is  generally  believed  that,  in  disease,  they  cause  such 
acute  pain  as  exhausts  the  patient. 

Morbid  anatomy. — Hypertrophy,  or  an  actual  increase  in  the  substance  of 
the  cartilage,  occurs  occasionally,  without  any  obvious  change  ill  the  tex- 
ture, though  it  is  generally  accompanied  with  a  soft,  spongy,  and  decided- 
ly diseased  condition. 
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Softening  is  generally  very  evident  to  the  naked  eye.  The  texture  of  the 
part  80  diseased  is  pulpy,  and  resembles  a  portion  of  soft  fibro-cartilage. 
For  microscopic  examination,  sections  are  difficult  to  be  obtained,  and  the 
part  requires  slight  separation  with  needles, — the  hyaline  substance  is  dark 
and  indistinctly  granular  or  fibrous, — the  cells  are  enlarged,  and  contain  a 
number  of  other  cells  or  nuclei ; — in  many  parts,  the  dark  fibrous  mass  con- 
tains corpuscles  or  small  cells,  which  appear  to  have  been  set  free  by  the 
bursting  of  larger  ones. 

Atrophy  is  seen  in  old  people,  in  whom  it  is  found  affecting  a  whole  sur- 
face or  particular  parts.  If  affecting  particular  parts,  there  are  generally  tra- 
ces of  the  former  existence  of  other  disease  j  but  when  it  is  thinner  than 
usual  over  the  whole  surface,  its  structure  appears  healthy. 

Ulceration  is  found  involving  whole  surfoces,  the  cartilage  being  soft, 
velvety,  and  abraded ; — more  frequently,  such  changes  are  found  in  the 
central  parts  of  the  cartilages  alone,  the  circumferential  part  being  white, 
dense,  and  generally  split  by  numerous  small  fissures ;  or  a  small  spot  of 
the  size  of  a  split  pea  may  be  the  only  part  affected,  and  may  present  an 
irregularly  rounded  and  excavated  spot,  the  margins  of  which  are  fringed 
by  a  multitude  of  projecting  bands  and  fibres,  the  deepest  part  being  also 
covered  with  similar  processes.  Again,  limited  depressions  occasionally 
exist;  and  appear  as  smooth  as  if  portions  of  cartilage  had  been  scooped 
out: — in  more  active  forms  of  disease,  the  cartilage  is  removed  very  rapid- 
ly, and,  on  examination,  a  few  patches  here  and  there  may  be  the  only  tra- 
ces of  jts  former  existence.  Such  patches  are  generally  reddened; — their 
surface,  though  not  perfectly  smooth,  may  yet  be  glistening,  and  their 
general  appearance  is  often  such  as  might  lead  to  the  impression,  that  they 
are  portions  of  tolerably  healthy  cartilage,  which  have  been  left  after  the 
absorption  of  the  other  parts.  The  whole  surfaces  entering  into  the  forma- 
tion of  a  joint,  or  particular  parts  of  the  same,  are  not  unfrequently  found 
covered  with  fibrous  and  projecting  fringes  in  advanced  life.  These  are 
best  seen  on  immersing  the  surface  in  water,  when  the  tibrous  processes 
float  out,  and  may  be  carefully  examined.  They  are  of  all  sizes  and  lengths, 
attached  at  one  end  to  the  surface  of  the  cartilage,  and  free  at  the  othbr. 
Tliey  are  found  most  frequently  on  the  cartilages  of  the  patella  and  troch- 
lear surface  of  the  femur,  the  substance  of  these  cartilages,  at  the  same 
time,  being  apparently  healthy,  as  far  as  can  be  ascertained  by  the  na. 
ked  eye. 

The  process  thus  spoken  of  as  ulceration  may  commence  at  any  part  of 
the  cartilage,— on  either  of  its  surfaces,  or  in  its  very  substance,  though  its 
favourite  seat  is  the  free  surface,  from  which  it  gradually  extends  to  the 
deeper  parts,  destroying  them  as  it  meets  with  them,  and  at  last,  leaving 
the  bone  completely  bare. 

Whatever  external  appearance  the  disease  presents,  the  structural  chang- 
es are  found  to  be  similar,  in  all  oases,  on  a  microscopic  examination.  These 
consist  of  changes  in  the  structure  and  arangement  of  the  cells,  and  of  oth- 
ers in  the  hyaline^or  inter-cellular  substance.  In  very  active  forms  of  dis- 
ease, the  changes  in  the  inter-cellular  substance  are  little  observed,  owing 
to  its  rapid  disintegration,  or  to  its  absorption  into  the  cells;  whilst,  in 
«lpt>nio  oases,  the  splitting  of  the  hyaline  substance  gives  to  the  surface  a 
character  so  peculiar  and  well-marked,  that,  after  repeated  microscopic  ex- 
aminations, it  is  possible  to  state,  on  a  simple  inspection,  what  changes  the 
structure  will  be  found  to  have  undergone,  when  more  minutely  examined. 

The  first  changes  which  can  be  noticed  in  the  cells  are  their  enlargement 
and  irregular  arrangement  in  the  tissue.  Some  of  the  cells  under  the  wri- 
ier^s  observation  were  found  to  measure  1- 100th  of  an  inch  in  their  long 
diameter,  and  others  were  five  or  six  times  their  usual  size,  over  large  por- 
tions of  many  diseased  surfaces.  They  become  rounded,  oval,  or  oblong, 
and  very  generally  isolated  and  irregularly  distributed,  instead  of  being 
elongated  and  found  in  groups  which  form  columns  in  the  deeper  parts. 
If  only  slightly  enlarged,  their  nuclei  remain  in  small  number,  and  are  ir- 
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reg alar ;— if  considerably  enlarged,  their  contents  differ  entirely  from  those 
of  healthy  cells,  and  consist  of  a  mass  of  corpuscles,  which  are  irregularly 
rounded,  oblong,  or  triangular,  glistening  on  the  surface,  and  Tarying  ia 
diameter  from  l-9000ih  to  1  5000ih  of  an  inch,  the  larger  ones  being  finely 
granular,  or  containing  a  small  nucleolus.  On  tracing  sections,  containinf 
such  cells,  towards  the  surface  or  diseased  part,  the  cell-walls  become  in- 
distinct,— patches  of  corpuscles  are  met  wiih  without  cell-walls  enclosinf 
them,  and  the  corpuscles  are  found  at  length  freely  mixed 'with  the  tissue. 
These  changes  are  best  marked  in  the  deep  cells,  though  they  occur  also 
in  the  superficial  ones.  The  cells  of  the  free  surface  enlarge  and  become 
much  further  separated  from  each  oiher,  losing  their  regularity  of  arrange- 
ment. Their  nuclei  generally  disappear,  and  the  whole  cell  often  becomes- 
finely  granular,  and  is  reduced  io  a  mere  shred  of  membrane,  which  is- 
gradually  lost.  In  some  places  the  diseased  cells  enclose  others,  of  about 
l-1400ihof  an  inch  in  diameter,  which  are  shortly  released  by  the  bursting 
of  the  containing  cells.  These  smaller  cells  are  full  of  dark  and  irregular 
granules,  I- 1 5000th  to  1-5000  of  an  inch  in  diameter.  They  are  often  found 
mixed  with  fibrous  tissue,  to  which  they  give  a  dark  and  indistinct  charac* 
ter,  as  they  become  gradually  lost  amongst  its  fibres.  The  diseased  cells^ 
nuclei,  or  corpuscles,  contain  granules  under  many  other  circum<itance8. 
Indeed,  the  granules  appear  of  all  intermediate  sizes  up  to  l-2000ih  or 
an  inch,  when  they  are  evidently  formed  of  oil,  into  which  the  nuclei 
have  probably  been  converted. 

When  the  disease  advances  with  great  rapidity,  sparcely  any  changer 
can  be  seen  but  those  in  the  cells.  These  become  rapidly  distended, — their 
nuclei  are  converted  into  granules,  and  the  cells  afterwards  form  a  number 
of  cavities  in  the  tissue,  the  walls  of  which  appear  finely  mottled— or  the 
cells  burst  upon  the  surface,  causing  it  to  present  a  series  of  cavities ;  and^ 
having  discharged  their  centents,  these  enter  into  the  formation  of  a  fibro- 
nncleated  membrane,  with  nipple-like  processes  which  fill  up  the  opened  cells.. 

The  alterations  in  the  hyaline  substance  consist  of  a  splitting  into  bande^ 
and  fibres  of  all  sizes,  the  smallest  fibres  being  indistinguishabi  ?  from  those 
o(  white  fibrous  tissue.  The  bands  constitute  the  processes  projectinf 
into  the  joint,  loose  at  one  end,  and  attached  to  the  cartilage  at  the  other.. 
This  change  was  noticed  in  all  the  preceding  observations.  It  is  not  so^ 
often  seen  in  acute  as  in  chronic  cases,  probably,  because,  in  the  former^ 
the  rapid  enlargement  of  the  cells  destroys  the  hyaline  substance  before  it 
has  time  to  break  up  into  bands  and  fibres ;  whilst,  in  the  chronic  disease*, 
the  structure  is  not  always  wholly  removed,  but  converted  into  the  fibrous^ 
membrane  which  covers  the  bone  when  ulcers  have  healed.  Wherever  the 
surface  presents  the  velvety  appearance,  this  is  found  to  be  due  to  the  splitting' 
of  the  hyaline  substance  into  fibres  and  bands.  Amongst  these,  roimded 
gelatinous  masses  are  at  times  found,  and  they  are  occasionally  stuck  upoit 
the  striated  bands,  and  interrupt  their  continuity.  They  have  every  appea- 
ance  of  being  the  changed  contents  of  cartilage  cells.  The  smaller  band* 
are  very  transparent,  and  contain  no  traces  of  nuclei  or  cells, — the  larger 
ones  have,  within  them,  all  the  forms  of  cells  and  nuclei,  which  are  foaod 
deeper  in  the  texture,  the  most  advanced  stages  of  disease  in  the  cells  be- 
injT  always  found  at  the  part  split  into  fibres.  In  the  parts  wholly  convert^ 
ed  into  small  fires,  traces  of  the  nuclei  and  cells  can  generally  be  seen.. 
Where  the  bahds  are  connected  with  tho  cartilage,  enlarged  cells  or  cavi- 
ties are  occasionally  found  in  a  position  which  indicates  that  they  are  coa- 
cerned  in  causing  the  splitting ;  and  it  is  to  be  noticed,  that  when  the  hya- 
line substance  of  the  original  surface  of  the  cartilage  splits,  its  bands  and* 
fibres  lie  horizontally,  but  when  that  of  the  deeper  parts  undergo  a  like 
change,  the  bands  and  fibres  are  always  vertical  to  the  surface,  the  differ- 
ence being  evidently  owing  to  the  normal  arrangement  of  the  ceils  of  these 
parts,  whether  the  cells  are  or  are  not  the  immediate  cause  of  the  splitting. 

The  membrane  covering  the  bone  at  the  bottom  of  old  ulcerations  whick 
have  healed,  and  that  which  covers  the  free  surface  of  cartilages  in  a  chron- 
ic state  of  disease,  are  of  the  same  character,  the  latter  being  only  of  more 
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recent  formation.  They  consist  of  dark  and  very  small  fibres  running 
horizontally,  no  nuclei  bein^  seen  in  the  parts  of  old  formation  until  after 
the  action  of  acetic  acid ;  whilst  in  other  and  more  recently  formed  parts, 
the  nuclei  are  very  distinct,  in  still  more  recent  on^s,  there  is  an  indistinct- 
ly granular  and  fibrous  mass,  full  of  the  corpuscles,  dischnrged  by  the 
bursting  of  cartilage  cells,  and  in  various  stages  of  elongation. 

As  long  as  the  cartilage  is  the  only  tissue  affected,  no  other  structures 
are  found  than  those  which  have  been  named,  and  no  pus  is  formed.  But, 
iphenever  the  bone  or  synoviai  membrane  becomes  diseased,  these  parts 
throw  out  the  usual  exudation,  in  which  new  structures  grow.  Upon  the 
synovial  membrane,  the  exudation  becomes  organised  into  lymph  or  con- 
▼erted  into  pus,  or  it  may  be  mixed  with  tubercular  granular  matter  if  it  be 
in  a  scrofulous  individual;  in  the  tissuse  of  the  bone,  plastic  and  fusiform 
eells  and  primitive  filaments  are  formed  in  the  exuded  matters.  In  all 
such  cases,  the  new  elements  just  named  appear,  and  have  a  few  changed 
cartilage  cells  mixed  amongst  them. 

Disease  affecting  the  articular  fibro-cartilages  is  of  a  character  precisely 
similar  tc  that  before  named,  whether  the  changes  in  the  cells  or  in  the 
ibrous  mass  be  considered. 

Chemistry. — During  the  occurrence  of  the  above-named  morphological 
changes,  ther«  are  doubtless  many  important  chemical  ones  Thus,  the 
fibres  formed  from  the  hyaline  substance,  are  at  first  rendered  transparent, 
and  then  almost  wholly  dissolved,  by  the  action  of  acetic  acid,  as  is  the 
case  with  white  fibrous  tissue,  which  is  known  to  consist  of  gelatin  ;  but 
cartilages  contain  chondrin*  Now,  when  the  complete  conversion  into 
ibres  has  not  taken  place,  and  granular  cells  are  mixed  with  indistinct 
fibres,  acetic  acid  has  less  effect  in  producing  transparency  and  solution, 
the  actual  chemical  composition  of  the  part  probably  changing  in  a  direct 
nttio  with  the  changes  of  structure. 

Similar  chemical  and  morphological  changes  are  found  to  advance  side 
by  side  in  the  conversion  of  fibrin  into  pyin,  and  this  into  gelatin,  during 
the  formation  of  white  hbrous  tissue  from  coagulated  blood- plasma.  The 
gelatinous  masses,  stuck  upon  the  bands  in  some  places,  and  loose  in 
others,  are  also  the  changed  contents  of  cartilag:e  cells.  In  many  places, 
the  nuclei  of  cells  appear  to  be  resolved  into  fat;  and  it  is  curious  to  no- 
tice, that,  in  the  greater  number  of  places  where  granular  cells  are  found, 
those  are  of  the  size  of  the  compound  granular  or  exudation  cells  found  in 
diseased  states  of  other  tissues ;  and  yet  they  are  not  newly  formed  cells, 
but  those  of  cartilage  changed  in  character.  Another  well-marked  chemi- 
cal action  is  shown  in  the  deposition  of  a  number  of  masses  of  carbonate 
of  lime  in  the  very  substance  of  the  cartilage;  and,  should  it  prove  that  the 
crystals  of  oxalate  of  lime,  found  on  the  surface  in  this  case,  were  formed 
during  life,  the  mode  of  production  of  the  oxalic  acid  will  constitute  a  very 
interesting  and  important  object  of  research. 

Pathology, — The  essential  nature  of  all  the  known  diseases  of  articular 
cartilages,  is  showrr  by  the  preceding  observations  to  be  a  change  in  the 
nutrition  of  their  texture.  That  anv  one  of  these  is  produced  mechanically 
cannot  for  a  moment  be  maintained,  after  a  careful  examination  of  the  tex- 
ture of  the  diseased  part.  Even  the  fringed  and  flocculent  appearance  of 
cartilages  in  chronic  disease,  is  always  associated  with  marked  changes  in 
the  cells  and  hyaline  substance.  And  yet  it  is  possible,  that,  in  some  cases, 
the  greater  amount  of  pressure  thrown  on  one  lower  extremity  than  the 
other  is  connected  with  more  extensive  disease  in  the  joints  of  that  side. 
That  the  disease  depends  on  atUions  going  on  in  ihe'cartilage,  and  proper 
to  it,  is  proved  by  its  frequent  occurrence  without  a  vestige  of  disease  in 
the  synovial  membrane  or  bone;  and,  that  all  the  changes  go  on  indepen- 
dently of  any  peculiar  action*  in  the  blood-vessels,  is  shown  by  the  appears 
ance  of  the  disease  on  the  surface,  in  by  far  the  greater  number  of  cases, 
and  at  parts  far  removed  from  the  vessels  of  the  bone,  or  of  the  synovial 
or  other  membrane.  Many  authors  get  rid  of  the  **  fibrous  degeneration  of 
the  cartilage,*^  by  assigning  to  it  a  nature  altogether  different  from  that  of 
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Other  processes  in  the  same  texture.  That  it  differs  thus,  is  the  opinion  of 
Mr.  Key,  who  was  the  first  to  maintain  that  ulceration  of  articular  carti- 
lages results  from  the  absorbing  action  of  a  membrane  produced  on  its  sor- 
face  :  yet  M.  Key  does  not  hesitate  to  state  boldly,  that  after  inflammation 
caused  by  wounds,  the  cartilage  is  often  found  to  be  extensively  destroyed 
and  the  bone  laid  bare,  without  any  appearance  of  a  membrane  for  the 
purpose  of  absorption.  Yet  it  is  certain  that  in  many,  if  not  in  the  ma- 
jority of  cases  of  ulceration  of  cartilages,^the  process  commences  without 
the  presence  of  any  membrane  whatever  ;*  whilst,  on  the  other  hand,  there 
can  be  little  doubt  that  cartilages  are  very  frequently  covered  by  a  thick- 
ened synovial,  or  a  newly-formed  vascular  membrane,  without  any  ulce- 
ration resulting.  ' 

That  these  processes  do  not  depend  on  the  conversion  of  the  nuclei  and 
iiyaline  substance  into  fat,  is  shown  by  such  changes  being  only  occasional 
ones,  ihe  whole  substance  of  the  cartilage  being  very  frequently  destroy- 
ed without  the  production  of  fatty  granules  in  a  single  cell.  They  can 
only  be  referred  to  an  anormal  nutrition  of  the  texture,  by  which  the  cells 
become  inordinately  and  imperfectly  developed,  and  the  hyaline  substance 
is  split  into  bands  and  fibres.  It  will  be  seen  that  these  statements  require 
to  be  received  as  ultimate  facts,  and  that,  however  inexplicable  the  nature 
of  the  process  may  appear  beyond  this,  an  anormal  state  of  the  nutrition 
of  the  part,  give^  us  as  perfect  an  explanation  of  the  formation  of  the  dis- 
eased textures  before  named,  as  healthy  nutrition  does  of  the  manner  in 
which  the  texture  is  preserved  in  its  normal  state. 

The  disease  may  be  acute  or  chronic.  When  acute,  the  changes  in  the 
cells  are  at  times  the  only  ones  which  can  be  observed,  and  the  whole 
cartilages  of  a  joint  may  be  removed  with  extreme  rapidity.  In  two  cases, 
Mr.  Mayo  saw  the  articular  cartilages  of  the  ankle  completely  removed 
"Within  a  month  after  an  injury ;  and  after  the  lapse  of  two  months,  in  an- 
other case,  he  found  that  the  cartilages  bad  disappeared  and  that  the  bones 
were  joined  by  semi-transparent  and  organized  lymph  from  l-6to  to  l-4th 
of  an  mch  in  thickness.  Mr.  Lawrence  relates  the  case  of  a  patient,  who 
died  of  phlebitis  after  blood-letting,  in  which  he  believes  that  complete  des- 
truction of  the  articular  cartilages  of  the  femur  and  tibia  took  place  in  four 
'  days.  When  the  disease  is  chronic,  it  may  last  for  years  without  produc- 
ing any  symptoms  whatever;  or,  it  may  be  the  cause  of  the  crackling  and 
grating  sometimes  noticed  in  the  joints  of  old  people.  In  some  cases  I 
have  seen,  the  patients  died  of  other  affections  without  knowing  that  dis- 
ease existed  in  the  joints ;  and  in  one  case,  the  nature  of  the  changes 
^ere  such,  as  to  render  it  very  probable  that  disease  had  existed  for  years, 
and  had  been  cured,  in  many  places,  by  the  formation  of  the  thin  and  trans- 
lucent membrane  covering  the  bone. 

Now,  if  it  be  true,  that  disease  having  the  same  essential  structural 
characters  in  all  cases,  at  times  goes  on  to  the  complete  destruction  of  the 
texture,  without  the  patient  or  his  attendant  being  aware  of  its  existence ; 
And,  in  others,  causes  such  violent  pain  and  hectic  irritation  in  the  system 
as  to  require  amputation,  the  fact  is  of  extreme  importance,  as,  so  far  as  I 
know,  no  similar  occurrence  takes  place  in  any  other  texture  whatever. 

1  shall  not  presume  to  deny,  that  uncomplicated  disease  of  articular  car- 
tilages produces  excessive  pain,  since  this  is  stated  very  positively  on  the 
high  authority  of  Sir  B.  Brodie,  and  by  most  surgical  writers.  And  yet, 
on  looking  over  the  numerous  cases  which  have  been  related  by  Sir  B. 
Brodie  and  other  abthors,  I  find  but  few  which  will  aid  in  the  determina- 
tion of  the  question.  Uncomplicated  disease  of  cartilage  is  of  very  rare 
occcurrence,  if  we  exclude  the  cases  of  fibrous  degeneration;  and  care- 
fully collected  reports  of  numerous  cases,  with  histological  examinations, 
are  necessary  to  esl^iblish  a  fact  so  decidedly  at  variance  with  everything 
we  know  of  disease  »nd  its  characters  in  other  textures.  This  will  ap- 
pear more  evident  from  the  following  considerations : — 

1st.  Nerves  have  never  been  found  in  cartilages,  and  there  is  not  the 
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alightest  reason  for  believing  that  they  contain  any,  for  they  give  no  evi- 
dence of  sensibility  in  man  or  in  animals  on  being  exposed  or  sliced  away. 
The  cuticle,  enamel,  and  the  substance  of  the  brain,  are  in  a  similar  posi- 
tion. They  contain  no  nerves,  and  give  no  indications  of  sensibility,  when 
parts  are  removed,  or  otherwise  destroyed.  Moreover,  it  is  well  known  to 
every  pathologist,  that  an  immense  portion  of  the  whole  bulk  of  the  cere- 
brum may  be  utterly  destroyed  by  disease,  without  a  single  recognised 
symptom  or  other  mark  of  the  existence  of  the  lesion.  Hence  the  value 
of  pain. 

2a.  It  is  certain  that  disease  of  cartilages  may  go  on  for  years,  and  even 
be  cured  by  the  efforts  of  nature,  without  the  knowledge  of  the  patient,  and 
that  the  essential  characters  of  such  diseases  are  similar  to  those  of  other 
diseases  of  the  same  tissue,  which  are  supposed  to  be  the  cause  of  exces- 
sive and  exhausting  pain. 

3d.  The  symptoms  supposed  to  indicate  disease  in  the  cartilages  are  so 
closely  allied  to  those  produced  by  affections  of  the  bones,  that  a  positive 
diagnosis  is  very  difficult  to  make  until  the  bone  becomes  exposed,  and 
then  the  symptoms  are,  at  least,  as  easy  attributable  to  the  disease  in  the 
bone  as  to  that  in  the  cartilage.  Indeed,  M.  Richet,  in  the  work  before- 
named^  when  entirely  ignorant  of  the  real  nature  of  the  changel>  which  take 
place  in  diseased  articular  cartilages,  gives  several  good  anatomical  and 
other  reasons  why  the  symptoms  supposed  to  arise  from  disease  in  them, 
should  be  referred  to  the  bones. 

4th.  Pus  has  never  been  shown  to  be  formed  from  the  substance  of  dis- 
eased articular  cartilages,  nor  from  effusions  into  their  texture.  At  the  time 
-when  pus  is  formed  in  joints,  the  pain  becomes  very  severe,  though  there 
may  have  been  but  little  previously,  the  very  formation  of  pus  indicating 
that  other  textures  than  the  cartilage  are  affected,  and  that  the  pain  pro- 
ceeds from  the  disease  in  them. 

Afler  ulceration  has  gone  on  for  a  considerable  time,  the  part  may  be 
healed  without  any  evident  exudation.  The  structure  which  is  formed,  is 
preciselv  of  the  same  character  as  the  fibro-nucleated  membrane  found  on 
the  surface  of  cartilages  in  a  chronic  state  of  disease,  and  it  is  probably 
formed  in  a  similar  way  to  the  latter,  by  such  a  new  arrangement  of  the 
particles  of  the  cartilage  as  converts  it  into  fibrous  tissue. 

Diagnosis, — Little  remains  to  be  said  on  this  head.  It  has  been  shown, 
that  in  cases  of  chronic  disease  affecting  every  cartilage  in  both  knee-joints, 
there  may  not  be  a  single  indication  of  disease.  It  is  generally  believed, 
that  ulceration  of  cartilages  is  indicated  by  pains,  which  are  at  first  sight, 
and  afterwards  become  excessively  severe ; — which  affect  a  particular  spot, 
deep  in  a  joint,  as  well  as  remote  parts  of  the  limb,  becoming  more  severe 
during  the  night,  and  always  unattended  by  swelling  for  four  or  five  weeks, 
or  even  for  many  months.  These  pains  are  always  increased  by  motion  of 
the  joint  and  pressure  of  the  articulating  surfaces  against  each  other.  At 
last,  the  suffering  becomes  most  excrutiating,  and  is  accompanied  by  pain- 
iol  spasms  and  starting  of  the  limb  during  sleep;  the  patient,s  health  and 
spirits  fail,  and  amputation  alone  can  save  his  life.  Sir  B.  Brodie  laysffreat 
stress  on  the  character  of  the  pains,  and  the  exhaustion  produced  by  them; 
on  their  gradual  increase  in  intensity,  and  on  the  occurrence  of  pains  in  re- 
mote parts  of  the  limb ;  on  the  abscence  of  swelling  for  a  long  time,  and 
then  on  its  peculiar  character.  But  the  symptoms  of  disease  existing  in  the 
bone  are  so  nearly  similar,  that  it  is  doubtful  if  all  the  characters  taken  to- 
gether will  enable  an  accomplished  surgeon  to  distinguish  the  two.  It  is 
not  at  all  surprising  that,  when  ulceration  has  laid  the  bone  bare  at  a  par- 
ticular part,  the  symptoms  should  be  so  much  aggravated,  and  pus  formed, 
for  this  w  just  what  we  should  expect  from  disease  in  the  bone. 

Treatment — Without  a  correct  diagnosis,  the  treatment  must  be  empiri- 
cal, to  a  certain  extent ;  and  directed  to  the  relief  of  particular  symptoms. 
All  diseases  oi  cartilages  result  from  a  local  or  general  disorder  of  the  nutri- 
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tive  processes :  in  the  former  case,  there  may  be  no  indications  of  disease  r 
and  in  the  latter,  the  bone  and  synovial  membrane  are  either  implicated 
from  the  first,  or  become  so  subseqaently,  and  the  treatment  must  vary  ac- 
cordingly. Sir  B.  Brodie  places  great  reliance  on  caustic  issues,  and  states 
that  they  are  of  greater  service  in  cases  where  the  cartilages  are  ulcerated 
than  in  other  diseases  of  the  joints.  When  the  disease  is  ol  a  scrofulous  or 
tubercular  character,  there  can  be  no  doubt  that  more  benefit  is  to  be  ex- 
pected from  constitutional  than  from  local  treatment.  For  all  such  cases^ 
the  ol.  jecoris  aselli  is  especially  indicated,  and  local  counter- irritation 
should  be  used  at  the  same  time,  at  a  greater  or  less  distance  from  the^ 
joint,  according  to  the  activity  of  the  disease.  It  is  very  obvious  that  when- 
ever the  cartilages  of  a  joint  have  lost  their  smooth  surfaces,  perfecc  rest  is 
essential  for  a  cure;  and  it  should  be  secured  by  bandaging  according  to 
Mr.  Scott's  plan,  or  by  splints,  &c.  This  is  equally  essential  when  anchy- 
losis is  expected;  for  nothing  can  be  conceived  so  likely  to  produce  de* 
struotive  irritation  as  the  moving  of  two  roughened  and  highly  sensitive- 
surfaces  of  bone  upon  each  other;  nor  is  anything  so  likely  to  prevent  the 
organization  of  the  lymph,  which  may  be  expected  to  be  poured  out  in  this^ 
stage  of  the  disease. 

Finally,  J  may  state  the  following  as  the  conclusions,  which  appear  to 
be  warranlable  from  the  foregoing  considerations  • 

Ist.  That  the  whole  of  the  known  forms  of  disease  in  articular  cartilage* 
are  connected  with  changes  in  the  texture,  which  are  essentially  similar 
to  each  other. 

2d.  That  during  the  progress  of  these  changes,  the  cells  of  the  cartilage 
become  enlarged,  rounded,  and  filled  with  corpuscles,  in  lieu  of  healthy 
cells ;  bursting  subsequently,  and  discharging  their  contents  into  the  tex- 
ture on  the  surface;  whilst  the  hyaline  substance  splits  into  bands  and 
fibres,  the  changed  hyaline  substance  and  the  discharged  corpuscles  of 
the  cells  afterwards  forming,  in  many  cases,  a  fibro-nucleated  membrane 
on  the  surface  of  the  diseased  cartilage. 

3d.  That  these  changes  are  alone  referable  to  an  abnormal  nutrition  as 
their  immediate  cause,  and,  in  no  case,  to  mechanical  or  chemical  actions, 
tach  as  attrition  or  digestion  in  a  diseased  secretion. 

4th.  The  most  extensive  disease  may  be  going  on  in  many  joints  at  the 
same  time,  and  may  proceed  to  destroy  the  wtiole  thickness  of  the  carti- 
lage in  particnlar  parts,  without  the  patient's  knowledge,  and  whilst  he  is 
engaged  in  an  active  occupation. 

5th.  That  the  disease  commences  most  frequently  upon  the  free  surface; 
but  it  may  proceed  from  the  bone  to  affect  the  attached  surface,  or  it  may 
take  place  in  the  middle  of  the  thickness  of  the  cartilage. 

6th.  That  it  is,  at  least,  very  doubtful  if  the  symptoms  which  are  be- 
lieved to  indicate  the  existence  of  ulceration  of  articular  cartilages  are  not 
really  dependent  on  a  morbid  change  in  the  bone. 

7th.  That  disease  of  the  whole  thickness  of  an  articular  cartilage,  at 
particular  parts,  admits  of  a  natural  cure,  by  the  formation  of  a  fibro-nu- 
eleated  membrane  from  the  substance  of  the  cartilage,  without  the  ocoik- 
rence  of  any  new  exudation. — Monthly  Journal^  Dec,  1849,  p.  1279. 
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0Oimnrafo  l  short  abstkuct  or  the  most  practical  articlss  in  tht 

70RB00IN0  PAGES  OP  THIS  VOLUME  ;  AND  SHOWING,  AT  A  GLANCE,  THE  MOST 
IMPORTANT  INDICATIONS  OP  TREATMENT  PUBLISHED  BY  DIPFERENT  WRITSRS- 
WrrUIK  THE  LAST  HALF  TEAR.      (ARRANGED  ALPHABETICALLY.} 

DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 

AirxMiA. — Give  a  grain  or  two  of  tannin,  twice  or  three  times  a-day,  dis- 
solved in  water  or  any  simple  vehicle,  fla^votired  with  syrap  to  conceal  th& 
faste.  The  use  of  tannin  does  not  prevent  the  employment  of  other  reme- 
dies, sach  as  iron,  cod  liver  oil,  &o^  but  rather  promotes  their  efficacy.  (Dr^ 
8.  Scott  Alison,  p.  326.) 

Cancer. — When  cauterization  is  employed,  it  is  recommended  to  perforn^ 
it  thus : — A  gelatinous  paste  having  been  procured  by  dropping  highly  con- 
eentrated  nitric  acid  upon  lint,  a  portion  of  this,  of  an  appropriate  size  i» 
placed  upon  the  part,  and  allowed  to  remain  for  fifteen  or  twenty  minutes ;^ 
H  is  then  removed,  and  the  part  dressed  with  lint  dipped  in  a  solution  of  al- 
um. The  cauterization  is  to  be  repeated  daily,  first  removing  the  eschar 
previously  made.    (Dr.  Rivalli6,  p.  24.) 

•  Dropsy. — Ascites  — When  there  are  no  inflammatory  symptoms,  and  the^ 
legs  have  not  become  (Edematous,  methodical  compression  may  be  used 
with  the  greatest  advantage ;  and  it  will  of*en  be  found  that  diuretics^ 
though  previously  given  in  vain,  will  act  beneficially  as  soon  astheemploy^ 
ment  of  compression  is  adopted. 

When  considerable  ascites  occurs  with  general  dropsy,  from  a  watery 
condition  of  the  blood,  and  there  are  no  evidences  of  inflammatory  action^ 
give  small  doses  of  sulphate  of  iron  with  sulphuric  acid.  It  will  both  act  a» 
an  unstimulating  diuretic,  and  improve  the  condition  of  the  blood.  (Dr» 
DKibini,  p.  32.) 

Fever. — Typhus,-^^*  The  approach  of  delirium  should  be  the  signal  to  the- 
pittetk>ner  to  look  to  the  support  of  his  patient."     (Dr.  Todd,  p.  364. 

Intermittent. — The  best  and  cheapest  way  of  givmg  quinine,  is  byadmio^ 
istering  a  single  ten-grain  dose  (made  into  four  pills  with  eoctraet  of  mille- 
folium) on  a  day  free  of  fever.     (Dr.  Pfeufer,  p.  36.) 

Rrevmatish,  Acvte. -^Lei  the  approach  of  delirium  be  an  indication  for 
ihe  adoption  of  measures  to  support  the  strength.     (Dr.  Todd,  p.  364. 

GonorrfuBal. — It  is  very  difficult  to  cure..  Give  calomel  and  opium;  alsa 
iodide  of  potassium,  or  liquor  potassse,  with  remedies  adapted  to  give  tone 
to  t lie  stomach.  If  the  patient  was  taking  copaiba,  let  it  be  omitted.  (Mr. 
B.  Cooper,  p.  189.) 

Rickets. — in  diseases  arising  from  insufficiency  of  earthy  phosphates  in 
the  food,  give  calcined  bones  in  powder;  and  when  there  is  too  rapid  elim- 
ination of  phosphates  by  the  urine,  combine  with  the  calcined  bones  a  large 
proportion  of  sugar,  or  add  the  latter  to  the  food.  The  sugar  will  diminish 
the  activity  of  the  nutritive  changes  which  take  place  in  the  tissues,  and  so 
lessen  the  amount  of  matter  excreted.  But  ^^wnen  a  child  at  the  breast  is 
affected  with  this  disease,  owiog  to  the  poverty  of  the  milk,  the  mother 
should  take  the  calcined  bones,  but  without  the  sugar,  in  order  that  the  elim- 
ination of  the  phosphates  through  the  milk  may  not  be  interfered  with." 
pr.  Bocker,  p.  145.) 

Give  tannic  acid  in  doses  of  half  a  grain  or  a  grain,  night  and  morning, 
in  sweetened  water  or  any  simple  vehicle,  and  continue  its  use  for  a  long^ 
time.    It  actitf,  in  all  probability,  rather  as  a  tonic  and  ^*  histogenetic,"  thaa 
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by  arresting  the  excretion  of  lime  by  an  astringent  action  on  tbe  kidney. 
(Dr.  S.  Scolt  Alison,  p.  326.) 

The  indications  are,  not  to  cram  the  patients  with  preparations  of  earthy 
salts,  for  these  are  not  deficient  in  the  blood, — but  to  correct  disorder  of  the 
digestive  system,  and  to  invigorate  the  body  bjr  light  nutritious  diet,  fresh 
air,  cold  ablutions,  and  the  use  of  some  mediciaal  tonic,  such  as  quinine  or 
iron.    In  some  cases  steel  supports  are  proper.    (Mr.  6.  M.  Humphry,  p.  184.) 

Scarlatina. — Use  frequent  sponging  with  tepid  vinegar  and  water,  espe- 
cially in  the  early  stages,  when  the  skin  is  hot  and  the  pulse  accelerated. 
This  measure  is  very  efficacious  in  preventing  the  spread  of  the  disease. 
(Dr.  J.  Webster,  p.  350.) 

Scrofula. — Scrofula  may  arise  not  merely  from  deficient  nutrition,  owing 
to  bad  food,  &c.,  but  also  from  ^'  hyper-activity  in  the  nutritive  and  destruc- 
tive changes."  In  the  latter  case,  which  may  be  known  by  observing  the 
increased  amount  of  excretory  ptoducts,  give  a  large  proportion  of  sugar 
with  the  patient's  usual  food  ;  sugar  having  the  property  of  lessening  the 
activity  of  these  changes,  and  diminishing  the  amount  of  excreted  products. 
(Dr.  Becker,  p.  145.) 

Scurvy. — It  would  appear  from  experiments  made  on  board  convict  ships, 
that  the  remedial  powers  of  citric  acid  and  lime  juice,  in  scurvy,  are  about 
on  a  par  ^  and  that  the  good  effects  of  both  of  them  are  probably  increased 
by  the  addition  of  sugar.  As  a  prophylactic,  citric  acid  has  not  been  fairly 
tried,  but  lime-juice  with  sugar  is  unquestionably  of  the  greatest  advan- 
tage. Nitrate  of  potash  would  appear  not  to  possess  .antiscorbutic  proper- 
ties, and  not  to  be  adapted  either  for  a  prohy lactic  or  a  curative  agent^ 
(Dr.  A.  Bryson,  R.  N.,  p.  33.) 

SuspKNDCD  Animation. — lAn  interesting  case  in  which  recovery  took 
place  after  artificial  respiration  had  been  kept  up  for  five  hours  and  a  half, 
IS  related  by  Mr.  T.  Small,  p.  359.] 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

""  Chorea.— Give  prussiate  of  iron  (ferro-sesquicyanide  of  iron  1)  in  the 
following  manner  -.—Take  of  prussiate  of  iron*  grs.  zv. ;  extract  of  vale- 
rian, grs.  zlv. ;  make  it  into  twenty-four  pills.  Give  one  pill  three  times  a 
day,  to  be  followed  by  a  wine  glassful  of  infusion  of  valerian.  (M.  Fai? re 
d'Esnas,  p.  96.) 

Delirium. — In  almost  every  form  of  delirium,  antiphlogistic  measures 
are  unnecessary,  or  even  .injurious;  and  the  occurrence  of  delirium  in  al- 
most any  disease,  but  especially  in  rheumatism  or  gout,  erysipelas,  or  ty- 
phus, should  be  considered  an  indication  that  it  is  necessary  to  support  the 
strength.  With  regard  to  the  use  of  opium, — it  should  be  avoided,  or  used 
with  the  greatest  caution,  in  those  cases  where  the  delirium,  has  a  ten- 
dency to  pass  into  coma,  as  in  epileptic  or  hysterical  delirium,  and  that  from 
gout :  but  in  wakeful  delirium,  such  as  the  rheumatic,  anaomic,  and  trauma- 
tic varieties,  and  delirium' tremens,  it  may  be  given  freely  with  great  advan- 
tage.    (Dr.  R.  B.  Todd,  p.  364.  ) 

Delirium  Tremens.— Do  not  attempt  to  cure  the  disease  by  merely  giv- 
ing heroic  doses  of  opium  ;  but  be  guided  in  each  case  by  close  observa- 
tion of  particular  symptoms.  Usually  there  will  be  found  to  be  three  indi- 
cations : — viz.  1.  To  allay  the  excited  nervous  sensibility,  by  reducing  vas- 
cular action,  and  by  freeing  the  system  from  all  irritating  dieased  secretions. 
For  this  purpose  keep  the  patient  at  rest  in  a  partially  darkened  room, 
and  let  him  be  attended  by  a  judicious  nurse.  Apply  ice  to  the  head,  or 
the  cold  douche  three  or  four  times  a  day  ;  give  tartarized  antimony  with 
laudanum  and  nitrous  ether.  If  there  is  much  biliary  derangement,  give  an 
emetic  ;  or,  give  large  doses  of  calomel,  with  antimonials  and  opium,  fol- 
lowed by  castor  oil,  or  stimulating  enemata.     In  very  rare  cases,  where 
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there  is  much  vascolar  excitement,  local  or  general  bleeding  may  be  can- 
tiouly  employed.  2.  To  support  the  strength  by  the  administration  of 
nourishment,  with  a  moderate  allowance  of  alcoholic  stimnlants,  greater  or 
less,  according  to  the  degree  of  exhaustion  of  the  patient.  3.  To  remove 
poisonous  elements  from  the  blood  by  restoring  the  excretory  function  of 
the  liver  and  kidneys.  This  will  be  partly  accomplished  by  the  means 
mentioned  under  the  first  head ;  but  it  is  also  to  be  aimed  at  especially, 
by  the  free  administration  of  calomel  and  diuretics.  (Dr.  James  Blrd^ 
p.  60.) 

.Epilbpst. — Belladonna  is  very  useful  in  cases  where  the  attacks  occur 
frequently.  The  dose  of  the  aqueous  extract  should  be  at  first  about  a 
grain  and  a  half,  in  divided  doses;  and  this  maybe  increased  to  about  three 
grains  daily.    (M.  Debreyne,  p.  77.) 

Hysteria. — Marked  benefit  is  derived  from  belladonna,  given  as  follows : 
— ^Take  of  camphor,  12  grammes  (about  ^iij.  and  gr.  v. ;)  assafoetida,  12 
grammes ;  extract  of  belladonna,  4  grammes  (about  3i. ;)  aqueous  extract 
of  opium,  1  gramme  (about  gr.  xvss.)  syrup  of  gum,  enough  to  make 
120  pills.  Give  one  pill  the  first  day,  two  on  the  second,  and  gradually  in- 
crease the  dose  to  six  pills  daily.    (M.  Debreyne,  p.  77.) 

Meningitis,  Tubercular, — ^When  there  have  been  no  previous  symptom* 
Indicative  of  a  tubercular  diathesis,  bleeding  must  be  employed,  and  calo- 
mel given.  The  latter  is  chiefly  to  be  relied  on ;  but  we  must  not  salivate 
unnecessarily.  Cold  afitision  will  be  found  useful,  sometimes  availing  to 
arouse  the  child  after  the  supervention  of  complete  cona.  But  in  the 
comatose  condition;  friction  of  the  scalp  with  tartar  emetic  ointment,  re- 
peated every  two  hours  till  pustulation  is  established,  will  be  of  the  great- 
est value.  When  symptoms  denoting  general  tubercular  cachexia  precede 
the  cerebral  affection,  blood-letting,  except  locally  and  sparingly,  is  contra- 
indicated,  and  calomel  cannot  be  pushed  to  the  same  extent.  But  the 
eounter-irritatiou  may  be  employed  ^s  in  the  previous  case.  (Dr.  Hahn, 
p.  73.) 

By  judicious  management  blood-letting  may  be  almost  dispensed  with, 
in  this,  as  in  most  other  diseases  of  infancy.  Its  efieets  may  be  obtained 
by  the  use  of  the  warm  bath,  antimonials,  and  diuretics^  the  latter  medi- 
cines having  a  very  striking  antiphlogistic  effect:  purgatives  would  serve 
the  same  end,  but  they  cannot,  except  enemata  be  safely  used  in  many  dis- 
eases of  children.  In  the  more  advanced  stages,  "  calomel  for  the  removal 
of  lymph,  and  iodine  (liq.  potassa  iodidi  comp.)  for  the  absorption  of  effused 
fluid,  are  well-known  and  trustworthy  remedies." 

It  is  very  difficult  in  the  cerebral  affections  of  childhood,  to  distinguish 
cases  which  require  antiphlogistic  treatment  from  those  requiring  stimu- 
lants. The  occurrence  of  febrile  disturbance  will  generally  show  that  ac- 
tive treatment  is  required ;  but  if  the  fever  is  intermittent,  leaving  the  pa- 
tient depressed  in  the  intervals,  we  must  be  very  cautious  now  we  use  low- 
ering measures.     (Dr.  £.  Copeman,  p.  74.) 

Neuralgia. — It  is  of  the  first  importance  to  pay  attention  to  the  state  of 
the  digestive  organs.  Cases  apparently  most  severe  and  intractable,  have 
yielded  almost  immediately,  to  the  employment  of  gentle  laxatives,  such 
as  magnesia  with  soda  and  hydrarg.  c.  cretll,  magnesia  with  jalap,  soda, 
and  a  little  calomel,  or  magnesia  alone ;  together  with  small  doses  of  q^ui* 
nine  or  bebeerine.     (Dr.  J.  Stark,  p.  79.) 

Facial, — Use  the  following  ointment : — Extract  of  belladonna,  lard,  of 
each  twelve  parts,  opium,  two  parts;  mix  accurately.  Let  a  piece  the 
size  of  a  hazel-nut  be  rubbed  in  over  the  seat  of  pain  for  five  or  six  min- 
utes, or  until  it  is  perfectly  absorbed,  three  times  a  day.  (M.  Debreyne,  p.  77.) 

Accompanying  Herpes  Zoster. — Apply  a  blister  near  or  over  the  anected 
part;  and  when  the  blistered  surface  has  healed,  apply  a  belladonna  plas- 
ter.    (Mr.  E.  Humpage,  p.  78.) 

Give  grain  doses  of  oxide  of  silver,  combined  with  compound  galbanum 
pill  and  extract  of  hyoscyamus ;  and  use  a  liniment  containing  tincture 
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of  arnica  montanai  tinctnre  of  opium,  and  soap  liniment.     (Dr.  S.  Palmer, 

Paralysis. — When  electricity  is  employed,  begin  with  a  very  weak  cur- 
rent. Use  the  interrupted  current  from  the  electro-magnetic  machine,  and 
after  every  twenty  or  thirty  shocks,  at  the  most,  let  the  patient  have  a  few 
moment's  repose.  Perseverance  in  the  employment  of  the  electricity  for  a 
4;onsiderable  time  is  essential  to  success.   (M.  Matteucci,  p.  83) 

Hysterical, — After  the  general  health  has  been  improved  by  tonics  and 
alteratives,  employ  galvanism.  The  secondary  current  is  the  one  which  hai 
been  employed  by  the  author.     (Mr  Balnian,  p.  87.) 

Tetanus. — To  prevent  spasm  of  the  respiratory  muscles,  it  is  recom- 
mended that  the  patient  should  be  instructed  to  respire  voluntarily  in  a 
measured  time,  taking  as  deep  inspirations  as  possible.  In  order  to  assist 
the  patient,  an  assistant  should  beat  time.  The  patient  should  be  encour- 
aged to  persevere  in  this  manner  until  he  falls  asleep;  and  on  his  waking 
the  same  plan  should  be  resumed.     (M.  Cfuveilhier,  p.  96.) 

Pass  a  currrent  (the  direct  current.)  of  galvanism  through  the  tetanixed 
limbs.  The  effect  of  this,  if  sufficiently  long  continued,  produces  a  atat* 
of  the  muscles  allied  to  paralysis.     (M.  Matteucci,  p.  83.) 

[A  case  of  idiopathic  tetanus  succei>8rully  tieated  by  galvanism,  applied 
in  the  form  of  shocks  from  an  electro- magnetic  apparatus,  along  thespioe, 
<nrer  the  masseter  muscles,  and  in  the  course  of  the  great  sciatic  nerves,  ii 
eeJated  by  Mr.  H.  Hailey,  p.  91.] 

Traumatic. — Another  case  of  recovery  from  traumatic  tetanus  is  reported, 
in  which  the  iidialation  of  ether  was  employed  twice  a-clay.  In  addition  to 
the  etherization,  however,  the  patient  was  t>rought  under  the  influence  of 
mercury,  strong  purgatives  were  given  occasionally,  and  a  belladonna  plas- 
ter was  applied  down  the  spine.     (Mr  G.  H  Smith,  p.  94.) 

[A  case  of  traumatic  tetanus  in  which  chloroform  was  used  without  suc- 
cess, is  related  by  Mr.  Solly,  p.  92  ] 


AFFECTIONS  OF  THE  RESPIEATORY  ORGANS. 

Bronchocele. — A  case  is  recorded  which  was  successfully  treated  hj 
<electro-acu puncture.  The  number  of  plates  used  was  from  sixteen  totwen- 
tj^  and  upon  the  intervening  discs  of  cloth  dipped  in  an  acid  or  saline  solu- 
tion, a  little  tincture  of  iodine  was  dropped.     (Dr.  Terzl,  p.  85.1 

Catarrh,  Chronic. — In  old  and  weakly  people,  where  there  is  much  ex- 
pectoration, and  when  there  is  no  disease  of  the  heart  or  great  vessels,  give 
tannin,  one,  two,  or  three  grains,  twice  or  thrice  a- day.  (Dr.  S.  Soott  Ali- 
son, p.  326 ) 

Croup.— Give  calomel  and  alum.  To  a  child  seven  years  old,  two  grains 
of  calomel  and  three  grains  of  alum  may  be  given  alternately,  every  hoar, 
<M.  Miguel  p.  136.) 

When  the  disease  commences  as  diphtherite  in  the  pharynx,  mercury 
alone  is  ueeless,  and  may  indeed  be  dispensed  with,  as  the  local  treatment 
is  the  most  important.  The  best  way  is  to  begin  with  an  emetic  of  sul- 
phate of  copper ;  then  to  cauterize  the  back  of  the  throat  well  with  fuming 
nydrochloric  acid,  daily ;  and  to  give  alum  mixed  up  with  honey,  every 
quarter  or  half  an  hour.     (M.  Trousseau,  p.  136.) 

Epistaxis  — Od  of  turpentine  will  be  found  an  excellent  astringent,  given 
in  doses  of  from  twenty  to  sixty  minims  every  three  or  four  hours.  Tinc- 
ture of  muriate  of  iron  may  be  given  as  an  adjunct,  or  not,  according  to 
oircumstances.     (Dr.  T.  Smith,  p.  116.) 

iA  new  mode  of  plugging  the  nostrils  by  introducing  a  caoutchouc  tubo 
[  insufflating  it,  is  mentioned  at  p.  358.] 

Hjkmopttsis. — Give  oil  of  turpentine,  in  doses  of  from  twenty  to  sixtr 
minims  every  three  or  four  hours^  either  f  imply  in  waterj  or  combined  with 
infusion  of  matico.    (Dr.  T.  Smith,  p.  116.) 
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Hiccop60.-*PreparatioDi  of  dilate  ealphurie  acid  will  be  ibund  to  aot 
benttfieially  with  great  promptitude,  in  the  most  obstinate  cases.  {Dt, 
Schneider,  p  361) 

Hooping- CouoH. — Apply  soliUion  of  nitrate  of  silver  to  the  glottis  and 
the  interior  of  the  larynx,  every  other  day,  by  means  of  a  bit  of  sponge 
firmly  sewed  on  the  end  of  a  whalebone  rod,  shaped  nearly  like  a  male  ca- 
theter. The  solution  should  be,  on  the  average,  gr.  xv.  to  the  ounce  of  dis- 
tilled water,  but  in  some  cases  the  strength  may  be  increased  to  3ij.  in  the 
ounce.  The  only  additional  treatment  requisite,  is  to  attend  to  the  diet,  to 
regulate  the  bowels,  and  to  cod  fine  the  patient  to  a  warm  and  well  ventUa- 
ted  room,  until  the  stage  of  hooping  is  past ;  and  then,  if  necessary,  to 
give  cod- liver  oil,  or  some  other  tonic,  and  to  recommend  change  of  air. 
<Df.  E.  Watson,  p.  137.     Dr.  Hislop,  p.  139.) 

Nostrils,  Foreign  Bodies  in  the, — It  is  recommended  to  close  the  nos- 
tril which  is  free,  and  then  to  blow  forcibly  into  the  patient's  mouth. 
By  this  means  the  ioreign  body  will  oAen  be  discharged.  (Dr.  Homans,  p. 
199.) 

PiaACENTESis  Thoracis.— -{An  apparatus  by  means  of  which  the  per- 
formance  of  this  operation  is  much  facilitated,  is  described  by  Dr.  6;  F. 
Easton,  p.  199.] 

Phthisis  Pulmonalis. — la  the  management  of  persons  bom  with  hered- 
itary tendency  to  phthisis,  it  is  of  the  greatest  importance  while  adopting 
proper  hygienic  treatment  for  the  body,  to  keep  the  mind  employed  in  some 
manner  suitable  to  the  tastes  and  capacity  of  the  individual.  Cheerful  re- 
creations should  be  provided,  and  th^  powers  of  neither  mind  nor  body 
overtasked;  bnt  mere  amusement  will  not  supply  the  beneficial  influence 
which  is  exerted  upon  the  system  by  active  employment  of  the  mental  fac- 
ulties.   (Dr  J.  F.  Duncan,  p.  131.) 

In  any  stage  of  this  disease,  but  especially  in  the  third,  when  there  are 
cavities,  give  tannic  acid.  The  dose  may  be  one,  two,  or  three  grains, 
twice  or  thrice  a-day,  dissolved  in  water  or  any  simple  vehicle,  flavoured 
with  syrup,  which  will  cover  the  taste.  If  there  is  much  sweating,  add  a 
little  dilute  nitric  acid.  Tannin  may  be  given  at  the  same  time  as  iroo, 
cod'liver  oil,  or  any  such  means.     (Dr.  S.  Scott  Alison,  p.  326.) 

Faulty  nutrition  is  the  first  element  in  the  production  of  the  disease ;  and 
this  faultiness  consists  in  an  inability  of  transforming  the  carbonaceous 
constituents  of  vegetable  food  into  fat,  or  of  acting  upon  the  fatty  matters 
introduced  into  the  system  so  as  to  render  them  easily  assimilable.  The 
first  indication  of  treatment,  then,  is  to  cause  a  large  amount  of  fatty  noat- 
ter  to  be  assimilated,  by  giving  food  rich  in  fat.  In  most  cases,  howevery 
4be  powers  of  the  stomach  ami  alimentary  canal  are  much  enfeebled,  md 
unable  to  separate  this  fat  frolf  the  food.  •  It  therefore  becomes  necessary 
to  give  the  animal  oils  themselves,  which  will  readily  enter  the  system,  and 
become  assimilated :  and  this  is  the  rationale  of  the  good  effects  of  cod- 
Itver  oil,  which  can  be  digested  when  no  other  kind  of  animal  food  can  be 
taken  in  sufficient  quantity  to  furnish  the  requisite  amount  of  fat.  The  or- 
dinary dose  of  cod  liver  oil  should  be  a  tablespoonful  thrice  a  day,  but  it 
ma^  be  abvantageously  increased  to  four,  hve,  or  even  six.  The  kind  ^ 
oil  IS  of  no  importance  except  as  regards  the  palate.  (Dr.  J.  Hughes  Ben- 
Belt,  p.  127.) 

[We  are  cautioned  to  take  care  that  the  use  of  cod-liver  oil  do  not  causa 
congestioo  of  the  lungs,  and  so  predispose  to  pneumonia, — by  Dr.  BessoBf 
p.  356.] 


AFFECTIONS  OF  THE  DIGESTIVE  ORGANS. 

Anus,  Imperforate, — If  it  could  be  ascertaiued  beforehand  that  the  rectum 
was  absent  in  a  case  of  imperforate  anus,  it  would  be  easiest  to  perform 
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Amussars  operation,  and  open  the  colon  in  the  left  lumbar  region.  But  as 
the  absence  of  the  lower  part  of  the  rectum,  or  its  distance  from  the  sur- 
face cannot  be  knon  n  before  operating,  the  perineal  incision  is  the  opera- 
tion that  ought  to  be  chosen.  One  point  in  the  operation  ought  especially 
to  be  attended  to,  Tiz.,  to  bring  down  the  mucous  membrane  of  the  gut, 
and  fix  it  to  the  lips  of  the  external  wound,  if  it  be  possible  to  do  so.  (Mr. 
.  J.  Erichsen,  p.  204.) 

CA^XRUM  Oris. — Apply  strong  nitric  acid  freely  to  the  edges  of  the 
slough,  all  around,  taking  care  that  the  little  patient  takes  a  full  inspiration 
preTious  to  the  application  of  the  acid,  so  as  to  obviate  the  danger  of  the 
vapour  getting  into  the  lungs ;  and  repeat  the  application  every  day,  as 
long  as  it  may  be  necessary.  Put  on  a  linseed  poultice,  which  should  be 
changed  twice  a  day ;  and  detach  each  slough  as  soon  as  it  can  be  done. 
Let  the  patient  have  meat  diet,  and  wine.  And  give  chlorate  of  potash, 
fifteen  grains  and  upwards  (for  children  of  six  or  eight  years  old)  daily,  in 
divided  doses.    (Dr.  J.  Drew,  p.  223.) 

Cleft  Palate. — In  operating  for  cleft  palate,  it  is  recommended  to  in* 
troduce  the  ligatures  by  means  of  small  curved  needles,  held  with  a  pair 
of  dressing  forceps,  upon  the  inner  surface  of  each  blade  of  which,  a  small 
pieoe  of  cork,  one-eighth  of  an  inch  thick,  has  been  tied.  When  this  instru- 
ment is  used,  the  needle  can  be  held  at  any  required  angle,  and  turned  in 
any  direction,  thus  possessing  a  great  advantage  over  the  porte-aiguille. 
An  instrument  consisting  of  a  slip  of  cane,  about  Awe  inches  long,  armed 
at  the  end  with  a  small  cork,  is  also  useful ;  the  operator  holding  it  in  his 
left  hand,  and  receiving  upon  the  cork  the  points  of  the  needles  as  they 
are  introduced.    (Mr.  S.  Smith,  p.  225.) 

Constipation. — In  constipation  from  paralyiis  of  the  intestinal  canal, 
employ  galvanism.  Bring  the  conductor  from  the  positive  pole  in  contact 
with  the  tongue,  and  place  that  from  the  negative  pole,  previously  covered 
with  a  thin  piece  of  cloth,  in  the  rectum,  and  pass  a  current  through  them 
for  about  twenty  minutes.  The  patient  may  not  be  able  to  bear  a  battery 
of  more  than  about  eight  pairs  of  plates.    (Dr.  Terzi,  p.  85.) 

In  habitual  constipation  the  use  of  electro-galvanism  will  be  found  of 
the  greatest  advantage.  It  not  only  acts  as  an  aperient  for  the  time,  but 
gives  tone  to  the  muscular  and  mucous  coats  of  the  bowels.  Its  use  is  not 
limited  to  cases  of  paralysis,  but  it  will  be  found  serviceable  in  almost  all 
cases  except  those  arising  from  organic  or  mechanical  causes.  (Dr.  W. 
Cumming,  p.  156.) 

The  best  way  of  giving  calomel  as  a  purgative,  is  to  mix  it  with  a  little 
table-salt,  and  place  it  dry  upon  the  tongue ;  it  must  not  be  combined  with 
any  other  purgative,  and  the  patient  must  abstain  for  some  time  from  taking 
water  and  other  fluids.    (Dr.  J.  C.  Hall,  p.  151.) 

DiARRHcEA,  Chronic, — When  it  resists  the#u8ual  remedies,  give  tannic 
acid,  two  or  three  grains  twice  a  day,  in  the  form  of  pill.  (Dr.  S.  Scott 
Alison,  p.  326.) 

ChoUroid.'-PuX  the  patient  into  a  warm  bed;  apply  over  the  abdomen  a 
large  bran  poultice,  or  a  patent  epithem  moistened  with  infusion  of  camo- 
mile, and  occasionally  sprinkled  with  laudanum ;  and  put  hot  bottles  to  the 
feet.  Then  give  about  mxv.  of  rectified  oil  of  turpentine,  with  a  little  lauda* 
num  or  tincture  of  hyosciamus.  One  dose  sometimes  suflices,  but  if  it 
does  not,  repeat  the  medicine.  The  best  way  to  give  turpentine  is  to  put 
about  a  drachm  of  tincture  of  hop  into  a  wineglass,  drop  the  turpentine  into 
it,  and  then,  just  as  the  dose  is  to  be  taken,  add  half  an  ounce  of  cold  spring 
water.    (Dr.  J.  J.  Trayer,  p.  157.) 

Infantile.— In  bilious  diarrhaa^  with  abundant  yellow  stools,  and  bilious 
Tomiting,  give  emetic  doses  of  ipecacuanha,  three  days  in  succession.  If 
the  ipecacuanha  fails,  give  sulphate  of  copper  every  ten  minutes,  for  three 
or  four  doses.  In  addition,  give  Rochelle  salt,  sulphate  of  magnesia,  or 
magnesia  alone,  or  combined  with  calomel ;  for  instance,  give  gr.  ss.  or  gr. 
j.  of  calomel  at  night;  and  gr.  iij.  or  gr.  iv.  of  magnesia  next  morning.    If 
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^1m  stools  are  freen,  the  same  means  are  applicable,  but  especially  the  aa* 
lioe  purgatives,  as  the  tartar ized  soda ;  and  if  the  stools  remain  green,  after 
two  or  three  days,  it  is  well  to  give  gr.  iij.  or  gr.  iv.  of  magnesia,  with  aa 
nuich  sugar;  and  at  the  aame  time  to  apply  poultices  to  the  abdomen,  and 
^ive  enemata. 

In  glairy  diarrhaa,  give  an  enema  consisting  of  gr.j.  or  gr.  iss.  of  nitrate 
of  silver,  in  a  little  distilled  water,  and  when  it  is  returned,  follow  it  im- 
mediately by  a  similar  one  containing  a  drop  of  laudanum.  Q^epeat  this 
method  daily,  for  three  or  four  days.  If,  in  this  form  of  diarrhoea,  there  is 
£atttlent  distension  and  fever,  begin  with  emetics  and  Rochelle  salts,  and 
then  give  enemata  containing  sulphate  o^ copper,  or  sulphate  of  zinc,  twice 
the  strength  of  those  of  nitrate  of  silver. 

In  choleroid  diarrhaay  with  rice- like  stools  and  collapse,  let  the  child  be 
held  in  a  mustard-bath,  till  the  hands  of  the  person  holding  it  smart  much; 
then  wrap  it  in  woollen  cloths,  and  give  a  little  ether  and  mint-water.— > 
When  reaction  sets  in,  give  ipecacuanha  in  emetic  doses,  and  -Rochelle  salts. 
If  typhoid  symptoms  come  on,  and  thediarrhoBa  persists,  give  enemata  of 
mtrate  of  silver.  Laudanum  and  astringents  are  of  little  or  no  use  in  this 
form  of  <liarrli<Ba.     (M.  Trousseau,  p.  158  ) 

Dyspepsia. — In  many  forms  of  dyspepsia  powdered  charcoal  is  useful, 
tgiven  in  doses  of  a  teaspoonful  or  two  before  meals,  twice  or  thrice  a  day. 
It  may  be  given  in  the  form  of  pills  or  lozenges,  or  made  into  a  paste  with, 
water,  or  spread  upon  bread.     (Dr.  Belloc,  p.  148.) 

Tanic  acid  is  frequently  very  efficacious,  given  in  doses  of  one  or   two 
grains  twice  or  thrice  a  day,  in  water,  or  any  simple  vehicle,  with  a  little 
*  «3mip  to  cover  the  unpleasant  taste.     (Dr.  SfScott  Alison,  p.  326.) 

Fljltvlekt  distension  of  the  abdomen. — Small  doses  of  the  oil  of  turpen- 
tine are  of  the  greatest  value  in  relieving  this  symptom,  whether  arising- 
from  malassimilation  of  the  food  in  dyspeptic  cases,  or  accompanying  ob- 
struction of  the  bowels,  or  following  operations  for  hernia.  When  it  occurs 
in  gouty  subjects,  a  mild  course  of  Cheltenham  salines  is  an  excellent  aux- 
iliary.    (Dr.  T.  Smith,  p.  151.) 

Gastralgia. — In  many  forms  of  gastralgia  the  administration  of  a  tea- 
spoonful  or  two  of  powdered  charcoal  (poplar  wood  the  best)  before  meals, 
two  or  three  times  a  day,  is  very  useful.  It  may  be  given  in  the  forms  of 
pills  or  lozenges,  or  made  into  a  paste  with  water,  or  spread  upon  bread. — 
<Dr.  Relloc,  p.  148.) 

Gums,  Spongy. — Use  a  sarlic  containing  three  or  four  grains  of  tannic  acid 
to  the  ounce  of  water.     (Dr.  S.  Scott  Alison,  p.  326.) 

HiEMATEMEsis. — The  natural  method  by  which  the  bleeding  is  checked, 
is  the  contraction  of  the  stomach.  Endeavor,  therefore,  to»  produce  this 
contraction;  and  in  accordance  with  tlie  principle  ailopted,  give  the  reme- 
dies as  little  diluted  as  possible,  so  as  not  to  distend  the  stomach.  Oil  of 
turpentine,  which  will  excite  contraction  of  the  stomach,  and  small  doses 
of  gallic  aci.l  in  the  solid  form,  are  most  to  be  relied  upon.  Let  the  diet  be 
liquid,  concentrated,  quite  cold,  and  given  in  very  small  quantities  at  once. 
Ice  is  objectionable,  as  distending  the  stomach;  and  blood-letting  is  only 
applicable  in  a  few  cases.      (Dr.  J.  M.  Nelligan,  p.  3G2. 

Give  oil  of  turpentine  in  doses  of  from  twenty  to  sixty  minims  everr 
three  or  four  hours.  It  may  be  given  in  simple  water,  agreeably  flavoured, 
or  it  may  be  used  in  combination  with  compound  infusion  of  roses,  iced 
water,  or  solutions  of  tannic  or  gallic  acid.     (Dr.  T.  Smith,  p.  116.) 

HEMORRHOIDS. — When  there  is  no  inflammatory  act  ion  present,  apply  tan- 
nic acid  made  into  an  ointment  with  lard      (Dr.  S.  Scott  A'issn,  p.  326.) 

[The  application  of  collodion  is  suggested,  with  a  view  of  exerting  com- 
pression upon  the  tumour  by  the  contractile  powers  of  that  agent,     p.  197.] 

Hkemia. — A  truss  is  recommended  consisting  of  an  elastic  steel  girdle  of 
proper   form,  a  hard   pad   of  ivory,  wood,   or  metal,  hollowed  at   its  back 
part,  and  a  spiral  spring  contained  in  the  hollow  at  the  back  of  the  pad,  and 
XXI.— 26 
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aotiDg,  therefore,  directly  upon  the  latter.  The  form  of  the  pad  ii  oblongo* 
oral  for  oblique  and  inguinal  hernia,  egg-shaped  for  direct  inguinal,  and  tri- 
angular for  femoral  hernia.     (Mr.  T.  P.  Teale,  p.  206.) 

Strangulated.  It  is  recommended  to  try  the  following  mode  of  reducing 
a  strangulated  hernia: — Let  the  thighs  be  flexed  and  rotated  inwards,  and 
the  pillow  be  taken  from  under  the  head.  Then  let  an  assistant,  standing 
orer  the  patient,  raise  him  by  both  legs,  so  as  to  lift  the  trunk  from  the 
bed,  and  throw  the  whole  weight  upon  the  shoulders;  the  surgeon  keeping 
his  hand  on  the  tumour,  and  gently  aiding  by  taxis  the  return  of  the  bowel. 
After  this  posture  has  been  maintained  a  short  time,  let  the  patient  be  low* 
ered,  and  if  necessary  repeat  thegjrocess.  This  method  is  likely  to  be  ap* 
plicable  chiefly  to  small  and  recent  hernia,  and  to  femoral  rather  than  in* 
^uinal.  Tobacco,  the  warm  bath,  or  bleeding,  are  better  laid  aside :  chloro- 
form is  a  valuable  substitute  for  these,  and  opium  is  also  to  be  approved  of. 
(Brit,  and  For.  Reviewer,  p.  220.) 

The  ordinary  operation  is  that  which  is  applicable  to  a  great  ma- 
jority of  cases,  including  all  forms  of  hernia;  but  retit's  operation  may  he 
kept  in  view  as  the  preferable  alternative,  when  there  is  no  contra-indica- 
tion.  Petit's  operation  is  specially  applicable  to  femoral  hernia,  and  to 
cases  in  which  the  symptoms  of  strangulation,  though  acute,  have  been  of 
short  duration,  and  the  hernia  is  recent,  or,  if  old,  has  been  small  and 
quite  reducible.     (Brit,  and  For.  Reviewer,  p.  220.) 

MEL(ENA.'6ive  oil  of  turpentine  (which  by  its  stimulant  properties  will 
excite  the  intestines  to  contract,  and  so  mechanically  check  the  bleeding) 
and  small  doses  of  gallic  acid  in  the  solid  form.  And  let  the  diet  be  liquid, 
concentrated,  cold,  and  given  fa  very  small  quantities  at  a  time.  (Dr.  J. 
M.  Neligan,  p.  362.) 

GSsopHAGus,  Foreign  bodies  in  the. — Do  not  use  the  probang  indiscrimin- 
ately, to  push  down  everything  into  the  stomach.  If  the  substanoe  im* 
pacted  be  meat,  or  any  soft,  non-irritating  and  digestible  substance,  it  is 
proper  to  use  the  probang.  But  all  sharp  and  pointed  bodies  should  be  ex- 
tracted; and  the  oest  instrument  for  the  purpose  is  a  whalebone  rod,  hav- 
ing at  one  end  a  piece  of  watch-spring,  which  is  connected  securely  to  a 
flat  hook,  having  a  hole  in  the  centre  for  the  attachment  of  some  loops  of 
silk  which  may  aid  in  entangling  the  foreign  body.  If  the  attempt  at  ex- 
traction is  not  successful,  give  an  emetic  of  speedy  operation,  in  the  hope 
that  the  foreign  body  may  be  either  expelled  completely,  or  so  altered  in 
position,  that  it  may  now  be  easily  caught  hold  of.    (Mr.  J.Adams,  p.  220.) 

Prolapsus  Ani. — The  disease  so  called  generally  depends  upon  mor- 
bid enlargement  of  the  mucous  membrane  of  the  bowel.  It  is  easily, 
safely,  and  effectually  remedied  by  the  use  of  the  ligature;  in  the  applica- 
tion of  which  it  is  only  necessary  to  renaember  that  the  whole  of  the  dis- 
eased growth  should  be  comprehended,  and  that  the  threads  should  be 
drawn  so  tightly  as  completely  to  arrest  all  circulation  through  the  included 
parts.     (Prof.  Syme,  p.  215.) 

Employ  as  an  injection,  a  solution  of  tannic  acid  in  water,  three  or  four 
grains  to  the  ounce.     (Dr.  S.  S.  Alison,  p.  326.) 

Teeth,  Loosening  of  the. — Use  a  gargle  of  tannic  acid,  three  or  tour 
grains  to  the  ounce  of  water.     (Dr.  S.  Scolt  Alison,  p.  326.) 

Decayed  a7id  Hollow  Teeth. — Fill  the  cavity  of  the  tooth,  previously  well 
dried,  with  collodion,  which  has  been  allowed  to  evaporate  to  the  consist- 
ence of  a  thick  paste.     (Mr.  J.  T.  Davenport,  p.  158.) 

A  composition  of  gutta-percha,  tar,  creasote,  and  lac,  is  recommended 
for  plugging  hdllow  teeth.  This  composition  is  easily  softened  by  mould- 
ing with  the  fingers,  is  not  at  all  sticky,  and  again  hardens  into  any  shape 
in  which  it  has  been  moulded.     (Mr.  A.  Beardsley,  p.  196.) 

Bleeding  after  Extraction  of  Teeth. — [The  composition  above  described  is 
also  recommended  for  plugging  the  socket  in  cases  of  bleeding  after  the 
extraction  of  teeth,    p.  196.] 
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T^hache, — Apply  a  bit  of  cotton  saturated  with  a  drop  or  two  of  strong 
tinctare  of  capsicum,  (Capaic.  bacc.  ^'iv.;  sp.  vin.  rect.  |xij.)  (Dr.  A.  Turn- 
bull,  p.  262.) 

Throat,  Relaxed. — Employ  a  gargle  made  with  three  or  four  grains  of 
tannin  to  the  ounce  of  water.     (Dr.  S.  S.  Alison,  p.  326.) 

Tonsils,  Enlarged, — Do  not  remove  them  by  the  knife  in  children,  as  the 
operation  is  troublesome,  and  sometimes  serious ;  and,  besides,  they  oAen 
diminish  in  size  spontaneously  after  puberty.  When  the  patient  is  old 
enough  to  exercise  self-control,  the  operation  is  safe  enough.  (Mr.  G.  M. 
Humphry,  p.  25.) 

Vomiting,  Sympathetic. — Give  iodide  of  potassium  in  combination  with 
infasion  ot  quassia;  a  wineglassful  of  the  infusion  with  three  or  four  grains 
of  the  iodide  three  times  a  day.     (Dr.  A.  C.  Selkirk,  p.  152.) 

Worms. — Tapeworm. — A  new  remedy  is  recommended,  consisting  of  the 
flowers  of  a  Rosaceous  plant  termed  *'  Kousso.^'  I'he  infusion,  with  the 
powdered  flowers  suspended  in  it,  is  taken  in  the  morning,  fasting,  and 
lemon- juice  is  drunk  freely  before  and  aAer  the  dose.  Cases  are  related 
in  which  this  medicine  was  given  with  efficacy.    (Dr.  Budd,  p.  153.) 

Lumbrici. — A  combination  of  assafoetida  with  calomel,  in  the  form  of 
j^ls,  has  succeeded  better  than  anything  in  expelling  lumbrici.  The  dose 
of  assafoetida  is  from  four  grains  to  half  a  drachm.  The  administration  of 
three  tablespoonsful  of  cod  oil,  at  intervals  of  an  hour,  has  also  been  fol- 
lowed by  the  expulsion  of  lumbrici.    (Dr.  Cazin,  p.  154.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Albuminuria. — Give  gallic  acid  in  doses  of  eight  or  ten  grains  every  six 
hours,  in  some  convenient  vehicle ;  not  neglecting  the  use  of  other  reme- 
dies to  relieve  occasional  symptoms.  (Mr.  G.  Sampson,  Mr.  J.  Lyell,  p. 
173;  Dr.  S.  Scott  Alison,  p.  326.) 

Ctstitis,  Scrofulous. — Be  particular  to  rectify  any  disorder  of  the  digestive 
mgans,  and  enforce  great  care  as  to  the  diet.  Then  give,  especially  if  the 
urine  is  alkaline,  small  doses  of  mineral  acids  in  bitter  infusions ;  of  iodide 
of  potassium;  or  chalybeates.  If  the  disease  is  obstinate,  apply  a  perpet- 
ual blister,  or,  still  better,  insert  a  seton  above  the  pubes,  or  m  the  loins. 
(Mr.  G.  M.  Humphry,  p.  25.) 

DiABSTKs. — It  is  probable  that  a  deficiency  of  alkali  is  the  reason  why 
the  sugar  in  the  blood  is  not  converted  in  diabetes,  as  it  is  in  health,  into 
carbonic  acid  and  water.  .  This  circumstance,  then,  gives  one  indication  of 
treatment,  and  the  emaciation  and  tendency  to  phthisis  lead  to  another. 
In  the  fulfilment  of  these  indications,  cod-liver  oil  and  liquor  ammonia 
have  been  given  with  advantage ;  the  patient  beginning  with  half  an  ounce 
of  the  oil  and  five  drops* of  liquor  ammonia,  thrice  daily,  and  gradually 
augmenting  the  dose  to  five  or  six  times  the  quantity!  (Dr.  Bence  Jones, 
p.  164.) 

HjEMATURiA. — Give  oil  of  turpentine  in  doses  of  twenty  to  sixty  minims 
every  three  or  four  hours.  It  may  either  be  given  in  water,  agreeably  fla- 
vored; or  added  to  a  decoction  of  uva  ursi,  chimaphila,  or  pyrola;  or  with 
tineture  of  muriate  of  iron.     (Dr.  T.  Smith,  p.  116.) 

Imcontinxnce  of  Urine  in  Children, — Examine  the  urine;  and  if  as  will 
usually  be  found,  it  contains  lithio  acid,  adopt  the  following  treatment. 
Give  hydr.  c.  cret&.  or  some  mercurial,  till  the  tongue  is  clean,  and  the  in- 
testinal secretions  are  healthy,  (for  they  will  generally  be  found  disordered.) 
Then  give  a  little  quinine  twice  a  day,  before  breakfast  and  before  dinner; 
and  give  daily,  a  single  large  dose  of  bicarbonate  of  potash  in  copions  so- 
lution, five  hours  after  dinner.  Let  the  quantity  and  quality  of  the  diet  be 
also  carefully  regulated.  If  these  measures  fiire  adopted,  blistering,  Ue^ 
will  seldom  be  called  for.    (Mr.  J.  Simon,  p.  242.) 
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In  AdtUts. — ^Wben  it  ia  necessary  f  o  wear  a  portable  urinal  for  tke  pur- 
pose of  collecting  the  urine,  it  is  recommended  to  employ  one  made  ot  ca- 
outchouc, which  fits  on  to  the  end  of  the  penis,  and  retains  itself  there  by  its 
own  elasticity.  It  is  of  such  a  size  and  form  as  to  cause  no  inconvenience, 
and  can  be  emptied  by  means  of  a  stop-cock,  without  removing  it.  (Dr. 
Gariel,  p.  303.) 

Hydrocele. — When  the  iodine  injection  fails,  employ  a  seton,  oonsist* 
ing  of  one  or  two  threads  of  dentist's  silk.  Introduce  it  by  means  of  a 
ncBVUs  needle,  allowing  the  fluid  to  drain  away  through  the  punctures  thus 
made  :•— or  else  tap  the  hydrocele,  pass  a  needle  six  inches  long,  armed  with 
the  seton,  up  the  canula,  draw  it  through  the  upper  part  of  the  scrotum,  re- 
move the  canula  and  knot  the  thread.  When  a  sufficient  amount  of  inflam- 
mation appears  to  be  set  up,  remove  the  seton,  and  treat  the  case  by  rest 
and  antiphlogistic  regimen.     (Mr.  J.  Erichsen,  p.  240.) 

After  emptying  the  sac,  introduce  through  the  canula  some  finely  leviga- 
ted powder  of  nitric  oxide  of  mercury  (quantity  not  stated.)  This  plan  ia 
quite  safe  and  certain,  and  is  much  more  couvenient  and  speedy  than  that 
of  injection.     (Mr.  Lloyd,  p.  242.) 

Lithotomy,  in  Children. — This  operation  is  ngt  quite  so  easy  as  is  gen- 
erally stated,  but  requires  much  care  and  caution.  It  is  necessary  to  pro- 
ceed carefully,  slowly,  and  without  force,  and  to  recognize  the  parts  with 
the  finger,  as  the  operation  proceeds.  If  care  is  not  used,  the  parts  may  be 
pushed  before  the  finger ;  and  this  may  be  suspected  when  the  finger  is 
found  to  penetrate  to  a  greater  depth  than  three  quarters  of  an  inch  or  an 
inch.     (Mr.  W.  Fergusson,  235.) 

Spermatocele. — Injection  by  tincture  of  iodine  (a  teaspoonful  of  the 
tincture  introduced  and  allowed  to  remain,)  has  been  found  to  be  both  safe 
and  successful.     (Prof  Syme,  p.  236.) 

Injection  by  tincture  of  iodine  may  be  practised,  and  if  this  is  unsuccess* 
ful,  it  will  be  well  to  try  the  following  method  which  has  been  found  suo- 
cessful.,  viz.,  after  evacuating  the  fluid,  to  introduce  through  the  canula  a 
camel-hair  brush  dipped  in  tincture  of  iodine,  and  to  apply  it  freely  to  the 
interior  of  the  serous  membrane.     (Dr.  R.  L.  Macdonnell,  p.  239.) 

Stricture  of  the  Urethra. — In  obstinate  cases  of  stricture,  in  which 
the  use  of  bougies  fails  to  efleci  any  permanent  good,  the  contraction  re- 
turning as  soon  as  the  use  of  bougies  is  discontinued,  divide  the  stricture 
by  free  external  incision  from  the  perineum.  ProcBed  as  follows: — The  pa- 
tient being  placed  in  the  lithotomy  position,  and  put  completely  under  the 
influence  of  chloroform,  introduce  a  grooved  director,  slightly  curved,  and 
«mall  enough  to  pass  readily  through  the  stricture.  (For  there  is  no  such 
thing  as  impermeable  stricture, — no  stricture  through  which  instruments  suf- 
ficieutly  small,  and  properly  managed,  cannot  pass.)  Then,  while  an  as- 
sistant holds  the  staff,  make  an  incision  an  inch  or  an  inch  and  a  half  long, 
in  the  middle  line  of  the  perineum  or  penis,  wherever  the  stricture  is  situa- 
ted ;  the  incision  to  extend  through  all  the  structures  external  to  the  urethra. 
Next  taking  the  handle  of  the  director  in  the  left  hand,  ad  a  small  straight 
bistoury  in  the  right,  with  the  forefinger  guarding  the  blade,  feel  for  the 
groove  in  the  director,  and  push  the  point  into  it  behind  the  stricture ;  rua 
the  knife  forward  so  as  to  divide  the  whole  of  the  stricture,  and  withdraw 
the  director.  Lastly,  pass  a  No.  7  or  8  silver  catheter  into  the  bladder^ 
and  retain  it  there  for  forty-eight  hours-  Then  take  it  out,  and  in  eight  or 
ten  days  pass  a  moderate- sized  bougie,  and  repeat  it  once  a  week  or  fort- 
night for  two  months,     (Prof.  Syme,  p.  226.) 

Sinoe  the  offeration  of  cutting  into  the  urethra  is  liable  to  be  attended 
with  fatal  results,  we  are  not  justified  in  adopting  this  plan  of  treatment  for 
the  cases  in  which  Mr.  Syme  recommends  it.  Incision  is  only  necessary 
when  no  instrument  can  be  passed.  Other  cases,  however  obstinate  and 
irritable  the  stricture  may  be,  can  be  subdued  by  the  use  of  potassa  fnsa. 
(Mr.  H.  Smith,  p.  233.) 
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In  eases  of  haid  ainl  iraperrions  strictures,  irritable  strictures,  and  those 
wiiich  have  a  marked  disposition  to  contraction,  apply  potassa  fusa  in  the 
following  manner: — Having  ascertained  accwrafc/y  the  distance  of  the  stric- 
ture from  the  orifice  of  the  urethra,  and  marked  it  on  a  soft  bougie,  insert 
a  small  piece  of  potassa  fusa  (usually  one-eighth  or  one-sixth  of  a  grain) 
into  a  hole  made  in  the  point  of  this  instrument,  and  mould  the  bougie  well 
round  the  caustic,  so  as  to  prevent  it  from  projecting,  and  so  that  it  may  be 
more  applied  to  the  upper  than  the  under  part  of  the  stricture.  Oil  it  well, 
pass  it  rapidly  down  to  the  stricture,  and  hold  it  gently,  but  steadily, 
against  it  for  one,  two,  or  three  minutes.  Do  not  reapply  the  potash  until 
all  irritation  arising  from  the  previous  application,  has  ceased ;  this  may  be, 
in  irritable  stricture,  four  days,  in  some  old  chronic  cases,  two  or  three  only. 
(Mx,  R.  Wade,  p.  234.) 


AFFECTIONS  OF  THE  SKIN,   &c. 

Burns  and  Scalds. — In  burns  and  scalds  of  the  first  and  second  degree, 
apply  solution  of  nitrate  of  silver  as  directed  for  erysipelas.  See  "  JE?rj«p- 
efas.^'     (Mr.  Higginboltom,  p.  250.) 

For  the  suppurating  sores  which  follow  extensive  burns,  one  of  the  best 
applications  is  powdered  charcoal.  If  the  burn  is  on  the  back,  the  charcoal 
may  be  freely  strewed  over  the  bed.    (Dr.  Newmann,  p.  260  ) 

Contractions  from  Bums. — When  a  web  of  cicatrix  exists  in  the  axilla,  or 
between  the  fingers,  or  in  similar  situations,  pass  a  needle  carrying  a  skein 
of  silk  through  the  base  or  proximal  extremity  of  the  web,  and  allow  the 
Bilk  to  remain  as  a  seton.  When  sufficient  inflammation  and  induration 
bas  been  excited,  the  web  may  be  divided  id  the  usual  way  with  great 
hope  that  the  contraction  will  not  return.     (Mr.  W.  Fergusson,  p.  263  ) 

Chilblains. — Rub  the  part  well  with  a  sponge  or  piece  of  flannel  satura- 
ted with  concentrated  tincture  of  capsicum  (capsic.  bacc.  §iv. ;  sp.  vin. 
rect.  Ixij.,)  until  a  strong  tingling  feeling  is  produced.  Eepeat  the  appli- 
cation daily.    (Dr.  A.  TurnbuU,  p.  263.) 

Eczema. — Give  acetate  of  potash  in  half-drachm  doses  three  times  a 
day.    (Dr.  J.  A.  Easton,  p.  245.) 

Ebtsipelas. — In  very  slight  cases,  an  active  purgative  and  low  diet  will 
be  suflicient,  without  any  local  application.  But  i^  there  are  constitutional 
symptoms,  use  such  constitutional  means  as  bleeding,  emetics,  purgatives, 
calomel,  and  Jame*s  powder,  and  apply  nitrate  of  silver  in  the  following 
manner : — Wash  the  part  with  soap  and  water,  and  then  with  water  alone, 
and  dry  with  a  soft  cloth  ;  then  apply  the  solution  (arg.  nit.  3j. ;  aq.  dest. 
3i.)  twice  or  thrice  over  the  whole  inflamed  surface,  and  on  the  healthy 
skin  around  it  to  the  extent  of  two  or  three  inches.  In  twelve  hours  ex- 
amine the  part,  and  if  'any  spot  of  inflamed  surface  in  unaffected  by  the  ni- 
trate of  silver,  apply  it  again.  If  the  inflammation  spreads,  repeat  the  ap- 
plication. If  there  are  vesicles  break  them,  and  apply  the  solution  over 
the  denuded  part;  but  do  not  disturb  the  vesications  caused  by  the  nitrate 
of  silver  itself.  When  erysipelas  i*  spreading  to  the  scalp,  shave  the 
head  as  early  as  possible,  and  apply  the  solution  freely  allofer  the  scalp. 
Nitrate  of  silver  may  be  applied  in  any  period  of  the  disease  i  and  it  titirer 
causes  metastasis.     (Mr.  J.  Higginbottom,  p.  250.) 

Apply  collodion;  all  over  the  inflamed  surface,  daily.  It  may  be  safely 
applied  to  the  head  and  face.     (Dr.  J.  Snow,  p.  257.) 

Flegmonous. — Apply  a  number  of  leeches  to  the  inflamed  part,  or  make 
amall  incisions  with  a  lancet ;  put  on  a  bread-and-water  poultice  until  the 
bleeding  has  ceased,  and  then  apply  the  solution  o/  nitrate  of  silver  (3i.  to 
3i )  freely  upon  and  beyond  the  inflamed  parts.  If  suppuration  is  expected, 
cover  it  with  a  plaster  of  neutral  ointment  (a  modification  of  ung.  plumbi. 
CO.,)  but  if  not,  expose  the  parts  to  the  air  to  form  an  eschar.    The  consti- 


Digitized  by  LjOOQ  IC 


398  SYNOPSIS. 

tutional  treatment  will  be  ipecacuanha  emetics,  saline  pnrgatiTes,  and  re- 
peated doses  of  calomel  with  James'  powder.  (Mr.  J.  Higginbottom,  p.  250.) 

Herpes  ZosTEB.—CFor  the  treatment  of  the  distressing  neuralgic  pains 
which  often  accompany  herpes  zoster,  see  "  iVeura/gta."] 

Lepra. — Give  acetate  of  potash,  in  doses  of  haU-a  drachm  three  times 
a-day.    (Dr.  J.  A.  Easton, p.  245) 

Give  phosphorus,  or  apply  it  externally.  See  '*  Ps(>riasis*\  (Dr.  T.  H. 
Burgess,  p.  250.) 

Lupus. — Give  phosphorus,  in  the  form  of  phosphorated  oil  or  ether^ 
mixed  up  with  powdered  gum  and  mint  water;  or  apply  it  externally,  in 
the  form  of  ointment  made  with  camphorated  lard.  (Dr.  T.  U.  Burgess^ 
p.  250.) 

Navus. — Apply  a  drop  of  strong  fuming  nitric  acid,  by  means  of  a  glass 
rod,  and  let  it  dry  on.  If  the  nsvus  is  very  small,  not  even  a  scar  will  be 
left.     (Dr.  Keber,  p.  262.) 

Apply  collodion,  which  by  its  contractile  power  will  exert  pressure  upon 
the  tumour.    (Dr.  Brainard,  p.  197.) 

Pas;i  a  flat  platinum  needle,  heated  to  whiteness,  through  the  substance 
of  the  naevus.     (M.  Lenoir,  p.  261.) 

PoRRiGO.— [An  apparatus  for  the  purpose  of  fumigating  the  scalp  in  this 
and  other  diseases,  is  described  by  Dr.  T.  H.  Burgess,  p.  259.] 

Psoriasis. — Give  acetate  of  potash  in  doses  of  half-a-drachm  three  times 
a-day.  It  acts  (as  described  by  Dr.  Golding  Bird)  by  increasing  the  meta- 
morphosis of  tissue  in  the  system,  by  which  means  all  products  of  low  vi- 
tality are  likely  to  become  decomposed  and  eliminated  from  the  system  in 
the  urine.     (Dr.  J.  A.  Easton,  p.  245.) 

Phosphorus  is  most  valuable,  either  for  internal  exhibition  (in  the  form  of 
phosphorated  oil  or  ether,  mixed  up  with  powdered  gum  acacia  and  mint- 
water,)  or  for  external  application,  in  the  form  of  ointment  made  with 
camphorated  lard.    (Dr.  T.  H.  Burgess,  p.  250.) 

Scabies. — Smear  the  parts  with  lard,  night  and  morning,  and  cover  them 
with  oil-silk.  When  the  hands  and  wrists  are  the  parts  affected,  they  can 
be  enveloped  in  oil-silk  bags.     (Prof.  Bennett,  p.  258.) 

Small-Pox,  To  prevent  pitting  from. — Apply  mercurial  ointment  thick- 
ened with  starch,  (ung.  hydrarg.  51;  pulv.  amyli.  3ij )  to  the  forehead  and 
face,  night  and  morning.  The  ointment  forms  a  thick  hard  crust,  which, 
as  it  cracks  and  peals  off,  is  renewed  by  a  fresh  application.  {Prof.  Ben- 
nett, p.  262.) 

Ulcers,  Callous, — Apply  strips  of  adhesive  plaster  above  and  below  the 
sore,  and  across  its  middle;  strew  powdered  charcoal  freely  in  the  inter- 
yals,  apply  ointment  spread  on  lint,  and  bandage.  Renew  this  every  two 
or  three  days.  The  patient  need  not  be  confined  to  bed.  (Dr.  Newmann* 
p.  260) 

[The  treatment  of  various  kinds  of  ulcers  by  means  of  nitrate  of  silver 
is  recommended ;  but  as  the  details  are  rather  minute  and  complicated, 
the  reader  is  referred  to  the  original  article  by  Mr.  J.  Higginbottom,  p.  250.] 

WovivDs. — [The  application  of  nitrate  of  silver  is  also  recommended  in 
the  treatment  of  almost  every  kind  of  wound, — incised,  punctured,  con-* 
tused,  lacerated,  and  dissection  wounds.  Upon  this  subject,  as  on  that  of 
ulcers,  we  must  refer  the  reader  to  the  paper  by  Mr.  J.  Higginbottom,  p.  250.] 


AFFECTIONS  OF  THE  BONES  AND  JOINTS,  &c. 

Fracturk  0/  the  leg. — In  many  cases  of  fracture  of  the  leg,  where  there 
is  such  a  degree  of  spasm  as  to  cause  great  difficulty  in  the  treatment,  the 
t«ndo-Achillis  may  be  divided.     (Mr.  C.  De  Morgan,  p.  191.) 

Of  the  ribs. — Do  not  bleed,  nor  apply  a  bandage,  but  give  opitun  freely, 
and  keep  the  patient  at  rest.    (Mr.  Hancock,  p.  191.) 
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Of  thi  Clavicle, — [A  new  apparatus  for  the  treatment  of  fracture  of  the 
olftTicle  18  described  by  Dr.  J.  B.  Coleman,  p.  190.] 

Ganokskb. — The  first  point  is  to  distinguish  between  constitutional  and 
local  mortification.  When  gangrene  is  threatened  in  cases  of  injury  to 
the  main  artery  of  a  limb,  it  may  sometimes  be  prevented  by  keeping 
np  gentle  but  continual  friction  by  the  hands  of  assistants  upon  the 
lower  part  of  the  extremity.  In  the  case  of  gangrene  occurring  in  the 
foot  after  such  an  injury,  a  line  of  demarcation  should  not  be  waited  for, 
but  the  limb  should  be  amputated  immediately,  below  the  knee.  (Mr.  6. 
J.  Guthrie,  p.  330.) 

5en»/e.---Give  purgatives,  and  employ  antiphlogistic  regimen :  and  apply 
nitrate  of  silver  at  an  early  period.  The  parts  ^ing  moistened  with  wa- 
ter, and  any  vesicsted  cuticle  removed,  apply  the  solid  nitrate  freely  on  the 
affected  toes,  and  lightly  on  the  surrounding  healthy  skin.  (Mr.  J.  Higgin- 
bottom,  p.  250.) 

JoufTs^  Scrofulous  Disease  of, — Secure  rest  of  the  joint  by  plasters,  leath- 
er or  gutta-percha  splints,  and  bandages;  but  confine  the  patient  to  the 
house  no  more  than  is  absolutely  necessary,  or  the  health  will  be  injured,  • 
and  the  local  disease  thereby  aggravated.  Apply  tincture  or  ointment  of 
iodine,  night  and  mornbg,  so  as  just  sliehtlyto  irritate  the  skin;  and  alter- 
nate its  use  with  other  stimulating  liniments,  blisters,  or.  in  slight  cases,  the 
eold  douche.  When  abscesses  form^  allow  them  to  burst  spontaneously. 
{Mr.  G.  M.  Humphry,  p.  25.) 

Tok-Nail,  Ingrowing  of  the. — In  order  to  heal  the  troublesome  ulcer 
arising  fiom  this  cause,  separate  the  soft  parts  from  the  nail  so  as  to  ex- 
pose the  whole  surface  of  the  ulcer,  and  sprinkle  it  freely  with  powdered 
charcoal,  mixed  with  a  little  acetate  of  lead  or  oxide  of  zinc;  bind  a  piece 
of  lint  over  it,  and  let  the  patient  wear  a  wide  shoe,  and  keep  quiet.  Eve- 
ry day  bathe  the  toe  with  tepid  water,  and  sprinkle  fresh  charcoal  over  it, 
without  disturbing  that  previously  applied.     (Dr.  Newman,  p.  260.) 

A  case  is  related  in  which  the  distress  arose  from  a  hardened  mass  of 
epidermic  scales,  the  size  of  a  sweet  pea,  placed  beneath  the  nail.  On  re- 
moving this,  relief  was  immediately  obtained,  and  a  cure  speedily  effected. 
(Mr.  J.  M'Dougal,  p.  357.) 


VENEREAL   AFFECTIONS. 

Bubo,  Non^  Virulent, — If  suppuration  appears  imminent,  apply  fomenta-^ 
tions  and  poultices :  otherwise,  apply  leeches  and  evaporating  lotions.  If^ 
while  suppuration  is  prevented,  a  permanent  indurated  condition  of  the 
awelling  remains,  this  may  result  from  a  strumous  habit,  and,  if  so,  will 
yield  readily  to  the  exhibition  of  iodine  and  iodide  of  potassium,  and  pro- 
per dietetic  management. 

Virulent. — Give  mercury  cautiously,  sometimes  with  iodide  of  potassiuna, 
and  do  not  use  any  local  application  which  would  conceal  the  characteristic 
appearances  of  the  ulcerated  sore.  When  the  mercury  produces  the  de- 
sired effect  on  the  constitution,  the  ulcerated  surface  will  become  healthy, 
and  the  characteristic  hardness  disappear.  And  until  the  induration  has 
completely  disappeared,  the  mercury  should  be  perseveringly  continued. 
(Mr.  B.  Cooper,  p.  270.)  . 

CHANcac,  Simple — When  ealled  to  see  a  venereal  sore,  of  only  tnree  or 
four  days'  duration,  apply  concentratect  nitric  acid.  But  if  a  sore  has  all 
the  appearances  of  true  chancre,  begin  by  using  constitutional  treatment,^ 
giving  five  grains  of  blue  pill  and  a  quarter  of  a  grain  of  opium  night  and 
morning.  So  long  as  the  patient  is  taking  mercury,  apply  no  local  remedy 
whatever,  and  then  the  sore  will  furnish,  by  its  appearance,  the  best  posai- 
Uo  indication  of  the  effect  which  the  medicine  is  prodacing. 
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Irritable. — Apply  nitrate  of  vilrer  to  the  eore,  and  give  repeated  doves  of 
opium.     If  when  the  irritability  is  subdued,  induration  remains,  give  Hn«r- 
cury,  as  in  a  simple  case.    In  some  instances  of  irritable  chancre^  eakunel 
and  opium  will  answer  as  well  or  better  than  opium  alone. 

Phagedenic. — First  evacuate  the  bowels,  and  then  give  repeated  domem  of 
opium,  and  apply  soothing  fomentations.  If  the  vital  powers  are  depressed, 
give  bark,  ammonia,  and  even  wine;  but  if  there  is  a  plethoric  condition, 
adopt  antiphlogistic  measures.  If  the  progress  of  the  ulceration  is  not 
checked,  apply  concentrated  nitric  acid. 

Gangrenous. — Keep  the  patient  in  the  recumbent  posture,  and  after  erao- 
nating  the  bowels,  give  ammonia,  bark,  or  serpentary,  with  wine  or  porter; 
and  apply  black  wash,  nitric  acid  lotion,  stale  beer  grounds,  or  scimuIatiD^ 
poultices.     (Mr.  B.  Cooper,  p.  269.) 

When  the  healing  of  chancres  on  the  penis  is  interfered  with  by  the  oo» 
cnrrence  of  erections,  give  five  or  ten  grains  of  lupulin  at  bedtime,  and  re» 
peat  it  if  necessary.     (Dr.  Page,  p.  270.) 

Condylomata. — Those  condylomatous  growths  arising  abont  the  perine- 
Tim,  scrotum,  and  anus,  in  old  cases  of  gonorrhoea,  may  generally  be  cured 
by  the  application  of  yellow  wash.     (Mr.  B.  Cooper,  p.  250.) 

GoNORRHCEA. — Begin  by  giving  purgatives,  and  nauseating  doses  of  tar- 
tarized  antimony,  and  when  the  inflammatory  symptoms  are  relieved,  girB- 
the  following  mixture : — g;.  Bals.  copaib.  ^sb.;  pulv.  cubebse.  fss.;  liq.  po- 
tass®, 3is8.;  mucilag.  acacis,  §88.;  aq.  destil.  ^^iss.;  M.  Two  table- 
spoonsful  to  be  taken  twice  a  day,  as  at  eleven  and  three  o'clock,  but  not 
upon  an  empty  stomach.  When  the  inflammation  is  severe,  employ  emol- 
lient injections  into  the  urethra;  also  sedative  injections,  such  as  liq.. 
plnmbi.  diacet.  IHxx.  in  Siss.  of  water.  In  mild  cases,  and  in  cofistitutione 
that  are  not  irritable,  stimulating  injections  may  be  used,  snch  as  byd». 
bichlor.  gr.  i.  in  3viij.  of  water.     (Mr.  B.  Cooper,  p.  270.) 

The  occurrence  of  that  very  unpleasant  attendant  upon  the  acute  stage* 
of  gonorrhcBa,  chordee,  may  be  completely  prevented  by  giving  lupulin.. 
The  same  remedy  is  successful  in  relieving  that  pain  in  the  perineantii 
"which  often  occurs  in  chronic  gonorrhcea.  It  is  given  in  doses  of  from  fire- 
to  ten  grains  at  bed- time,  in  the  form  of  pill  or  powder,  and  repeated  if* 
necessary.     (Dr.  Page,  p.  355.) 

When  the  inflammatory  symptoms  have  subsided,  gallic  acid  may  be> 
given,  in  doses  of  twelve  grains,  five  times  in  the  twenty-four  hours.  (Mr.. 
8ampson,  p.  173.) 

When  the  inflammatory  stage  has  passed,   apply,  externally,   a  lotion* 
•containing  three  or  four  grains  of  tannin,  to  the  ounce  of  water.     (Dr.  S^ 
Scott  Alison,  p.  326.) 

Warts. — If  they  are  pedunculated,  employ  the  ligature ;  in  other  casea^ 
apply  caustic  or  powdered  savine.  If  these  means  are  insufficient,  excise 
the  warts  with  the  knife,  and  apply  caustic  to  the  cut  surfaces.  Whea 
there  is  phymosis  with  warts,  the  prepuce  must  always  be  laid  open  imme- 
diately.    (Mr.  B.  Cooper,  p.  270.) 


AFFECTIONS  OF  THE  EAR. 

Eustachian  Tube,  Obstruction  of  Ike, — To  ascertain  the  condition  of  the 
eLsiachian  tube,  it  is  recommended  to  use  an  instrument  resembling  a 
flexible  stethoscope,  one  end  of  which  covers  the  auricle  of  the  patient, 
while  the  other  is  received  into  the  ear  of  the  surgeon.  When  the  instm-  ' 
xnent  is  applied,  the  patient  is  to  make  a  forced  expiration ;  and  by  the 
sound  produced,  the  surgeon  judges  of  the  patency  or  obstruction  of  the 
canal.     (Mr.  Harvey,  p.  271.) 

[An  instrument  similar  to  .the  one  aboye  described,  except  that  the  end 
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of  the  tube  it  inierted  into  the  external  nneatus  of  the  patient,  instead 
of  ffnnrounding  the  meatus,  is  recommended  for  the  same  purpose  by  Mr. 
J.  Toynbee,  p.  272.) 

Mkatus  Auditorius.  Foreign  bodies  in  the.— ^Do  not  attempt  their  ex- 
traction by  forceps  or  oirector,  but  use  a  syringe  large  enough  to  hold  two 
or  three  ounces  of  water.  If  such  a  syringe  is  used,  and  the  water  injected 
with  considerable  force,  the  foreign  body  may  always  be  removed  fVom  tho 
meatus,  and  that  without  risk  of  injuring  the  wall  of  the  canal  or  the 
jnembrana  tympani.    (Mr.  J.  Toynbee,  p.  372.) 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Abortion. — AAer  abortion  has  taken  place,  and  especially  if  with  a  large 
loss  of  blood,  the  administration  of  a  starch  enema  containing  opium^ 
every  night  or  oftener,  has  the  best  effect  in  allaying  excitement,  and  traa- 
quilizing  the  circulation.     (Dr.  J.  C.  Lever,  p.  305.) 

In  a  case  of  abortion  at  the  sixth  week,  the  admini3tration  of  chlorofom 
has  been  successful,  in  causing  dilatation  of  the  os  uteri.  (Mr.  I.  B.  Brown^ 
p.  363.) 

In  abortion  during  the  early  months,  the  ovum  can  always  be  got 
away  by  giving  a  stimulating  enema,  such  as  turpentine.  (Ik.  Tykr 
Smith,  p.  363.) 

Habitual. — When  there  is  no  local  or  general  plethora,  but  the  disposi* 
tioa  to  abort  depends  upon  weakness  of  the  uterine  system,  give  savine  ^ 
an  infusion  being  made  of  from  two  to  four  drachms  to  six  ounces  of  boil* 
ing  water,  give  a  table-spoonful  morning  and  afternoon,  in  the  intervals  be- 
tween the  menstrual  periods ;  rest  of  the  uterine  aud  general  system,  and 
regulation  of  the  diet,  being  also  enjoined.  If,  in  addition  to  the  uterine 
weakness,  there  is  augmented  irritability  and  contractility,  give  ergot  of 
lye  in  conjunction  with  the  savine.     (Dr.  Metsch,  p.  308.) 

In  cases  of  habitual  abortion,  occurring  in  women  of  weak  and  irritable 
fibre,  and  without  vascular  congestion,  the  administration  of  assafcBtida  a» 
■oon  as  pregnancy  occurred,  has  been  very  beneficial.  (Brit,  and  For.  Re- 
Tiewcs,  p.  309.) 

Dtbhunorrhcea. — The  inhalation  of  chloroform  is  a  vaUaable  means  of 
reeving  the  pain.  The  chloroform  should  be  inhaled  at  bed-time,  and 
Aen,  if  the  patient  remains  perfectly  qniet  on  recovering  consciousness,  she 
will  have  a  good  night's  rest.     (t>r.  J.  Henry  Bennet,  p.  315.)  • 

Labovr,  Use  9f  Chloroform  in. — The  careful  inhalation  of  chloroform  is 
qvite  innocuous.  It  may  therefore  be  given  in  natural  Icdfovr,  simply  for 
the  purpose  of  allaying  pain,  if  the  patient  requests  it.  And  it  ought  to 
be  given  when  the  regnlarity  and  efficiency  of  the  pains  are  interfered  with 
by  emotion,  nervous  excitement,  as  cerebral  congestion.  In  all  such  eases 
the  inhalation  must  only  be  carried  to  the  extent  of  allaying  pain, — not  to 
make  the  patient  unconscious.  In  operative  midwifery,  chloroform  should 
be  given  in  difficult  cases  of  turning,  and  of  retained  placenta;  and  the 
full  surgical  effect,  of  unconsciousness  and  muscular  relaxation,  should  be  * 
produced.  In  forceps  and  craniotomy  cases  chloroform  should  not  be  used. 
(Dr.  J.  Henry  Bennet,  p.  315.) 

Chloroform  may  be  given  safely  and  with  propriety  in  natural  labour  for 
the  purpose  of  sobduing  the  pain,  which  may  be  accomplished  without 
taking  away  the  patient's  consciousness,  or  causing  the  least  interruption 
,  to  the  action  of  the  uterus.  In  operative  midwifery,  enough  should  be 
given  to  produce  unconsciousness.  It  is  jibsolotely  necessary,  however,  to 
ensure  success  and  safety,  that  the  chlorofonn  should  be  pure,  and  that 
close  attention  should  be  paid  to  the  symptoms  which  the  inhalation  pro- 
duces. It  is  advisable  also  to  use  an  inhaler,  that  of  Dr.  Snow  being;  one 
of  the  best.    (Dr.  Murphy,  p.  316.) 


Digitized  by  LjOOQ  IC 


ifft  SYNOPSIS. 

Chloroform  oogfat  noTer  to  be  used  either  in  natural  or  in  instrumental 
labour.  The  only  cases  which  can  justify  its  employment  are : — 1.  where 
there  is  extreme  nenrous  excitability ;  2.  where  there  are  severe  muscular 
pains  in  the  neighbourhood  of  the  uterus,  interfering  with  its  action ;  and 
3.  in  Tery  difficult  cases  of  turning.  And  in  the  two  former  cases  chloro- 
form, if  used  at  all,  should  be  given  to  such  an  extent  as  to  diminish  sen- 
sation, not  to  produce  insensibility.    (Dr.  Waller,  p.  315.) 

LiuooRRHCEA.  Givo  tRUuic  acid,  two  or  three  grains  twice  a- day,  dis- 
solved in  water,  with  a  small  quantity  of  dilute  nitric  acid.  (Dr.  S.  Scott 
Alison,  p.  326.) 

Menorrhagia. — Give  two  or  three  grains  of  tannin,  dissolved  in  water, 
together  with,  a  amall  dose  of  dilute  nitric  acid,  twice  a-day.  (Dr.  S.  S, 
Alison,  p.  326.) 

In  extreme  cases,  when  it  is  necessary  to  plug  the  vagina,  use  a  little 
caoutchouc  bladder,  which  can  be  introduced  into  the  vagma,  and  then  in- 
flated by  means  of  a  long  tube  attached  to  it,  so  as  to  exercise  the  ne- 
cessary amount  of  compression.    (Dr.  Gariel ;  M.  Diday  ;  p.  302.) 

Nipples,  Sore. — Apply  lycopodium  powder  mixed  with  a  little  oxide  of 
zinc.  It  must  be  pewdered  well  over  the  part  after  every  time  the  child 
sucks.    (Dr.  Newmann,  p.  260.) 

Ovarian  Disease. — A  new  operation  is  recommended,  which  is  thus  per- 
formed : — Make  an  incision  about  three  inches  long  in  the  direction  of  a 
line  drawn  from  the  umbilicus  to  the  anterior  superior  spine  of  the  ilium, 
and  dissect  carefully  down  to  the  peritoneum.  Make  a  second  incision 
about  one  and  a  half  inch  long,  at  right  angles  to  the  first,  and  again  dis- 
sect down  to  the  peritoneum.  Introduce  a  trocar  at  the  point  of  the  angle, 
and  draw  off  the  fluid.  Then  divide  the  peritoneum,  and  reflect  it  back  ; 
stitch  the  cyst  to  the  tendon  of  the  external  oblique,  so  carefully  as  to 
prevent  any  escape  of  fluid  into  the  peritoneal  cavity ;  withdraw  the  ca- 
nula,  and  make  a  larger  opening  into  the  cyst  with  scissors ;  lastly,  intro- 
duce a  pledget  of  lint  soaked  in  oil,  and  apply  adhesive  straps  round  the 
abdomen  to  keep  up  gentle  pressure.    (Mr.  I.  B.  Brown,  p.  301.) 

Polypus  Uteri,  Intra-uterine, — When  the  symptoms  afford  reason  to 
suspect  the  existence  of  a  polypus  concealed  within  the  uterus,  the  diag- 
nosis may  be  rendered  certain  by  the  dilatation  of  the  os  and  cervix  uteri, 
by  means  of  sponge-tents.  The  tents  recommended  are  of  a  conical  fomii 
and  are  introduced  by  the  aid  of  a  director  resembling  the  uterine  sound. 
Usually  a  single  tent,  applied  for  twenty  or  thirty  hours,  opens  the  os  and 
cavity  of  the  cervix  sufficiently  to  allow  an  examination  of  this  part  by 
,  the  finger.  In  order  to  examine  the  cavity  of  the  body  of  the  uterus,  it  is 
necessary  to  employ  a  series  of  tents  for  several  days,  taking  care  to  pass 
them  within  the  os  internum.  When  the  presence  of  a  polypus  is  ascer- 
tained, if  it  be  gradually  but  certainly  making  its  way  downwards,  and  the 
hemorrhage  and  other  symptoms  are  not  urgent,  wait  for  its  descent 
through  the  os,  before  attempting  its  removal ;  facilitating  its  passage  by 
the  dilation  of  the  os  and  cervix  with  sponge-tents,  and  byk  the  internal  use 
of  ergot.  But  if  there  is  too  much  hemorrhage  to  wait,  or  if  theie  is  no 
likelihood  of  the  tumour's  descent,  proceed  forthwith  to  remove  it.  With 
this  object,  first  dilate  the  os  uteri  further ;  then  if  the  polypus  is  large, 
divide  the  pedicle  with  very  curved  blunt-pointed  scissors,  or  with  a  silver 
wire  passed  round  it  and  tightened  by  means  of  a  screw ;  or  if  these  means 
we  inapplicable,  contuse  and  crush  the  tumour  by  a  pair  of  lithotomy  for- 
ceps, or  similar  instrument.  Or,  if  the  polypi  are  small  and  vesicular,  (iQ 
which  case  they  are  generally  numerous,  and  situated  in  the  cavity  of  the 
cervix),  remove  those  that  are  fully  formed  and  pediculated,  by  the  scis- 
sors, or  by  scratching  them  off  with  the  nail ;  and  destroy  those  that  are  * 
not  completely  developed,  but  are  imbedded  like  peas  in  the  mucous  mem- 
brane of  the  cervix,  by  the  application  of  potassa  fusa.  (Prof.  Simpson, 
275,  &c.) 
^  Pbbmatuab  Labour. ^The  following  method  proposed  by  Kimsch  and 
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Cohen,  has  been  snccessfal  in  inducing  premature  labour: — Pass  the 
nozzle  of  a  larg^e  syringe,  containing  11  or  12  oz.  of  water,  at  92^  F.,  half 
an  inch  within  the  cervix,  and  inject  the  water  with  some  degree  of  force 
for  a  number  of  times  (e.  g.  eight  or  ten,  up  to  seventeen  times) ;  and  re- 
peat this  process  twice  a-day  until  labour  is  induced.  (Dr.  O.  Naegele» 
p.  308 ) 

Proi<ap8u8  Uteri. — A  good  supporter  is  obtained  by  a  modification  of 
the  T  bandage,  in  which  the  perineal  straps  cross  each  other,  and  fasten 
on  the  opposite  side  to  that  from  which  they  spring.  Sometimes  a  pad  may 
be  interposed  between  the  perineum  and  the  straps.  (Dr.  Blundell :  Mr. 
T.W.  Nunn;  p.  303.) 

[A  new  kind  of  supporter  is  also  described  by  Mr.  P.  Mageniss,  p.  304.] 

Puerperal  Conyulsions,  Anamic, — While  stimulants  are  given,  and 
the  contraction  of  the  uterus  is  secured,  give  opium,  which  will  act  like 
a  charm. 

Hysterical'-lnih'ts  form  of  convulsions,  which  occurs  chiefly  during 
pregnancy,  great  beneSt  will  result  from  the  administration  of  a  mild 
opiate  as  soon  as  the  paroxysm  is  over.   (Dr.  J.  C.  W.  Lever,  p.  30^.) 

Retained  Placenta. — When  it  is  necessary  to  extract  the  placenta, 

£'ve  chloroform,  to  the  extent  of  producing  unconsciousness  and  musca- 
r  relaxation.    (Dr.  J.  Henry  Bennet,  p.  315.) 

Rupture  of  the  Uterus.  Give  full  doses  of  opium  at  intervals  for  seve- 
ral days.  A  case  so  treated  has  recovered,  though  the  rupture  was  so  ex- 
tensive that  the  hand  could  be  passed  into  the  cavity  of  the  abdomen. 
(Dr.  J.  C.  Lever,  p.  305) 

Turning. — In  cases  where  there  is  any  difficulty,  the  process  is  much 
facilitated  by  giving  chloroform.  It  should  be  given  to  the  full  surgical  ex- 
tent; so  as  to  produce  unconsciousneas  and  muscular  relaxation.  (Dr.  J. 
Henry  Bennet,  p.  315  \ 

Vagina,  Plugging  the. — ^The  vagina  maybe  easily  and  efficiently  plugged 
by  means  of  a  little  bladder  of  caoutchouc,  of  saitable  form,  introdaced  in  a 
collapsed  state,  and  then  inflated  by  means  of  a  long  tube  attached  to  it. — 
(Dr.  GarieL  p.  302.) 

Vulva,  Prurigo  of  the. — In  severe  cases  of  prurigo  of  the  vulva,  vagina, 
or  cervix  uteri,  orush  the  affected  parts  over  with  hydrocyanic  acid,  the 
strength  of  that  of  the  Edinburgh  PharmacopoBia.  (Dr.  Simpson;  Dr.  Pat- 
tison;  p.  289.) 

MISCELLANEA. 

Adhesivx  Plastxr. — An  excellent  adhesive  plaster,  unirritating  to  the 
skin,  not  acted  on  by  water,  or  the  discharges  from  the  wouud,  and  pos- 
sessing all  the  good  properties  of  collodion  except  its  want  of  color,  with 
the  additional  advantage  of  being  cheaper,  is  made  by  dissolving,  with  the 
aid  of  a  moderate  heat,  gum  lac  in  spirit  of  wine,  in  sufficient  quantity 
to  make  it  of  the  consistence  of  jelly.  It  can  be  kept  in  a  wide-mouthed 
bottle,  and  spread  with  a  spatula  as  required.     (Dr.  Mellez,  p.  358.) 

Caustics,  New. — For  cauterizing  the  uterus,  employ  cylinders  of  potassa- 
cnm-oalce,  made  with  two  parts  of  potassa  to  one  of  lime  fused  together 
and  run  into  iron  moulds.  While  this  preparation  is  quite  as  powerful  as 
pure  potassa,  it  may  be  used  with  much  greater  ease  and  safety,  as  it  does 
not  deliquesce  like  the  latter.     (Dr.  J.  Henry  Bennet,  p.  293.) 

For  the  purpose  of  cauterizing  cancerous  tumours,  &o.,  use  a  preparation 
made  by  gradually  dropping  a  c<«rtain  quantity  of  highly  concentrated  ni- 
tric acid  upon  lint,  until  a  gelatinous  paste  is  formed.  A  portion  of  this 
paste  is  to  be  applied  upon  the  part  until  an  eschar  is  formed.  (Dr.  Rival-. 
Ii6,  p.  24.) 

Chloroform. — A  good  sign  of  the  production  of  insensibility  is,  a  kind 
of  trismus  which  affects  the  elevator  muscles  of  the  jaw,  so  that  the  teeth 
are  pretty  firmly  pressed  together.    (M.  Dudart,  p.  364.) 
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OoLLoMov.— Collodion,  prepared  in  the  following*  manaer,  is  better  adapt* 
ed  for  some  purposes  than  that  made  in  the  ordioarj  way : — Mix  4  lbs.  of 
nitrate  of  potash  with  8  lbs.  of  sulphuric  acid  in  a  glazed  vessel,  add  the 
eotton,  and  agitate  for  half  an  hour  with  a  glass  rod ;  then  wash  and  drj 
the  cotton  very  carefully.  Dissolve  1  oz.  of  this  cotton  in  16  fluid  ounces 
of  rectified  sulphuric  ether,  and  when  dissolved,  add  1  oz.  of  absolute  alco- 
hol. When  the  solution  has  stood  twenty-four  hours,  it  will  be  ready  for 
use.  A  little  of  this  collodion,  allowed  to  evaporate  till  it  becomes  of  tho 
consistence  of  thick  paste,  answers  well  for  stopping  teeth.  (Mr.  J.  T. 
Davenport,  p.  358.) 

Lint. — A  preparation  termed  '^  black  lint''  is  recommended  as  an  ap- 
plication to  various  kinds  of  ulcers,  &c.  It  is  prepared  bv  saturating  an 
ounce  of  fine  lint  in  a  solution  of  3ij.  of  nitrate  of  sdver  to  ^\r,  of  distilled 
water,  and  exposing  the  lint  to  dry,  by  evaporation,  in  a  flat,  shallow  vea- 
ael.     (Mr.  J.  Higginbottom,  p.  250.) 

[An  improved  kind  of  lint,  named  '^  golden  flax  lint,''  is  described  with 
great  commendations  at  p.  356.] 

Pessahibs. — A  new  form  of  pessary  is  recommended,  consisting  of  & 
bladder  of  caoutchouc,  which  is  introduced  into  the  vagina,  and  then  infla* 
ted  to  the  proper  degree.     (Dr.  Gariel,  p.  358.) 

Semola. — [A  new  preparation  of  wheat  flour,  containing  between  fif^y 
and  sixty  per  cent,  of  gluten,  together  with  pure  wheat  starch,  and  forming^ 
a  highly  agreeable,  digestible,  and  nutritious  kind  of  food,  nuitable  to  casea 
where  unstimulating,  but  at  the  same  time  highly  nutritive  diet,  is  requiredi 
suitable  also,  it  is  probable,  to  the  special  case  of  diabetes — is  described 
under  this  name  by  Mr.  Lloyd  Bullock,  p.  350.] 

Vaccination. — Make  at  least  six  punctures,  each  produced  by  carrying 
the  point  of  a  lancet,  held  flat  to  the  arm,  obliquely  downwards  through 
the  cuticle  into  the  surface  of  the  cutis.  If  possible,  U9e  fresh  lymph;  and 
never  take  lymph  from  a  vesicle  after  the  eighth  day.  Let  the  instrument 
used  to  apply  the  lymph  remain  inserted  a  few  seconds,  and  then  be  wiped 
upon  the  orifice  of  the  puncture.  Lastly,  if  the  development  of  the  vesi- 
cles is  not  satisfactory,  or  if  there  is  only  one  vesicle,  use  Bryce's  test  to 
try  the  efficacy  of  the  vaccination.  It  consists  in  inserting  fiesh  lymph  on 
the  evening  of  the  fifth,  or  morning  of  the  sixth  day ;  then,  if  the  second 
Tesicle  progresses  rapidly,  and  overtake  the  first,  it  will  show  that  the  vac- 
eination  has  been  successful.    {Dr.  W.  S.  Oke,  p.  36.) 
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PRACTICAL  MEDICINE. 

DISEASES  AFFECrnrO  THE  SYSTEM  OENEEALLT. 

Art.  1— on  MORBID  POISONS. 

By  Johh  Simon,  Esq.,  P.R.S.,  Surgeon  to  St.  Thomas's  Hospital,  Ac. 
By  morbid  poison  we  understand  a  product,  which  is  the  supposed  specific 
esLose  of  certain  specific  diseases ;  of  syphilis,  for  instance ;  of  scarlatina,  of  ty- 

£08,  of  glanders,  of  small-pox,  of  hydrophohia,  and  the  like ; — a  product,  which 
B  many  striking  differences  from  all  other  poisons,  but  chiefly  these :  first, 
that  while  other  poisons  (oxalic,  or  hydrocyanic  acid,  or  t^lphuretted  hydrogen 
gas)  act  directly  m  proportion  to  their  dose,  becoming  more  or  less  d^dly  in 
proportion  as  more  or  less  of  them  is  brought  to  bear  on  the  organism ;  yon 
may  observe,  contrariwise,  that  the  morbid  poison  (the  poison  of  contagion) 
{nrcMuces  its  characteristic  results,  when  given  in  the  minutest  conceivable  do- 
•es,  just  as  surely,  and  just  as  deadly,  as  when  the  system  is  saturated  with 
it : — and  secondly,  that  while  common  poisons  diminish  from  the  body,  or  at 
Ae  most  remain  stationary,  during  the  production  of  their  effects,  morbid 
poisons  apparently  undergo,  within  the  boay  on  which  they  act,  a  striking  and 
ditigular  increase. 

The  phenomena  which  follow  infection  with  a  morbid  poison  consist  of  oer- 
tein  local  changes,  attended  by  a  peculiar  constitutional  state.  The  local 
^tnniges  may  be  generalised  as  sub-acute  inflammatory  processes,  attended 
{perhaps  preceded)  by  the  deposition  of  a  ftpecific  material^  which  material  in 
most  cases  contains  an  agent  capable,  by  inoculation,  of  producing  in  another 
person  the  same  symptoms  as  have  attended  its  own  generation  in  the  ori^al 
^nfi^rer.  The  peculiar  constitutional  state  is  one  essentially  of  depression; 
modified  no  douJbt,  and  intermixed  with  those  phenomena  of  reaction  which 
^ke  living  body  (like  a  spring)  always  opposes  to  the  direct  pressure  of  exte- 
riferr  influences. 

Of  the  local  charges,  partaking  of  an  inflammatory  charactelr,  our  memorf 
<3an  give  many  illustrations  :  such  are  seen  in  the  pustules  of  small-pox ;  in  the 
^rnonehe  and  erythema,  and  kidney  affection  of  scarlatina;  in  the  intestinal 
mcers  of  typhus*  in  the  catarrh  and  eruption  of  measles ;  in  the  mpia  or  pe- 
licBtitis  of  syphiHs ;  in  the  swollen  parotia  of  mumps ;  in  the  dysentery  of  mala- 
jAons  fever :  m  suppurating  tumours  of  glanders ;  and  in  vanoua  other  syinp^ 
tCftxuB  that  might  be  quoted! 

And  it  is  because  of  these  local  differences  in  effect  that  we  are  impelled  ttt 
dhrtinguish  the  causes^  and  to  speak  of  them  as  specific :  syphilis  never  produces 
fleers  in  the  ileum,  scarlatina  never  causes  iritis  3  the  causative  poison  of  Uie 
^ne  disease  differs  from  the  causative  poison  of  the  other,  for  on  the  self-same 
fltibieet  it  produces  different  effects. 

I%nt  there  is  probably  a  material  in  the  system,  or  in  the  blood,  upon  which 
l3ie  morbid  poison  may  act.] 

What  this  material — the  jHrinciple  of  infective  disorders  in  the  human  sub- 
ject— may  originally  have  been,  we  are  totally  unable  to  say,  but  whatever 
may  have  been  its  first  method  of  generation,  we  can  now  confidently  speak 
<tf'it  as  a  possible  product  of  the  human  body ;  we  know  that  it  is  liable  to  de- 
t^kpe  itself  out  ot  some  constituent  of  the  human  blood. 

What  are  these  constituents  ?  Observation  and  argument  sufficiently  show, 
tftai  the  blood  cornosoleB  and  lUbumen  can  hardly  be  the  oonstitoeBtB  in  quM* 

xxn.— 2 
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With  reapect  to  otiMr  aJle^  predisponent  causes,  t  in(Sl!ne  siSIl  more  stitmgly 
to  the  view  already  expressed  in  regard  of  atmospheric  infiuencos,  thut  ihey 
oan  operate  oidy  indireotly,  only  by  means  of  those  specific  blood-prodacta 
which  constitute  the  true  predisposition  in  each  case.  If  fatigue  predisposes 
to  a  pturticukr  infection,  it  can  nardly  be  for  any  other  reason  than  that  the 
&tigued  organ  furnishes  the  material  permissive  of  infection.  If  errors  or 
uusufficiencies  of  diet,  or  certain  courses  of  medicine  sliould  be  found  to  form  a 
predisposition  to  certain  infectible  disorders,  their  mode  of  operation  could 
scarcely  be  otherwise,  ^an  by  increasing  the  formation,  or  diminishing  the 
discharge  of  that  blood  product,  which  is  the  immediate  object  of  attack  to  the 
aiymotie  poison. 

Therefore,  as  respects  those  instances  of  human  morbid  infection  with  which 
we  are  beet  acquainted,  we  may  recapitulate  our  facts,  and  state  our  theory,  in 
Uie  following  terms :  that  certain  materials  of  the  blood — materials  not  essen- 
tial to  the  performance  of  its  nutritive  functions,  are,  by  certain  circumstances, 
rendered  liable  to  undergo  definite  and  specific  changes ;  under  the  influence 
of  which  they  become  determined,  with  increased  rapidity,  to  the  outlets  of 
the  body,  and  irritate  these  outlets  in  their  passage ;  that  these  changes  conti- 
nue, until  the  materials  affected  by  them  are  completely  exhausted  from  the 
blood ;  and  that  the  severity  and  duration  of  those  changes  is  in  proportion  to 
the  quantity  of  material  seeking  elimination :  that  the  new  matters  engsn- 
dered  and  evolved  under  these  circumstances  are  capable  in  various  ways,  and 
with  more  or  less  certainty,  of  producing  a  precisely  similar  succession  of 
changes  in  the  blood  of  another  individual,  or  of  any  number  of  individuab : 
operating  always  on  the  same  ingredients  of  the  blood  as  that  whence  them- 
selves arose,  and  determining  it  to  the  same  outlets  as  that  whither  themseWes 
were  determined ;  so  that  the  choice  of  material  in  the  blood,  and  the  choice 
of  outlet  in  the  body,  constitute  specific  characters  for  the  several  morbid  pm- 
80ns  distinctively,  and  so  that  the  final  products  act  always  as  ^cial  catalytics 
for  that  original  material  of  the  blood,  wheresoever  they  may  encounter  it. 
But,  finally,  that  under  certain  possible  conditions  of  accumulation,  or  tensien, 
'U  that  original  material,  other  circumstances  may  servo  to  start  it  in  its  pro- 
^      ss  of  specific  decompofntion,  without  any  demonstrable  influence  from  mat 
g*^      or  catalytic,  which  is  the  ordinary  occasion  of  its  change, 
exten        our  foregone  analysis  of  the  pathology  of  morbid  poisons,  it  is  not 
From        deduce  philosophical  principles  of  treatment,  or  to  devise  a  rational 
fifllcult  to       ^  gmjij  aiccess  and  such  nulure  as  medicine  has  hitherto  encoun- 
*^2l?"^  f >/  \     ^rtment  of  its  ministrations.     To  check  the  further  conversion 
tCTed  m  tnis  ae^      ^  ^^^j^^ .  ^  destroy  the  poison,  or  to  turn  it  into  harmless 
Of  nmtenai  in  ^ji  or  to  anticipate  the  eliminative  efforts  of  the  disease; 
combinaticms    to  aK    -r^^j^^  ,^^^^  pathology  would  suggest,  and  these  have 
these  would  be  *^^  !J<*V   ined  the  sanQon  of  experience.     But  both  pathology 
alwady,  m  g^^  I^J^^ .  >  adding  to  these  pn^ciples  another,  which,  in  our 
^TS  TptevTm^edi^eV^     o^alm^  -S-ite  application;  to 
?:        L«Pr«««,S^Vi*Lt  in  ftftch  fc'vino^^c  disease,  nature  is  proceedmg  m  her 
b'^S^^^S'i  SrXT™W«on.  and  that  where  L  too  commoply 
iZnZW  are  incompetent  to  oonqC^er  the  disease  by  direct  nentralnang 
5Ki  Hbeh^T^  m  cWfly  to  devote  <m«ely«.  to  the  linmbler  tadc  of  m*- 
Sni^l^^phenomena,  aid  wwtaimng  coBstitational  power.    Thus  it  la, 
1^  il  aWst  number  6f  perilo«  infections,  weaw  afile  to  aasist  nature 
"^X  herlifficult  processjcure  b;  no  other  ta«»to«.t «««  ti.e  jud.c.o« 
•dmimstration  of  natural  dietetic  tomes— food  and  wine.    1  bus  .it  «.  *»« 
S^nXirise  the  absolute  eftcacy  of  mercury  aga.net  fte  poison  of  pjv 
S«7^lS^e  comrtantiy  find  ourseWe.  without  '^^^''^^^^ 
W  c(iibiBation8,  and  coiSdently  rely  on  measures  adopt«l,  witiiout  refar- 
S.W  totTmeriS  nature  of  the  <fisea«e,  solely  on  the  gjcwnd  of  the.rg««na 
ence  i»  <^e  spec  y,    ^j,        ,^  neutralise  the  poison  of  typhus,  of  eryapeh* 
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And'  faxfiij,  see  whaft  va^iouiatMm  has  done  for  oi^e  of  ilim,  periiaM  6»- 
XDoriij  the  most  malignant  and  unsparing.  I  have  taken  p^uns  to  ezpiaSn  io 
joa  the  pathology  of  its  preventive  power,  and  very  little  reflection  ou  the 
argument  of  this  lecture  will  convince  you  that  there  is,  in  the  nature  <^ 
tilings,  no  reason  why  small-pox  alone  should  be  frustrated  in  its  tendency — no 
reason  why  each  sjmotic  disisase  should  not  have  its  own  preventive  catalytic 
• — ^no  reason  why,  in  connexion  vrith  these  other  pestilences,  other  men's  name« 
should  not  hereafler  be  remembered  as  gratefully  and  as  gloriously  as  Jennei^a 
in  relation  to  small-pox.  Our  resources  for  this  gfeat  purpose  of  i»«ventivf 
medicine  are  not  restricted  to  the  teats  of  cattle.  We  have  the  pharmacopcm 
before  us,  many  of  its  articles  acting  catalyticall]^  on  the  blood,  and  determia- 
ing  products  of  decompoation,  in  a  characteristic  way,  to  a  specific  plursdit]^ 
•f  organs.  ^  Not  only  is  there  no  reason  a^inst  the  possibility  that  many  of 
these  medicinal  catohrses  may  be  {)reventive  of  the  zymotic  catalyses ;  but 
there  is  every  reascm  ror  such  a  possibility.  To  give  you  an  illustration,  whv 
should  not  belladonna  ^determinmg  the  products  of  its  operation  to  the  throaty 
the  kidneys,  and  the  skm^  act  as  a  medicinal  catalytic  of  that  material  whioh 
constitutes  the  susceptibiut^  to  scarlatina,  and  thus,  in  recognised  reality  (as 
heretofore  in  va^^e  tradition)  be  preventive  of  that  disease  ?  A^ih,  w^j 
should  not  the  curect  counteractive  influence  of  drugs  be  extended  m  respect 
of  these  diseases,  when  they  already  are  in  attack  ?  Wliy  ^ould  we  not  be 
enabled  by  one  drug  to  arrest  the  blood-change  of  tvphus,  and  by  anotiier  that 
cf  plague  or  glanders,  iust  as  with  quinine  we  render  the  blood  insusoept^le 
of  furtiier  detriment  from  the  malarious  poison. —Lanc^f,  August  24,  ISSCI, 
^.227. 


2.— OW  HAY  FEVER  AND  ITS  TREATMENT  BY  NVH  VOMICA. 
By  0.  T.  Gbiah,  Btq. 

Hm'  Fefer  or  Hay  Asthma  is  (in  England^  a  well  known  compl»nt,  by 
winch  many — especially  females,  and  those  of  irritable  surface — are  annuaUj 
Stressed  auring  the  droughts  of  summer.  Daily,  or  more  frequent,  parox- 
ysms of  difficult  respiration,  severe  prolonged  sneezing,  and  a  burning  pain  in 
we  nostrils,  eyes  and  face,  are  the  usual  symptoms.  Dr.  Crai^e  and  others 
doubt  the  common  explanation  of  the  cause  or  the  affection,  viz :  that  it  de- 
pends upon  irritation  of  the  peripheral  extremities  of  the  imperfectly  protected 
nerves  of  the  nostrils,  &c.,  by  the  subtle  pollen  of  the  innumerable  flowers,  es- 
pecii^ly  the  grasses,  which  bloom  in  May  and  June,  and  with  which  the  at- 
mosphere must,  in  some  localities,  be  greatly  charged.  In  the  vicinity  of  ha/ 
fields  and  wild  pasturage,  if  the  weather  be  dry,  those  who  are  susceptible  arc 
certain  to  suffer ;  whereas,  a  rainy  season,  or  sojourn  on  the  sea-coast  will  en- 
able such  persons  to  escape.  Observation  of  many  such  facts  has  fully  satis- 
fied us,  that  there  is  no  good  ground  for  the  incredulity  expressed  in  the  follow- 
ing passage  by  Dr.  Craigie.  "A  partioular  variety,"  says  he,  "of  catarrh, 
most  prevalent  in  the  summer  montiis  during  the  indorescence  of  the  ha^  cropv 
in  certain  situations,  has  been  believed  to  be  connected  with  some  irritathc 
yaponr  exhaled  from  the  flowers  of  some  of  the  grasses,  and  has  therefore  been 
distinguished  by  the  name  of  hay  fever.  It  is  doubtiful  whether  this  idea  of 
the  on^  of  the  disorder  be  well  founded ;  and  it  seems  quite  as  likely  that  it 
is  produced,  as  other  varieties  of  catarrh,  by  imprudent  exposure  during  exces- 
sive heat.  The  liberties  which  are  often  taken  during  extreme  hot  weather, 
are  su:ficient  to  induce  catarrhal  disorders,  without  having  recourse  to  the  as- 
sumption of  a  peculiar  emanation."  (^Practice  of  Physic,  vol.  i,  p.  824:  Edin. 
1837.)  We  will  venture  to  say.  that  no  one  who  had  seen  such  cases  of  hay 
fever  as  abound  at  this  season,  and  as  we  have  had  to  deal  with  during  the 
present  and  former  seasons,  and  who  has  carefrilly  investigated  into  their  ^- 
sonal  and  topographical  peculiarities,  could  have  written  the  paragraph  iust 
quoted.  The  popular  theory  is  correct,  that  hay  fever  bears  no  relation  what- 
ever to  common  catarrh  from  exposure  to  cold.  We  feel  assured  that  the 
cause  and  the  cure  in  the  two  complaints  are  totally  different.-^X(m(/o7t  Jour- 
nal f^f  Medicine,  July,  1850,  p.  699, 
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[The  al)OTe  remarks  were  made  on  reading  the  following  paper  hj  Mr. 
I^peam  on  this  subject : — ][ 

Tbe  efficacy  of  nnz  yomica  as  a  remedy  for  hay  fever  is  not  generally  known. 

The  symptoms  which  are  removed  by  its  admmistration  are,  distressing  par- 
osysms  of  sneezing  prolonged  until  a  state  of  depression  ensues;  and  pr^eded 
by  excessive  irritation  of  the  Schneiderian  membrane,  the  conjunctivae,  and 
tne  face ;  the  latter  being  heated  at  the  time  of  the  paroxysm,  and  during  the 
intervals,  as  if  a  hot  plate  of  iron  was  nearly  in  contact  with  it. 

I  believe  that  the  larina  of  grass  has  no  more  influence  in  causing  the  dis- 
ease than  that  of  any  other  flowers;  in  hay-fields  and  hay-lofts  ihere  is  neces- 
sarily more  dust  than  elncwhere — but  the  dust  from  beaten  carpets,  from  the 
roads,  and  from  other  sources,  produces  the  same  distressing  symptoms.  I  am 
led  to  think  that  in  the  middle  of  summer,  from  the  end  of  May  to  the  end 
of  July,  at  which  time  hay  fovcr  generally  ceases,  a  quantity  of  fine  dust 
floats  m  the  atmosphere,  finer  than  any  whicli  is  in  the  air  at  other  seasons, 
increased  probably  by  the  farina  of  the  mass  of  flowers  at  that  period  in  bloom, 
but  that  during  later  and  earlier  months,  the  more  fr(K|ucnt  rains,  and  the 
dews  at  night,  prevent  these  particles  from  leaving  the  ground ;  and  I  have 
been  induced  to  suppose  that  this  reasoning  ib  correct,  by  finding  that,  how- 
ever distresang  tlie  symptoms  have  been  during  the  day,  they  are  all  entirely 
removed  upon  the  occurrence  of  a  shower  of  rain ;  the  face  becomes  cool ;  the 
irritation  of  the  nostrils  and  of  the  eyes  ceases,  and  does  not  return  until  the 
heated  atmosphere  has  again  evaporated  the  fallen  niin. 

The  rehef  afforded  by  a  residence  near  the  8ea  appears  to  bo  owing  to  the 
absence  of  fine  particles  of  matter  near  so  large  a  surface  of  water. 

I  am  indebted  to  my  friend  Mr.  Hammerton,  of  St.  George's  Hospital,  f<Mr 
suggesting  to  me  the  nux  vomica  as  a  remedy  in  this  complaint,  which  has 
frequently  caused  me,  personally,  much  annoyance ;  it  was  administered  by  a 
friend  of  his  to  large  numbers  of  the  country  people  in  his  neighborhood,  who 
flocked  to  him  annually  for  relief;  having  experienced  so  much  benefit  from  it. 

Having  taken  it  for  three  years  with  decided  effect,  and  having  for  nearly 
that  time  prescribed  it  for  others,  with  equal  success,  I  fool  bound  to  publish  it. 

The  preparation  recommended,  and  which  I  have  always  prescribed,  is  the 
tincture  oi  nux  vomica  of  the  **  Dublin  Pharmacopoeia."  Ten  drops  of  this 
should  be  ^ven  for  a  dose,  in  water,  and  increased  gradually  to  twenty  drops, 
three  times  a  day  ]  the  action  of  it  should  at  fii'st  be  watched.  It  is  an  agree- 
able light  bitter ;  increases  the  appetite ;  and  influences  the  Schneiderian  mem- 
brane, no  doubt  through  the  meaiuni  of  the  nerves. 

I  have  accompanied  the  administration  of  the  tincture  with  the  application 
of  an  ointment  (as  high  up  in  the  nostrils  as  possible)  composed  of  one  drachm 
and  a  half  of  Goulara's  oxti-act ;  two  ounces  of  spermaceti  cerate,  and  a  few 
drops  of  oil  of  runes  or  of  bcrgamot. — Laiud,  June  8,  1850,  j}.T)92. 


3._0N  CANCER. 
By  John  Simon,  Esq.,  F.  U.  S. 

[In  Mr.  Simj»u*s  ailmirable  I^>ctnre8  on  Patholojoy,  lately  published  in  ''  The 
Lancet,''  wo  have  been  particularly  interested  with  the  subject  of  Cancer. 
Speaking  of  canucrouH  tumour-s  Mr.' Simon  iinys,  that  in  this  term  several  va- 
rieties are  included,  wliieh,  although  differino;  in  many  particulars,  yet  in  all 
essential  ones  a^Tci'ino;  so  truly  as  to  establish  between  them  a  fundamental 
similitud(;,  and  justitVnig  the  pathologist  in  classing  them  in  the  same  morbid 
family.  For  their  differential  characters,  &c..  ^Ir.  8imon  refers  the  reader  to 
Rokitansky's  incomparable  work,  as  published  ]>y  the  Sydenham  Society,  and 
the  admirable  niouograplis  of  Dr.  V\  elsho  and  Dr.  Bennett.  Mr.  Simon  gov*? 
on  Xo  say,] 

What  are  the  anatomical  elements  of  encephaloid  tumours  in  general  ?  Es- 
sentially foi-ms  and  steps  of  microscopical  c«ll-growth  :  round  or  oval  cells. 
like  pus-globules,  with  ootty  contents,  and  with  a  nucleus  more  or  less  dis- 
tinct ;  or  cells,  like  those  of  glands  or  ganglia,  more  opaque  with  granular  ma- 
terial, I'ound  or  angular,  or  developed  mto  processes,  and  having  one  nuclevt 
«!•  several :  .or  gigantic  mother-cells  cont^ning  within  them  «mple  celte  of  a 
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new  foramtkm,  or  nnelei  and  gmnular  matter;  or  oelk  in  various  degrees  of 
UacknesB  with  pigment,  perhaps  to  an  amount  which  shall  render  tiie  whole 
BUMS  mda^wtic ;  or  spindle-shaped  bodies  with  oval  nuclei,  indicating  the  com- 
mencement of  new  fioro :  or  free  nuclei — some  round  and  oval,  with  single  nu- 
cleoli, haying  the  size  of  nom|al  gland  oytoblasts,  others  twice  or  thrice  as 
large,  eUipd^,  with  double  nucleoli ;  or  elementary  granules  of  all  sizes,  or 
glomeruli  consisting  of  them.  ^Vnd,  for  the  intellectual  material — ^it  has  no 
mgh  development  m  such  cases :  sometimes  it  will  be  so  amorphous  and  inco- 
herent, that  the  microsc<H)e  cannot  identify  it ;  sometimet<  it  will  be  more  fixed, 
bot  scarcely  more  shaped  having  the  faintest  api>earance  of  fibre,  and  carry- 
ing a  few  elongated  nuclei  in  its  subHtance :  sometimes  in  this  form  it  will  be 
more  distinctly  mcm1)ranous,  opaque,  and  fibrillated  :  sometimes  spindle- 
shaped  bodies  with  nuclei  will  be  arranged  as  septa ;  somotimes  there  will  be 
A  developed  fibrous  frame-work,  forming  distinct  alveoli  for  the  cellular  ele- 
menteoithe  tumour:  sometimes,  though  very  rarely,  there  will  be  a  bony 
stroma  for  the  growth,  supporting  it,  not  at  its  base  in  tlie  form  of  an  osteo- 
phyte (as  whftn  in  contact  v^nth  normal  bone)  but  actually  spread  throughout 
the  tumour,  as  a  fine  diploe,  within  yrhich  the  cancerous  germs  lie  as  marrow. 

To  complete  this  •^tatoment.  I  should  add  that  the  products  of  haemorrhage 
in  greater  of  smaller  ouantities  will  often  be  found  in  those  tumours,  consti- 
tuting the  variety  or  ftnip^^  hamatodes  ;  that  large  granuliferous  cells,  vrith 
more  or  less  abundance  of  free  oil,  vrill  be  seen  in  them,  often  gathered  in  clus- 
ters, which  to  the  naked  eye  seem  yellow ;  often  difused  in  lines  which  ran 
together  in  jjlcxuses,  and  constitute  an  appearance,  which  Moller  believed  te 
be  characteristic  of  one  species  of  cancer  (hence  named  reticulatum)  but  which 
belongs  to  all  at  one  period  of  their  development :  and  finally  cysts  will  some- 
times be  noticed  in  combination  with  these  enceptaloid  elements,  and  may  or 
may  not  have  their  cavities  partially  occunied  by  the  further  growth  of  such 
elements  in  their  interior ;  the  latter  possibility  being  chiefly  illustrated  in  the 
breast  brain,  and  testicle. 

The  chemical  constitution  of  encephaloid  cancer  is  almost  as  brainlike  as  its 
wpearanco ;  albumen  and  fat  are  its  main  ingredients :  the  former  in  over- 
whelming proportion,  the  latter  in  varying  quantity  (sometimes  very  consider- 
sMe^  and  in  quality  closely  resembling  the  cerebral  fatu  of  the  human  subject. 

The  materials  which  during  life  runs  from  the  ulcerated  surfaces  of  such  a 
tumour  are  identical  vrith  thos<»  which  post-mortem  examination  display's  in  ite 
interior  structure :  and  hence  it  is  that  in  every  instance  of  ftm^ting  sore, 
the  microscope  can  inform  us  whether  the  discharge  be  the  product  of  cancer, 
or  of  simple  suppuration. 

I  have  now  aeseribed  to  you  the  ordinary  characters  of  encephaloid  cancer, 
sufSciently  to  ftimish  a  text  for  such  pathological  remarks  as  1  have  to  make 
■on  it :  anJl  sufficiently  also  to  sen'c  a«  a  standard  of  comparison  for  the  other 
two  so-called  8|v»oies  of  cancer,  scirrhiiH  and  colloid.  I  have  souffhtto  give  chief 
prominenee  to  the  encephaloid  form  of  the  disease,  because  1  believe  it  to  be 
<3ancer  Kar^  t^oxrjv  \  because  I  believe  it  to  be  the  highest  and  completest  ex- 
pression of  that  morbid  tendency  which  constitutes  the  Tjancerous  diathesis ) 
because,  in  a  word,  f  believe  it  to  be  of  all  cancers  the  most  canceroun. 

The  distinction  of  the  other  species  are  these : — Sdrrhus  derives  the  sensible 
j|ualities  which  give  its  name  ftt>m  the  greater  fibrousness  of  structure :  there 
IS  spread  through  its  substance  a  continuous  uniform  net  work  of  filamentous 
tissue,  or  a  ludiation  of  fibres  from  several  separate  douse  centres,  or  a  cours- 
ing of  KgamentouH  bands,  which  branch  and  anastomose :  and  in  the  inter- 
stices of  this  rigid  plexus,  there  lie  microscopical  elements,  identical  vrith  those 
<kf  encephaloid  ;  identical  (that  is  to  say)  vrith  many  of  the  cell-forms  which  I 
have  enumerated,  though  not  often  presenting  that  excessive  development 
iHiich  leads  to  endc^enous  cell-growth,  or  to  the  formation  of  large  caudate 
cells ;  but  showing,  m  preference,  an  abundance  of  those  shapes  which  are  tran- 
sitional to  filamentous  tissue — spindle-shaped  bodies,  and  nucleated  fibres,  in 
yarious  stages  of  their  growth.  The  scirrhous  mass  compounded  of  these  ele- 
ments is  dften  very  hard  and  tough,  feeling  like  cartilage,  and  cutting  like  lijp- 
«Bient ;  its  section  shows  a  l^utth-white  color,  and  seems  ^omy  smd  semi- 
tpuuiparent  where  the  mass  is  firmest ;  but  in  points  y^lere  softening  ^  in  pro- 
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preoBi  Uw  Burfiioe  awpoArs  moxe  opaque  and  buff,  pr^^nimg  that  yeU^ 
fsticHlum,  or  other  yellow  acoumulation  which  I  have  abready  q)okeu  oCati 
depending  on  an  oily  iransfonnation  of  its  material  into  the  substance  of  com- 
pound granuliferous  cells.  I  may  add,  that  scirrhus  is  far  less  vascular  ihsifk 
encephaloid  cancer ;  that  it  grows  less  rapidly,  and  remains  vnthin  much  nar- 
lower  limits  of  size ;  and  that  it  is  rarely  the  seat  of  interstitial  hemorrhage. 
Colloid  deviates  firom  the  standard  of  encephaloid,  usually,  in  a  different  dir 
rection  to  scirrhus.  It  is  even  less  vascular  than  this  disease ;  but  unlike  itn 
it  is  often  soft,  gelatinous,  or  gummy :  and  yet  this  does  not  depend  on  Uie  abr 
aence  of  fibrous  tissue,  for  some  forms  of  the  disease  have  an  eaually  distinct 
filamentous  frame-work ;  the  softness  of  such  specimens  depending  evident^ 
on  the  peculiar  nature  and  copiousness  of  that  material  which  lies  within  their 
fibrous  ijlezus,  and  which  constitutes  the  bulk  of  the  morbid  mass.  This  cha^ 
raeteristic  material  is  a  colourless,  transparent  jelly ;  in  substance  something; 
fike  the  crystalline  lens ;  often  as  soft  as  the  outer  layers  of  that  body,  sooae- 
times  harder  than  its  inmost  layers ;  where  scattered  on  membranes  in  th« 
fimn  of  small  rounded  masses,  it  suggests  to  the  mind  the  thought  of  a  drop  of 

5uite  odourless  eum,  fallen  on  the  surfoce  and  dried  there  in  its  globular  shape^ 
k.  thin  section  of  this  extraordinary  product  shows  in  most  instanoes  that  tno' 
gelatinous  ingredient  lies  within  very  distinct  loculi ;  often  so  distinct,  that 
Irom  this  circumstanoe  tiie  disease  has  been  named  alveolar  cancer. 

I  should  hesitate  to  say  that,  as  a  rule,  the  fibrous  tissue  is  more  develop<}d 
ifi  colloid  than  encephaloid  cancer;  for,  on  the  one  hand,  its  greater  pek^ 
oeptilulity  may  be  due,  in  a  chief  degree,  to  the  extreme  translucency  of  th<i 
Uktervening  jelly,  which  sets  these  fibres  off  as  though  they  were  dried  in  C%^  ' 
nada  balseon;  and,  on  the  other  hand,  it  is  frequent  to  find  specimens  of  o<^ 
loid,  in  which  (as  in  many  of  encephaloid])  no  fibrous  net-work  is  perceptibla^ 
but  in  which  the  only  trace  or  rudiment  ot  matrax  will  consist  in  the  famtegi^ 
almost  impercef^tible  hyaline  material,  disposed  reticularly,  vrith  some  few 
elongated  nuclei  in  the  axis  of  its  distribution.  The  intralocular  material 
ajK>ears  to  be  more  peculiar  in  its  phyeioo-chemical  qualities,  than  in  respect 
or  the  organic  shapes  which  occur  in  it.  Sometimes  a  quantity  of  jelly  will 
seem  amorphous  under  the  microscope ;  sometimes  ordinary  round  or  oval  uni- 
Audeated  cancer-cells,  with  fluid  transparent  contents,  will  be  found )  some- 
times (though  I  doubt  if  this  be  not  a  partial  admixture  of  alveolated  ence- 
phaloid) a  locidus  will  be  full  of  simple  cells,  tending  to  become  opaaue  with 
granuUur  proteinous  coutenttt;  sometimes  a  large  ^anular  mass,  itselt  opaque, 
will  lie  amidst  clear  blastema,  within  a  loculus,  will  be  bounded  by  no  oistimH 
membrane,  will  not  be  renoluble  into  separate  cells,  but  will  contain  a  number 
of  nuclei  diffused  in  its  substance  ;  sometimes  (though  less  often  than  is  sup- 
poeed^  it  will  contain  true  mother-cells,  having  smaller  cell-brood  within  thoBi; 
sometimes  it  will  present  chiefly  naked  nuclei  and  nucleated  fibres  traveroi^i^ 
its  jelly  at  long  interviUs  of  distance,  and  aHsociated  probably  with  an  abon^ 
dance  of  oily  globules ;  the  latter  elements  may  exist  separately,  or  may  bfr 
dustered  in  compound  cdls,  ur  may  be  ranged  in  long  branching  lines  wnich 
seem  to  follow  tne  incipient  fibrous  organization  of  an  interlocular  matrix. 
All  these  ingredients  are  substantially  the  same  as  those  of  the  other  forms 
of  canoer,  dmering  only  (so  far  as  the  eye  can  judge)  as  to  the  translucency 
and  gelatinousness  of  the  blastema  in  wmch  they  grow,  and  perhaps  also  a« 
to  the  arrangement  of  their  fibrous  skeleton,  mth  tliose  other  forms  of 
4Muicer,  moreover,  colloid  is  ready  to  combine  itself,  and  et^tecially  with  en- 
oei^ialdd  y  which  not  only  may  unite  with  it  in  the  construction  of  one  tu- 
mor, but  may  arise  as  its  secondary  consequence,  when  colloid,  as  a  primarj 
disease,  has  contaminated  the  lymph  or  the  blood. 

With  respect  to  the  habitat  of  cancer  (taking  it  again  generically)  the  fd* 
lowing,  according  to  Rokitansky's  large  experience,  is  the  order  of  choioe  io. 
which  the  severtd  organs  of  the  body  are  primarily  attacked  by  it — via*,  most 
frequently  the  ut^us,  the  female  breast,  Uie  stomach,  the  rectum ;  next,  th% 
lymph  glands,  the  hver,  the  i)eritoneum,  the  bones]  next,  the  skin,  the  brain, 
the  globe  of  the  eye,  the  testicle,  the  ovary,  the  kidney,  the  tongue,  the  ooso- 
phagus,  ttie  saUvary  glands.    As  regards  the  species :  colloid  prefers  the  ato- 
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• 
iMMh,  the  recUuOj  the  peritoneiun;  scirrhus,  enunentlj  the  female  breast » 
next,  the  intestinal  canal  and  especially  the  stomach ;  encephaloid  may  occur 
im  all  organs,  but  there  are  some  in  which  no  other  form  of  cancer  ever  exists-* 
— the  liver,  the  kidney,  the  lungs,  the  testicle,  the  globe  of  the  eye,  the  lymph- 
^nds ;  and  it  constitutes  the  only  form  in  which  a  secondary  development 
of  the  disease  is  known  to  occur. 

Cancer  may  exist  simultaneously  in  several  organs  of  the  body ;  but,  where* 
this  is  the  case,  we  are  generally  aole  to  distinguish,  that  in  one  organ  its  ap^ 
p#aranoe  has  been  primary,  and  that  the  other  organs  have  suffered  in  second-^ 
ary  or  tertiary  succession.  Its  first  outbreak  is  commonly  in  ,a  single  organ; 
and  this  first  focus  of  the  disease  has  a  faculty,  which  in  some  respects  is  pe*^ 
ouhar  to  cancer,  of  diffusing  its  contamination  through  other  parts  of  tha- 
sfjsdem.    There  are  three  manners  in  which  this  contamination  may  ariso : 

["  First,"  says  Mr.  Simon,  "  it  seems  probable  that  if  the  germs  of  cancer* 
aHffht  and  are  retained  even  on  simple  continuous  surfaces,  they  can  fructiQf 
and  lead  to  the  development  of  a  tumor,  the  disease  here  transferring  iUe^f  by 
immediate  contact.^'  Secondly — "  If  by  some  lesion  of  the  veins  they  are  al- 
lowed to  enter  the  circulation,  they  will  become  centres  of  cancerous  growth 
IB  the  substance  of  whatsoever  organ  the  blood  may  carry  them  to  and  fix- 
them  in."  Thirdly—"  That  method  of  propagation  which  is  effected  by  the^ 
lymphatic  canals,  and  which  consists  essentiaUy  in  transference,  by  contmuitif; 
of  blastema.^' 

Proceeding  now  to  the  pathological  affinities  and  contrasts  of  cancer,  Mr.- 
Simon  continues : — 1 

Thrust  aside  all  the  accidents  and  trivialities  of  the  subject,  strip  the  ques- 
tion naked,  and  what  does  a  cancer  mean  ?  Substantially  it  is  a  new  excre- 
tory organ.  Under  the  pressure  of  some  mysterious  constitutional  necesffltjr 
a  growth  arises,  which  (m  its  typical  form)  tends  essentially  to  acts  of  elimi- 
native  secretion ;  just  as  distinctly  as  the  healthy  liver  or  the  healthy  kidney. 
You  must  not  stop  short  at  the  tumor :  you  must  scan  the  whole  drama  of  the* 
dieease,  in  which  the  tumor  forms  but  a  pro-oemium.  Look  aeain  at  such  a 
case  as  I  gave  you  for  illustration — a  case  of  encephaloid  mamfested  in  the 
globe  of  the  eye :  that  fast  fungating  ulcer  which  ensues  on  the  protrusion  of 
ike  tumor,  and  which  continues  hourly  to  purge  forth  its  profuse  discharge — 
that  is  the  real  intention  and  purpose  of  the  tumor,  as  palpably  as  urine  ex- 
presses the  intention  of  the  kidney,  or  bile  the  intention  of  the  liver.  The- 
cells  of  the  tumor  have  grown  like  healthy  gland-cells — like  the  nucleated 
cdls  of  a  mucous  membrane,  only  to  discharge  themselves  with  their  contents. 
There  is  nothing,  I  repeat,  like  hypertrophy  in  the  disease  :  it  consists  essen- 
tially in  the  establishment  of  a  new  vent — a  new  organ  of  elimination ;  and 
that  organ  developes  itself  according  to  the  type  of  ouier  secreting  organs ;  it 
developes  itself  as  an  apparatus  for  the  formation  of  deciduous  cells. 

How  constitutional — ^now  intensely  constitutional — is  this  eliminative  action, 
can  hardly  be  misunderstood.  The  mere  fact  that  nature  thus  (if  I  may  say 
ao)  deliberately,  and  without  any  exterior  provocation,  organizes  in  one  spot 
01  the  body  a  drain  which  becomes  so  ample  as  to  starve  the  remainder ;  the* 
circumstance  that  this  flux  is  not  a  single  emptying  out  of  some  previous  lo- 
cal accumulation  (such  as  one  sees  in  the  pointing  and  discharge  of  an  ah- 
scess)  but  is  a  persistent  process,  depending  day  by  day  on  new  acts  of  growth ; 
the  observation  that  the  tendency  to  the  disease  is  in  many  instances  heredi- 
tary ;  the  existence  of  a  marked  cachectical  state  which  precedes,  as  well  aa 
accompanies,  the  evolution  of  the  tumor ;  and,  most  of  all,  that  flagrant  evi» 
dence  of  metastasis  which  daily  renews  itself  for  our  instruction,  consbting  in 
the  failure  of  surgical  operations,  by  reason  of  the  obstinate  emergence  of 
the  disease,  even  again  and  again,  in  parts  previously  uncontaminated  by  its 
presence : — these  arguments  are  to  my  mind  as  conclusive  for  the  constitu- 
tional and  purely  constitutional  origin  of  cancer,  as  any  which  I  could  adduce 
tp  show  you  the  constitutionality  of  small-pox  or  gout. 

I  infer  that  the  formation  of  a  cancer  in  the  booy  is  not  so  easy  and  off-hand 
a  process  as  the  local  determination  of  gout  or  rheumatism  j  I  infer,  either 
that  a  special  cell-growth  is  necessary,  which  it  takes  time,  vnth  some  inten- 


Digitized  by  LjOOQ  IC 


06  PRACTICAL  MEDICINE. 

lity  ci  oacheiU,  to  construct ;  or  at  least  that  the  existence  of  such  a  cell- 
ffowih  promotes,  in  a  remaricable  degree,  the  ulterior  develooment  of  oanoer- 
ons  phenomena;  and,  in  either  case,  tibat  the  system  wiU  tolerate  a  not 
inconsiderable  degree  of  whatsoever  conditions  form  the  cancerous  diatheas, 
without  jHTOOeeding  to  construct  a  cancerous  tumour  de  novo^  when  every  atom 
«f  its  pnmary  structural  manifestation  has  been  thoroughly  removed  fircmi  the 
Vfstem.  Even  in  gout,  where  the  facility  of  local  organization  is  compara- 
tively great,  we  know  how  long  a  time  may  elapse,  and  how  much  general 
illness  may  arise  ft'om  gouty  blood,  before  the  disease  first  succeeds  in  central- 
mus  its  products  at  Uie  toe,  or  elsewhere ;  and  if  that  toe  were  removed,  there 
womd  probably  be  another  lengthened  period  of  latency,  befoi*e  a  new  focus 
<^  gouty  inflammation  could  be  established.  And  this  difficulty  exists,  as  I 
have  said,  to  a  much  greater  degree  in  regard  of  cancer,  owing  to  its  require- 
ment of  a  special  structure  for  its  eliniinative  acts ;  whence  we  may  confi- 
dently ar^e,  that  cancerous  diseases  have  a  chronic  period  of  latencv,  durii^ 
which  their  cachexia  acquires  intensity  from  accumulation,  till  at  length  it 
suffices  to  establish  the  local  vent ;  and  we  may  argue  further,  that  the  dis- 
ease can  be  again  reduced  to  this  state  of  latency,  and  to  the  accompanying 
difficulties  of  evolution,  if  all  such  local  conditions  be  removed  as  favored  the 
first  Icoalization  of  its  products.  And  here  lies  the  practical  importance  of 
these  considerations ;  for  it  is  exactly  in  that  chronicity  which  we  have  traced 
in  the  constitutional  disease,  and  in  the  reluctance  with  which  Nature  pro- 
ceeds to  a  total  reconstruction  of  the  cancer-growth,  that  the  chance,  (such 
as  it  is) of  doing  good  by  surgical  (^ration,  singly  and  entirely  consists.  And 
the  whole  tact  and  discrimmation  of  the  surgeon,  in  deciding  whether  an 
operation  may  probably  lead  to  cure  of  the  disease,  have  to  1^  brought  to  bear 
-—first,  on  deteiraining  the  total  abstinence  of  any  secondary  deposits,  or  any 
ixremovablo  extension  of  the  growth,  which  misht  serve  as  a  centre  of  new 
develojjment ;  and  secondly,  on  measuring  the  mtensity  of  the  constitutional 
cachexia. 

In  respect  of  the  latter  point,  there  are  many  obvious  considerations,  as  to 
the  rapiditv  with  which  the  tmnour  has  been  evolved,  as  to  the  state  of  activ- 
itv  in  which  it  actually  is,  as  to  the  patient^s  apparent  general  health,  and  the 
Hte.  But  I  pass  over  these  topics  (as  better  aaapted  for  clinical  illustrations) 
in  order  to  suggest  to  you  the  sort  of  guidance  which  you  may  derive  from 
the  site  of  thedisease,  from  its  species,  and  fi*om  the  amoimt  of  local  influ- 
ences apparently  concerned  in  its  production. 

As  respects  the  patliological  relations  of  the  forms  or  species  of  cancer, 
each  to  the  other,  it  seems  to  me  that  the  cancer  is  a  perfect  expression  of  the 
cachexia,  in  which  it  arises,  in  proportion  us  it  contains  the  means  of  fulfilling 
its  eliminative  destiny.  Encephaloid,  consisting  entirely  of  cell-growth,  and 
hastening  to  discharge  itself,  seeuis  the  most  characteristic  representative  of 
what  is  fatal  in  «!ancer — a  view  additionally  confirmed  by  its  rapidity  of  evo- 
lution, and  by  the  empirical  evidence  of  its  habitual  return  after  operation. 
Of  colloid  I  can  scarcely  offer  an  opinion  ;  it  is  too  rare,  especially  iu  surreal 
practice.  Scirrhus  I  apprehend  to  be  the  lower  manifestation  of  the  disease  ; 
and  in  proportion  as  the  scirrhus  character  predominates  in  a  tumour — in  pro- 
portion as  the  blastema  has  suffered  itself  to  undergo  a  fibrous  transformation 
— in  such  raeasure  f  cease  to  recognise  that  which  is  distinctively  cancerous 
and  malignant.  In  this  respect  I  would  compare  encephaloid  and  scirrhus,  in 
their  mutual  relations,  to  the  fibre-forming  and  cell-forming  sequels  of  inflam- 
mation; the  in  tenser  inflammatory  acts,  running  into  the  pure"  cell-forming 
process  of  suppuration ;  while  the  less  intense  inflammatory  acts  deviate  into 
the  slower  construction  of  fibre. 

I  will  not  venture  to  deny  that  local  conditions  may  check  the  development 
of  cells,  and  may  thus  interfere  with  that  free  eliminative  process,  by  which 
the  cancerous  cachexia  seeks  to  relieve  itself;  and  the  disproportionate  exceaB 
of  nucleated  fibrous  material  may  sometimes  possibly  indicate  some  such  local 
influence,  thwarting  the  general  tendency  oi  the  disease,  and  preventing  the 
local  structure  from  bcdn^  an  adequate  expression  of  the  constitutional  tauH.. 
But— were  it  not  for  this  pbseibifity,  I  yfwild  venture  to  8»j  vxiiversally  (ani 
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L  in&  this  quaMofttionj  I  would  ^nerally  say)  that  the  naokaied  fibrooa 
Material  will  be  abundant  m  prop<^tion  as  the  malignant  cachexia  has  ex- 
kansted  itself;  that  fibrous  transformation,  so  far  as  it  extends,  illustrates  the 
cperation  of  common,  not  of  ^secific,  deTelq>mental  influences  in  the  part. 
80  with  regard  to  those  compound  granular  corpuscles,  constituting  the  yellow 
■oftening  material  in  cancerous  gr<mth,  there  seems  no  difficulty  in  adopting 
ih»  Tiew  Qately  urged  by  Virdiow)  that  these  bodies  represent  the  degenera- 
tion of  cells,  and  consequently  cateris  paribus^  evince  a  retrogressive  tendency 
in  the  effusion  where  they  occur.  If  we  may  consider  these  two  points  estal)^ 
Eahed — that  fibre,  quoad  its  existence  and  quantity,  illustrates  an  abortion  of 
the  cancer  growth— that  compound  granular  celliei,  qwoad  their  existence  and 
qioantity,  illustrate  an  exhaustion  and  retrogression  of  the  morbid  influence, 
we  possess  some  material  in  pathology  (though  not  always  applicable  in  prao- 
tiee)  for  guiding  our  prognosis  as  to  the  probable  recurrence  of  the  disease. 
The  lesser  malignity  of  scirrhus,  however,  loses  much  of  its  relative  advanta- 
ges in  &ct,  from  the  circumstance  of  its  ready  diffusion,  ])y  continuity  of  blas- 
tema, to  the  adioining  lymph-glands ;  and,  as  I  have  already  told  you,  the 
presence  of  a  smgle  fiitch  of  cancer-cells  in  a  lymphatic  gland  is  quite  suffi- 
cient to  insure  for  the  cachexia  every  needful  opportunity  of  development— 
quite  sufficient  to  forbid  the  hope  of  any  prolonged  period  of  latency. 

Next,  as  regards  the  inferences  which  may  be  drawn  from  the  evidence  of 
local  causation  in  the  origin  of  cancer — there  is  a  belief  that  blows  often  cause 
it,  that  it  follows  inflammation  or  functional  excitement,  that  it  invades  erec- 
tile tumours,  and  the  like.  In  regard  of  this  belief,  it  appearn  to  me  that  its 
preference  for  particular  organs,  or  for  organs  in  a  particular  state  of  action, 
admits,  in  some  respects,  of  being  generaused  in  a  ready  explanation.  The 
part  most  readily  selected  for  the  invasion  of  cancer,  the  pars  minoris  resistan- 
tuB,  will  probaWy,  in  many  instances,  be  one  previously  the  seat  of  hyperaemia. 
The  uterus  and  the  breast  with  their  fi-equent  fluctuations  of  nouitshment ; 
the  Hp,  or  the  tongue,  or  the  stomach,  which  for  years  has  been  kept  in  a  state 
ef  imtatioQ  and  over-vasoularity  by  local  circumstances ;  the  })art  which  has 
suffered  effusion  from  a  blow;  the  vascular  tumour,  with  its  superfluous 
Mood ; — such  are  the  organs  in  which  cancer  most  readily  makes  its  first  ap- 
pearance. And  for  this  obvious  reason,  the  disease  has  to  develope  itself  out 
of  blastema,  furnished  by  the  blood  for  the  materials  of  its  nourishment ;  it 
has  to  com{>ete  with  the  asamilative  acts  of  the  several  healthy  organs  of  the 
body ;  and  it  chooses,  in  preference,  any  structure  where,  by  previous  contin- 
gencies, the  necessary  materials  for  its  growth  may  accidentally  be  present  in 
excess. 

As  respects  local  influence,  we  may  perhaps  be  justified  in  stating  thus 
mach : — that  circumstances  of  tropical  irritation  and  hyperuemia  will  enable 
cancer  to  localise  itself  under  a  less  intensity  of  cancerous  cachexia  than 
would  else  be  necessary  for  the  origination  of  the  process ;  that,  except  for 
such  local  facility  being  afforded  to  it,  the  cachexia  might  liavo  remained  la- 
tent\Or  at  least  might  never  have  realised  its  critical  and  evacuative  tendency ; 
that,  for  instanco,  a  chimney-sweep,  except  fur  the  local  irritation  of  soot, 
would  not  have  hiiA  cancer  developed  in  its  Hci-otum,  and  might  not  have  it 
developed  at  all.  And  in  these  cases,  where  we  t!an  distinctly  recognise  the 
in^uence  of  exterior  irritation  in  promoting  the  cvolntioa  uf  the  diseane,  and  • 
where  (as  occa.si(mally  happens)  we  can  believe  that  tlie  cachexia  would  liave  ' 
bc^n  insufficient  for  that  ertect,  except  for  the  adventitious  aid  thus  given  to 
its  feebler  intensity ;  in  these  cases  and  on  th<'sc  principles  it  is,  that  surgical 
interference  is  often  eminently  useful,  by  depriving  the  cachexia  of  the  local, 
advantages  it  had  gained.  It  is  peculiarly  in  respect  of  cutaneous  cancer,  and 
eaneer  of  the  tongue,  that  this  une  of  argument  appUes ;  and  I  may  mention 
to  you,  that,  in  these  instances  of  the  disease,  there  is  a  still  further  illiistra- 
tien  of  the  low  intensity  of  the  cachexia,  s<;einj^  that  the  formation  of  new 
structure  is  always  here  at  its  minimum :  that  the  development  of  true  can- 
Oir-gro^'th  is  always  pecuUarly  slight ;  and  that  heVe  (if  anywhere)  it  is, 
Aat  the  previously  existing  elements  of  the  tegumentary  surface  are  vised  for 
tin  efiniiiative  actioii  <^  &e  disease.    For  wlukt  is  o»Ued  epithelial  canoer  is, 
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in  re^u*d  of  its  ixmotion,  as  true  a  cancer  as  a.ny ;  cancer  <^f  the  Up  or  of  the 
tongue  is  as  unquestionably  an  evidence  of  the  cachexia,  though  not  in  bo 
high  a  degree  as  fungoid  testicle  would  be  :  and  yet,  in  it^  examination,  we 
often  are  unable  to  discover  any  elements  but  such  as  we  might  ascribe  to 
e|)ithelial  hypertrophy. — Lancet.  July  21  j  1850,  p.  103. 


4.— PRACTICAL  INSTRUCTIONS  ON  THE  REMEDIAL  EFFICACY  C* 

A  VERY  LOW  OR  ANAESTHETIC  TEMPERATURE  IN  CANCER. 
By  Dr.  James  Akkott,  Physician  to  the  Biighton  Dispensary. 

£From  the  report  of  a  case  of  cancer,  treated  by  an  anaesthetic  temperature 
or  congelation,  Dr.  Amott  shews  "  that  it  furnishes  us  with  a  perfect  means 
of  relieving  the  pain  of  that  dreadful  disease,  without  producing  the  stupefac- 
tion and  disturbanee  of  the  system  that  attends  the  use  of  narcotics,  and  that 
instead  of  precipitating  the  unfortunate  patient's  fate,  congelation,  hy  arrest- 
ing the  accompanying  inflammation,  and  perhaps  destroying  the  vitality  of 
the  *  cancer  cell'  is  not  only  calculated  to  prolong  life  for  a  great  period,  out 
may  not  improbably  in  the  early  stages  of  the  disease  exert  a  curative  action." 
Dr.  Amott  proceeds :] — 

As  the  suDJect  will  probably  be  entirely  new  to  many  readers  of  this  paper, 
it  may  be  proper  to  give  a  brief  account  of  the  agent  whose  effects  in  cancer 
it  is  its  purpose  to  describe.  The  very  low  or  anaesthetic  temperature  that  is 
used  remedially  as  a  local  application  to  inflamed  or  painful  parts,  is  produced 
by  what  are  termed  frigorinc  mixtures,  or  combinations  of  poundea  ice  and 
various  salts,  which,  in  dissolving  reduce  the  temperature  below  the  degree  of 
zero  of  Fahrenheit's  thermometer,  or  more  than  30  degrees  lower  than  any 
temperature  hitherto  employed  in  medicine.  The  application  of  such  a  mix- 
ture to  the  skin,  or  mucous  membrane,  causes  little  sensation  of  any  kind,  as 
the  part  soon  becomes  benumbed,  and  the  slight  tingling  or  smarting  produced 
(which  is  seldom  so  great  as  to  be  complained  of  by  the  paticn?)  is  more 
allied  to  the  sensation  of  heat  than  of  cold. 

In  the  first  place,  congelation  will  cure  diseases  and  relieve  pains  that  cannot 
be  cured  or  reUeved  by  any  other  known  means ;  and  where  the  same  effect 
may  be  produced  by  other  means,  it  is  not  produced  so  rapidly.  Both  as  an 
antiphlogistic  and  as  an  anodyne,  congelation  is  much  more  powerful  as 
respects  many  diseases  than  any  agent  or  combination  of  agents,  possessing 
similar  quahties  hitherto  employed  in  their  treatment,  and  which  on  that  ac- 
count have  often  proved  ineffectual.  A  very  low  temperature  will  arrest  every 
inflammation  which  is  near  enough  to  the  surface  to  be  accessible  to  its  influ- 
ence, and  totally  and  permanently  remove  irritation  from  the  nerves  which  it 
can  reach. 

In  the  second  place,  congelation  is  a  safer  remedy  than  most  of  those  which 
are  usually  employed  for  the  same  purpose.  Bleeding  often  impairs  or  pros- 
trates the  reparative  powers  ;  both  antimony  and  mercury  occasionally  act  as 
poisons ;  opium  stupines  and  excites :  and  events  have  shown  that,  as  anaes- 
ttietics  in  surgical  operaions,  ether  and  chloroform  are  not  altogether  without 
danger.  Not  once,  in  upwards  of  two  thousand  appUcations  which  have 
now  been  made  of  it,  has  congelation  caused  the  least  injury. 

Other  advantages  of  congelation  might  be  mentioned,  but  these  of  its  greater 
certainty,  promptitude,  and  safety,  must  suffice.     Cases  are  every  day  hap- 

Sening,  where  hfe  is  endangered  or  lost  by  inflamms^tion  that  cannot  be  sub- 
ued  by  bleeding  or  the  orcfinary  measures,  without  incurring  greater  hazard 
from  the  debility  which  they  occasion,  or  other  injurious  effects ;  and  cases  of 
suffering,  to  which,  from  some  constitutional  peculiarity,  the  ordinary  ano- 
dynes are  inapplicable. 

That  a  great  desideratum  existed  here,  was  strongly  evinced  by  the  recent 
deplorable^  case  of  a  much  lamented  statesman,  who  fied  from  injuries  causing 
inflammation  and  intense  pain.  The  medical  art  has  never  appeared  to  greater 
disadvantage  than  on  that  melancholy  occasion.  The  inefficient  measures  re- 
sorted to,  only  showed  the  indications  'which  the  medical  attendants  were  anx- 
ious to  fulfil,  but  which,  it  would  seem,  they  were  unwilling  to  attempt  f^filUn^ 
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tf^  ^e  means  in  common  use.  What  appeared  to  be  wanting  were,  an  antiph* 
logistic  remedy  that  would  not  debilitate,  and  an  anodyne  that  would  not 
excite. 

The  patient  M.  R.,  was  admitted  at  the  Brighton  Dipensary  on  the  25th  July, 
1849.  Of  short  stature,  thin,  sallow  complexion,  and  about  42  years  of  ase. 
Ber  principal  symptoms  were  frequent,  and  severe  paroxysms  of  pain,  chienj 
in  the  back  and  hips ;  a  profuse  and  most  offensive  discharge  ana  occasional 
liemorrhage  from  tne  vagina,  and  derangement  of  the  digestive  organs.  On 
examination,  the  neck  of  the  womb  was  fcund  hard  and  ulcerated. 

For  six  months  the  usual  palliative  treatment  was  pursued — viz.,  the  exhi^ 
bition  of  the  preparations  or  opium  and  the  application  of  leeches.  She  com^ 
jl^ained  that  tne  opium  made  her  constantly  drowsy  and  unfit  for  her  occupa- 
tiOQ  as  a  needlewoman  ;  and  the  pain  was  notwithstanding  its  use,  occasioniQly 
so  severe  as  to  oblige  her  to  rise  wom  bed  and  roll  on  the  floor  of  her  room. 

In  January,  I  determined  upon  a  trial  of  coij^elation,  having  previously 
made  another  careful  examination  of  the  uterus.  The  disease  had  by  this  time 
considerably  extended :  the  neck  of  the  womb  was  now  completely  destroyed, 
mnd  there  were  several  warty  excrescences  in  the  upper  part  of  the  vagina. 
Congelation  was  effected  by  means  of  a  frigorific  mixture  of  two  parts  of  finely- 
pounded  ice  and  one  part  of  chloride  of  sodium,  introduced  torough  a  wide 
speculum,  of  gutta  percna,  having  the  lower  part  of  its  upper  opening  of  a  cup- 
like form ;  and  in  order  that  the  temperature  mi^t  be  maintaiaea  at  the  re- 
fjuisite  low  degree,  or  below  zero  of  Fahrenheit,  the  dissolved  ice  was  continur 
ously  draWn  off  by  a  syphon  of  peculiar  construction.  This  peculiarity  conr 
siats  in  a  large  two-necked  bottle  being  connected  with  or  constituting  part  (rf 
the  long  arm  of  the  syphon  ;  and  the  purpose  of  it  is,  tliat  a  stream  oi  water 
may  continue  to  flow  along  this  part  oi  the  syphon,  and  keep  up  the  suction  at 
its  proper  extremity,  notwithstanding  any  interruption  in  the  supply.  A  tube 
of  vulcanized  india-rubber  forms  the  remaining  part  of  the  syphon,  with  a 
small  ^lass  tube  where  it  enters  the  speculum,  in  order  that  the  rising  colunm 
of  liqmd  may  be  seen  and  regulated  by  a  stop-cock. 

The  success  of  this  application  exceeded'  my  expectation.  So  soon  as  I  had 
Ifiarned  to  apply  the  frigorific  properly,  I  was  able  to  give  immediate  and  entire 
xeli^,  and  tnis  has  generally  continued  complete  for  about  a  week.  The  di»- 
charge  was  soon  diminished,  and  became  much  leas  offensive,  and  the  tendenoj 
to  hemorrhage  ceased.  From  twenty  to  thirty  applications  of  the  frigorifiic 
l^ve  now  been  made,  and  scarcely  any  other  remedy  ha§  been  used.  No  adr 
Vance  of  the  disease  appears,  on  examinalaon,  to  have  taken  place,  and  in  other 
cespects  there  is  decidea  improvement.  The  patient  is  not  sd^thin;  her  a[^tit9 
h  tolerably  good ;  she  is  sponger,  and  able  to  occupy  herself  in  the  ufln^ 
luttisehold  a&ii;^. 

She  is  directed  to  call  whenever  the  pain  returns.  The  ^culum  is  gead- 
rally  intcoduced  by  herself  while  in  the  supine  position,  and  me  coFers  her  ez- 
tremidea.with  a  sheet  before  I  enter  the  apartment.  The  nates  are  raised^  in 
order  that  the  speculum  may  be  sufficiently  upright  to  contain  enough  of  th« 
frigorific,  which  has  usnaUy  been  kept  appUed  for  a  period  varying  from  a 
i^parter  to  half  an  hour,  lliere  is  a  sti^t  sensation  of  smarting  produced  for 
jk  minute  or  two,  and  the  pain  frcnn  the  disease  has  generally  ceased  wiUiiu  th« 
irst  five  minutes.  If  the  womb  be  now  inspected  oy  removing  the  frigorific 
horn,  the  speculum,  the  greater  part  of  its  visible  surface  vnll  be  foum  per*> 
feetly  white  and  hard.  The  apphcation  is  terminated  by  allowing  about  a.quari 
of  cold  water  to  run  rapidly  tru*ough  the  speculum  and  sjrphon  tor  the  purpose 
«f  gradually  restoring  the  natural  temperature,  and  wasmng  away  any  remain- 
Wgsalt.— Lancet  Aue.  31,  1850,  p.  257. 

The  benefit  derived  from  congelation,  in  the  case  of  uterine  cancer  just  re- 
lated, is  not  only  very  superior,  but  almost  forms  a  contrast,  to  that  uauaUj 
Obtained  by  other  palliative  means.  Besides  that  the  relief  from  pain  is  mora 
^cmplete  and  lasting  than  that  obtained  by  the  preparations  or  opium,  it  if 
Ained  without  the  stupefiiction  and  sickness  that  generally  attend  the  use  of 
t&ese  -J  and  instead  of  shortening  life,  by  the  disturoanoe  of  its  fimotioDf,  an 
ilieBe  and  other  paUiatives  meet  unquestionably  do,  congelation  will  muoh  pro- 
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lone  it,  and  proionc  it  in  comfort,  by  arresting  ike  course  of  the  dit^Me. 
WneiJicr  more  is  to  De  expected  from  it — ^whether,  in  the  earliest  stages  eepe- 
cially,  it  ma^  not  possees  energies  equal  to  the  complete  removal  of  the  w- 
ease — is  a  point  that  most  be  oecided  by  further  experience. 

It  has  been  a  question,  whether  certain  diseases,  such  as  pulmonarr  consump- 
tion and  cancer,  which  have  been  found  to  resist  all  the  methods  of  treatment 
hitherto  employed,  are  not  necessarily  fatal  or  incurable  by  the  powers  of  nature 
or  by  art.  As  respects  the  remedial  powers  of  nature,  this  (juestion  may,  unless 
certain  observers  nave  been  much  deceived,  be  answered  in  the  negative.  Of 
cancer,  at  least,  many  natural  cures  have  been  recorded ;  and  it  is,  moreover^ 
in  oppositiou  to  analogy,  to  suppose  that  any  morbid  condition  of  tlie  body  VB 
necessarily  incurable. 

Another  question,  on  which  the  opinions  of  inquirers  have  Ijeen  much  di- 
vided, and  which  bears  closely  on  the  effica({y  of  the  local  remedies  of  cancer, 
is  that  respecting  the  seat  of  the  disease — ^whether  this  exists  in  the  constitu^ 
tion  as  well  as  in  the  part  manifestly  affected.  Late  microscopical  investisa^ 
tion,  by  MiiUer  and  other.s  has  thrown  considerable  light  upon  this  point,  Dj 
showing  that  cancerous  growths  consist,  in  great  part,  of  a  congeries  of  pecu- 
liar cells.  As  these  mor}»id  cells,  possessing  mherent  vitality,  may  be  regarded 
as  a  species  of  parasitic  animalcult^  or  hydatid,  the  oldest  hypothetical  notioDi 
of  the  nature  of  cancer,  curiously  tmough,  to  have  received  a  foundation  in  the 
latest  anatomical  researches. 

[The  remedies  that  have  Ijeen  employed  in  cancer  are  empu-ical  or  rational. 
In  this  disease,  however,  empirical  remedies  are  of  no  value.  The  rational 
practices  may  be  divided  as  follow: — 1.  Means  of  subduing  inflammation. 
2.  Narcotics.  3.  Medicines  which  have  been  employed  as  alteratives.  4.  Er^ 
^rpation  or  ablation.  5.  Pressure.  And  lastly,  cold.  It  is  upon  the  valoe 
and  efficacy  of  this  last  remedy  that  Dr.  Amott  particularly  enlarges.     He 

Cold  has  already  been,  adverted  to  as  a  remedy  for  cancer  in  the  considera- 
tion of  the  means  best  fitt(Kl  to  subdue  inflammation  ;  but  it  is  calculated  to 
fulfil  other  purposes.  It  is  well  known  that  a  certain  temperature  is  nocessarj 
for  the  maintenance  or  vigor  of  both  animal  and  vegetable  life. 

'*  In  a  cancerous  growth  (says  Prof.  Bennett  in  his  recent  and  excellent 
work")  the  tendency  of  which  is  to  excessive  cell-formation,  we  evidently  retard 
its  advancement  by  the  application  of  cold.  Were  it  poessible,  indeed  to  brinf^ 
down  the  temperature  of  an  entire  growth  l>elow  tne  vogetating  point,  we 
must  inevitablv  kill  it :  but  supplied  as  it  is  through  the  warm  blood  withiii» 
this  is  iiapossifcle.  Still  the  external  application  of  cold  is  one  of  the  most 
powerful  means  we  possess  of  retarding  the  progress  of  a  cancerous  or  any 
Other  growth." 

As  a  means  of  applving  cold  in  cases  of  external  cancer,  the  same  Wli-  - 
ter  adverts,  in  favorable  term.**,  to  the  apparatus  alluded  to  in  a  note  to  the 
preceding  paper,  hy  which  a  low  temp<;rature  can  be  imiformly  and  km|^ 
maintained,  and  at  the  same  time  be  conioined  with  pressure.  In  the  appen- 
dix to  my  Rnsay  ^-  On  the  Present  State  ol  Therapeutical  Enquir}',*'  I  incraded 
this  amongst  other  probably  useful  applications  of  the  ''  current  apparatus,** 
and  I  have  since  had  an  opportunity  of  luscertaining  its  value  in  practice.  The 
instrument  is  much  more  ea.««ily  managed  than  at  first  might  be  supposed. 
The  vulcanized  caoutchouc  tubes  through  which  the  cuiTent  paj<ses  to  and 
from  the  pre.**«iii«;  water-proof  bag,  may  l)e  easily  detached  from  the  reservoir 
and  waste  vessel  by  the  patient  herself,  if  she  wishes  to  rise  from  the  sofii ; 
and  the  current  can  Ix^  as  easily  re-established. 

Having  now  pas«ed  in  brief  review  the  several  rational  measures  which 
have  be*»n  use*!  or  suggested  in  the  treatment  of  cancer,  we  shall  l>e  better 
able  to  form  a  corre<5t  opinion  of  the  mode  in  which  congelation  operates  se 
beneficially  a«  a  palliative,  and  of  the  probability  of  its  pro>ing  an  effectual 
cure  (»f  this  disease.  As  a  palliative,  it  fulfils  most  completely  the  purposes oT 
the  first  two  classes  of  remedies  jast  enumerated — \'i7..,  those  possessing  anti- 
phlogistic and  anodjnio  properties,  and,  unlike  these  reme<lies.  it  fulfib  ihtm 
without  any  eounterlmlancing  injurious  properties. 
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If  oaaoer  wore  assentiallT  an  inflammation,  aocprding  to  tlie  dootrine  of 
Bronsais,  ^ere  wonld  be  little  doubt  that  conflation  would,  in  manv  of  its 
localitieB,  prove  a  cure,  for  no  inflamed  part  which  can  be  put  thoroughly  un- 
der lis  influence  will  resist  it.  Or  if  the  opinion  of  Prof.  Bennett  be  correct, 
that  a  "  temperature  below  the  vegetating  point  must  inevitably  kill  canoer- 
edl,"  and  if  it  be  true  that  cancer-cell  constitutes  the  disease,  we  might  rea- 
sonably indulge  the  same  hope.  At  all  events,  as  congelation  surpasses  in 
power  every  local  therapeutical  agent  which  does  not  actually  destroy  the  an- 
imal texture,  we  may  safely,  from  this,  together  vnih  other  considerationB, 
0(mclude  that  no  remedial  means  hitherto  proposed  is,  under  any  management, 
80  likely  to  afibrd  an  effectual  cure. 

In  estimating  the  effect  of  the  appUcatiou  of  frigorific  mixtures  to  the  ani- 
mal tissue,  it  18  highly  necessary  to  take  into  account  the  condition  of  the 
part  subjected  to  them,  in  respect  to  its  own  vasciflarity,  and  the  vascularity 
of  the  neighboring  parts,  and  as  to  whether  it  be  in  a  state  of  inflammation 
or  not.  A  highly  vascular  or  inflamed  part  necessarily  requires,  in  order  that 
Ae  same  effect  should  be  produced,  a  much  moi*e  powerful  congealing  agent 
than  a  part  in  the  reverse  condition.  Although  five  minutes  is  the  usual  period 
of  the  congelation  which  i  apply  to  the  exterior  of  the  body,  when  the  skin 
and  subjacent  tissues  are  in  their  ii(»rmal  .-^tatc,  it  was,  as  has  been  related, 
continued  fi-om  fifteen  to  thirty  minutes  in  the  case  of  uterine  cancer,  and 
probably  not  with  half  the  effect  as  when  it  is  applied  to  the  exterior,  on  ac- 
oonnt  of  the  higher  vascularity  and  luitural  heat  of  the  part  subjectea  to  it. 
The  difference  between  the  periods  mentioned  was  owing  to  the  more  or  lesB 
perfect  application,  the  time  required  to  relieve  the  pain,  and  sometimes  to  the 
appearance  of  the  coo  gelled  part. 

Various  modes  of  applying;  frigorifics  to  cancer  must  be  emploj'ed  for  its 
various  localities.  That  which  \ms  been  described  is  perliaps  the  most  com- 
plicated.* When  the  cancer  is  on  the  exterior  of  the  body,  the  frig<»>ifiyo 
can  be  easily  applied  by  the  small  net  which  I  have  alreacy  described  in 
qpeaking  of  the  use  of  congelation  in  neural^a  and  diseases  of  the  skin.  As 
an  illustration,  I  will  very  minutely  describe  its  application  to  the  ca^  of  can- 
cerous breast,  in  the  Middlesex  hospital. 

It  was  made  on  the  22ud  of  June  last.  The  patient  (an  elderly  woman,  of 
the  name  of  Pocoek)  had  long  suflbred  from  severe  and  almost  continuous 
pain.  Her  breast  was  ulcerated,  but  not  much  enlarged.  About  half  a  pound 
of  ice  having  been  put  into  a  towel,  and  broken  up  into  powder  On  the  floor  of 
the  ward,  by  means  of  a  flat  iron,  was  quickly  mixed  in  a  jug  with  about  half 
the  quantity  of  common  salt.  The  mixture  was  then  pourea  into  a  small  net 
of  the  thinnest  silk  gauze,  and  immediately  applied  to  the  breast  over  a  circu- 
lar space  of  about  four  inches  in  diameter.  Tne  brine,  as  it  trickled  firom  die 
net,  was  absorbed  by  a  moist  .^onge  held  underneath  ;  and  th(?  net  was  occa- 
sionally raised,  for  the  double  purpose  of  ins]>ecting  the  breast  (as  the  surgeon 
who  had  kindly  permitted  the  operation,  and  his  assistants,  were  naturaUj 
anxious  to  watch  the  effect)  ana  of  stirring  the  mixture.  The  skin  became 
white  in  a  few  seconds,  and  tlie  congehition  was  continued  for  precisely  three 
minutes.  There  was  a  slight  pricking  sensation  produced  for  aoout  half  this 
pericd,  which  ce4ised  upon  the  part  Ijecoming  benumbetl ;  and  a  similar  sensa- 
tion was  exi>erienced  for  some  minut<^h  after  the  congelation  had  ceased,  al- 
thou^  the  grejiter  part  of  what  is  usually  felt  at  this  time  was  prevented,  by 
keeping  the  ])art  covered  for  about  five  miuute.«*  \^-ith  the  ice  net,  (after  washing 
out  the  salt),  and  by  the  subhcx^uent  application  of  a  rag  dipped  in  cold  water. 

I  did  not  see  the  patient  agahi  until  tlie  (Uh  of  July, — ^fourteen  days  afi^ 
the  application, — when  nhe  told  mo  that  there  had  not  been  tlie  least  return  of 
pain.  The  hoto  on  the  breast  was  clean,  and  even  Jiealthy  in  appeai'ance  ;  and 
nothing  but  the  common  water-dressing  had  lj<^en  applied.  Tliere  had  been  no 
necessity  for  a  rejiotition  of  the  morphia,  t(»  which  she  Imd  been  so  long  accus- 
tomed. 

*  Cancer  is  not  the  only  disease  of  ibo  womb  to  which  congelation  may  be  thoB  applied  with 
advantage ;  and  by  means  of  a  frigorifio  mixture  contained  in  a  thm  tin  tube,  of  the  diame« 
Vat  of  the  common  spccnlum,  and  haring  it^  end  closed  and  rounded,  eongelatioii  can  be  eoa- 
▼eBi«DtIy  med  in  Inflamaatery  affiwthmsof  t^e  vagina. 
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In  cases  of  thiK  description,  it  would  probabljr  be  wron^to  wait  for  a  return 
of  pjun  as  a  sign  for  the  re-application  of  the  frigorific.  The  disease  may,  ad- 
Tance  without  the  accompaniment  of  pain ;  for  it  is  well  known  that  some 
cases  of  cancer  are  attended  with  little  or  no  suffering.  The  congelation  is  de- 
manded to  stay  the  irritation,  and  the  progress  of  the  malady,  as  much  as  for 
ihe  alleviation  of  pain.       ^  * 

In  order  that  the  frigorfiic  mixture  may  be  perfectly  applied,  it  is  necessarr 
Chat  the  diueased  surface  should  be  in  a  horizontal  position ;  and  where  it  & 
'  denuded  by  ulceration,  a  thin  membrane  spread  over  it  might  act  as  an  artifi- 
cial cuticle,  and  prevent  the  smarting  wnich  the  contact  of  the  salt  would 
•  otherwise  produce  before  the  production  of  anaesthesia. 

Congelation  need  not  be  confided  in  exclusively.  Several  of  the  measuree 
■enumerated  above  may  bemused  in  combination;  and  eauable  and  easily  con- 
trollable pressure,  whether  hy  itself,  or  conjoined  with  cold,  is,  as  respects 
many  localities,  one  of  the  principal  of  these. 

It  IS  an  important  fact,  that  cancer  in  the  womb,  in  which  pressure  can  hard- 
ly be  employed,  should,  in  cases  to  which  the  operation  is  applicable,  have 
(probably  from  the  isolated  nature  of  the  prolapsed  organ)  been  more  success- 
Rilly  treated  by  amputation  than  cancer  occurnn^  in  any  other  locality.  The 
misfortune  is,  that  the  cases  are  rare  in  which  this  operation  can  be  resorted 
to.  If  the  womb  be  forcibly  dragged  out  before  the  mcision  is  made,  or  extir- 
pated while  in  its  ordidary  situation,  death  (as  ample  experience  has  shown) 
IS  almost  the  inevitable  and  immediate  consequence.  Yet,  when  we  consider 
that  a  womb  which  has  become  prolapsed  from  natural  causes  may  be  removed 
witii  very  little  danger,  (a  fact  attested  by  numerous  examples,)  it  becomes  a& 
interesting  question,  whether,  in  the  early  stages,  and  before  the  disease  has 
extended  to  the  adjoining  parts,  it  might  not,  supposing  all  other  means  should 
fiul  in  arresting  the  malady,  be  very  gradually,  and  without  irritation,  brought 
into  the  same  favorable  position.  It  natural  prolapsus  of  the  womb  mainly 
proceed,  as  is  commonly  supposed,  from  relaxation  of  the  vagina  and  the  ex- 
ternal parts,  this  relaxation  could  be  easily  efiected  by  the  use  of  such  a  fluid  di- 
lator of  equal  pressure,  as  I  have,  on  another  occasion,  suggested  (and  which  I 
have  myself  employed)  as  a  substitute  for  the  forceps,  or  for  excitants  of  ute- 
rine contraction,  in  cases  where  the  birth  of  the  child  has  been  opposed  by  the 
most  conunon  of  all  causes  of  protracted  labor — the  unyielding  of  the  external 
.parts.— Lanc^/,  Sept.  14,  1850,  p.  316. 


«.— TREATMENT  OF  STRUMOUS  DISORDERS  BY  MEANS  OF  PRE- 
PARATION OF  LEAVES  OF  WALNUT. 
By  Dr.  Nioriir,  Phy«ician  at  Angers. 
'  TDr.  Negrier  has  published  two  memoirs,  the  first  in  1841,  and  the  secoad 
In  1844  on  this  subject.  These  consisted  entirely  of  practical  facta,  without 
:»ny  theoretical  view  either  of  the  disease  or  remedy,  and  the  experience  of 
Hye  years,  and  that  of  several  foreign  physicians,  have  given  corroboration  to 
ihe  facts  which  the  author  then  advanced.  In  this,  the  third  memoir,  he 
*ll  desirous  to  avoid  everything  beyond  a  simple  statement  of  facts,  and  Uie  in- 
Ibrences  which  directly  may  he  deduced  from  them.  The  following  general 
conclusions  are  deduced  by  M.  Negrier  :1 

Fifty-six  patients,  affected  with  scrofulous  disease,  in  different  forms,  weie 
'treated  by  means  (^preparations  of  the  walnut-tree  leaves. 

In  this  number,  thirty-one  were  cures,  and  did  not  afterwards  diss^point 
(Expectation.  Eighteen  patients,  without  being  completely  cured,  underwent  a 
degree  of  amendment  ver^  remarkable  in  their  condition:  and  the  greatest 
mimber  among  them  were  in  the  course  of  being  cured.  Four  patients  hayi 
obtained  no  advantage  from  the  use  of  the  medicine,  firom  the  state  of  their 
0ore8.  Among  them  was  one  who  was  remarkably  strengthened,  and  who,  at 
the  time  spedied,  seemed  in  the  course  of  being  cured,  under  the  use  of  cod 
Jlter  oil. 

Four  children  died  during  treatment :  bat  two  were  destroyed  by  taberonlitf 
phthioB,  one  by  acnte  encej^itis,  and  the  fbarth  Iqr  douUa  pnaumqnia 
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Tlw  treatment,'  by  the  prepftratioiM  of  walnut-tree  leavee,  has  ^niahed  to 
hkn  reoulte,  which  ne  regards  as  sufficiently  advantageous,  in  order  to  justify 
th«ir  serious  examination,  and  warrant  their  being  subjected  to  the  control  of 
sjstematic  observation,  particularly  by  hospital  physicians,  who  have  better 
(frneans  than  others  of  administering  the  remedy  accurately  and  in  comparison 
with  other  agents. 

Experience  has  satisfied  him  that  the  long-continued  use  of  walnut-tree 
leaves  has  never  caused,  in  the  economy,  oxiw  unpleasant  effects.  This  modi- 
^ne,  which  may  be  j>laced  in  the  class  ofslightly-aromatic  bitters,  possesses 
>an  efficacy  nearly  umform  in  scrofulous  disorders. 

The  first  effect  of  the  preparations  of  walnut-tree  leaves  is  to  augment  the 
activity  of  digestion  ana  circulation ;  to  all  the  functions  they  impart  a  re- 
markable degree  of  energy.  A  natural  question  is,  whether  they  exert  any 
special  action  upon  the  lymphatic  system  f  The  facts  recorded  by  the  author 
md  him  to  think  that  they  do.  Under  the  influence  of  their  use,  tiie  muscles 
beeome  more  firm,  the  skin  acquires  a  ruddy  tint,  and  q)eedily  parts  with  its 
chlorotic  {)aleness.  It  majr  be  a  subject  of  inquiry  whether  the  walnut-tree 
leaf  contains  any  other  principle  than  tannin,  which  is,  doubtless,  not  foreign 
to  the  t<mio  action  of  this  vegetable. 

As  to  comparison  between  this  and  other  received  methods  of  treatment,  the 
condition  in  which  most  of  the  patients  whose  cases  formed  subjects  of  clinical 
observation' were  found,  at  the  time  of  treatment,  sufficiently  prove,  he  pidn- 
tttinfl.  tiiat  these  different  modes  of  management  possessed  no  effiicacy,  when 
recourse  was  had  to  the  preparation  of  wsSnut-tree  leaves. 

The  preparations  employed  are  the  following : 

The  mfusions  of  the  walnut-tree  leaves  are  made  by  placing  a  good  amount 
(pinch)  of  these  leaveef,  cut,  into  two  hundred  and  fifty  grammes  of  boiling 
Mn^T.  This  infusion  is  sweetened  with  sugar,  or  with  the  syrup  to  be  pre- 
sently noticed.  M.  Negrier  prescribed  from  two  to  three  cupfuls  of  this  infu- 
sion daily ;  and  as  many  as  nve  may  be  given. 

The  decoction  of  the  leaves,  which  acts  advantageously  in  the  form  of  lotions, 
.and  as  a  topical  application,  in  which  the  pledgets  for  dressing  tiie  sores  are 
immersed,  ought  to  be  more  strongly  charged  than  the  infusiim.  M.  Negrier 
usee  a  small  handful  of  leaves  to  a  kilogramme  of  water,  and  boiling  is  conti- 
nued ^m  ton  to  fifteen  minutes.  This  preparation  is  also  very  useful  in  the 
form  of  baths  both  local  and  general,  its  efficacy  is  particularly  remarkable 
when  used  by  injection  into  fistulous  passages.  Ine  extract  is  prepared  with 
'  the  walnut-tree  leaves,  by  the  method  of  displacement.  By  employing  the  dry 
leaves,  the  practitioner  has  in  his  power  the  means  of  renewing  this  prepara- 
tion, as  often  as  he  requires,  during  all  seasons ;  while,  by  using  recent  leaves, 
it  is  requisite  to  prepare  it  in  too  large  quantity,  and  it  is  liable  to  undergo 
alteration.  The  syrup  of  the  leaves  of  walnut-tree  is  prepared  with  the  ex- 
tract by  mingling  forty  centigrammes  vrith  thirty  grammes  of  sim})lc  eyrup. 
.By  tills  means  the  practitioner  knows  what  are  the  doses  of  the  medicine  which 
'he  employs.  The  syrup  may  also  be  prepared  with  the  green  leaves ;  and  it  is 
then  more  aromatic  than  that  which  is  compounded  with  tiie  extract ;  but  it 
is  impossible  in  this  case  to  form  a  correct  estimate  of  the  quantity  of  the  me- 
dicine which  the  patient  daily  takes.  To  young  children  he  gives  two  or  three 
teaspoonfuls  of  syrup  in  the  course  of  twenty-four  hours.  The  ordinary  dose 
for  adults  is  fi*om  thuiy-two  to  forty  grammes ;  and  he  has  never  gone  l^eyond 
sixty-four  grammes. 

llie  pills  of  the  extract  of  walnut-tree  leaves  are  each   twenty  centi- 
grammes of  extract,  rendered  consistent  by  a  sufficient  amount  of  the  powder 
of  the  leaves.    Of  these,  two  are  taken  daily ;  and  he  has  never  gone  beyond 
iiomt  daily. 

Lastly,  in  some  cases,  in  which  it  may  be  useful  to'causo  friction  to  be  made- 
«pon  the  afflicted  region,  he  employed  an  ointment  oompcsed  of  thirty  grammes 
or  extract  of  the  leaves,  forty  grammes  of  lard,  and  nfteen  centigrammes  of 
essentLal  oil  of  bergamot.  The  frictions  require  to  be  made  gently,  and  for 
about  fifteen  minutes  twice  daily. 

It  18  easy  to  understand,  be  oMeryee  in  oonchiaon,  that,  oouAderittg  the  na- 
XXII.--3 
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tam  oi  tke  cUsenBo,  the  Mloiary  elfoelB  of  treatrnmi  are  MmetiflMii  tkam  fai 
amiwuring.  He  therefore  reoommends  pereeYcrance ;  and  he  exprettes  tbo-. 
opttuon  that  if  in  the  himd*  of  some  practitioners  the  preparations  of  walami*- 
tree  leaTes  have  been  administered  without  efficacy,  the  reason  is,  that  eith«v- 
the  patiant  or  the  physician  became  too  soon  tired  with  using  them,  it  isv  ia? 
short,  requisite  to  persevere,  when  it  is  remembered,  that,  in  order  to  obtun 
a  dvmble  core,  me  physician  has  not  only  to  oppose  the  effects  of  tka 
mfJady,  but  also  to  effect  a  thorough  change  in  the  constitution  oi  the 
indiiTiaual. 

[Having  published  his  second  memoir  in  1844,  M.  Negrier  completed  tbo 
histwy  of  those  patients  given  in  the  first  paper,  adding  a  list  of  persons  ti<eated 
by  the  remedy  sabeequent  to  the  publication  of  the  first  memoir,  and  he  give* 
the  f<^ovring  inferences  on  the  result  of  the  observations  of  six  years  eoEf»> 
lienee  upon  the  mode  of  treatment :] — 

1.  Scrofulous  disorders  are  in  general  radically  cured  by  the  use  of  prepara^ 
tioBB  of  walnut-tree  leaves.  2.  The  action  of  this  therapeutic  agent  pooootiea. 
a  safficient  degree  of  steadiness  to  enable  the  practitioner  to  reckon  upon  thA 
cure  of  three-fourths  of  the  patients  treated  by  means  of  it.  3.  The  action  of 
this  mode  of  treatment  is  generally  slow.  It  requires  firom  twenty  to  fifty 
daje,  according  to  the  nature  of  the  symptoms,  and  the  eonstitution  of  tte 
subjects,  in  order  that  the  effects  be  rendemi  sensible.  4.  Patients  cured  hv 
means  of  the  preparations  of  walnut-tree  leaves  almost  all  retain  the  health 
which  they  have  obtained  under  the  infinence  of  this  treatment.  Few  rehpae* 
take  place.  5.  The  effects  produced  by  the  internal  use  of  the  extract  of  wal- 
nut-tree leaves  are  at  first  general :  the  influence  of  this  method  of  treatment 
is  subsecjuently  evinced  upon  the  local  symptoms.  6.  In  certain  forme  of  soro 
fulons  disorders,  it  is  only  afler  a  long  time  that  the  efficacious  action  of  this 
treatment  is  observed.  This  remark  is  particularly  applicable  to  strumona 
glands  not  in  a  state  of  uloeratioo.  7.  The  preparations  of  walnutrtree  leaver 
exert,  on  the  contrary,  a  sufficiently  speedy  action  upon  the  sores  and  tha^ 
fistulous  openings,  whether  they  are  maintained  or  not  by  caries  of  the  bones, 
excepting  in  persons  of  dry  and  nervous  temperament.  8.  Till  the  preseni 
time,  the  instances  of  strumous  opthalmia  which  M.  Negrier  has  obserred, 
have  been  certainly  and  more  rapidly  cured  by  this  method  of  treatment 
by  any  other. — Edm.  Med.  and  StLtg.  Journal,  Oct.  h  1850.  p.  271. 


6.— CONSTITUTIONAL   ORIGIN   OF   ERYSIPELAS  AND  ITS  TREAT- 

MENT. 

By  Albbrt  J.  Walsh.  M.  D  ,  one  of  Iho  Medical  OfflceiB  of  St.  Peter's  Dispensftry.  DobUn. 

[The  following  are  the  observations  of  Dr.  Walsh,  founded  on  seven  caaet  of 
traumatic,  and  fif^y-six  of  idiopathic,  erysipelas.    He  says,] 

The  predisposing  cause  of  the  disease  seems  to  me  to  be  a  derangement  af 
the  liver  and  digestive  organs,  which  gives  rise  to  a  peculiar  kind  of  fever  or 
constitutional  irritation ;  this  irritation  nature  attempts  to  get  rid  of  by  tba 
erysipelatous  inflammation  of  the  cuticular  surface.  If  the  constitutional 
irritation  be  not  sufficient  to.  cause  this  inflammation,  great  anger,  a  blast  of 
cold  moist  air,  the  application  of  any  irrite.ting  subataaco  to  the  skin,  surgical 
operations,  punctured  wounds,  uloors,  any  abrasion  of  tlis  surface,  or  other 
injury  which  in  a  healthy  constitution  would  have  either  healed  immodiatelj 
or  caused  phlegmoncnis  inflammation,  will  be  sufficient  to  give  rise  to  it. 

These  appear  to  be  the  immediate  causes  of  erysipelas.  We  find  that  this  per 
cuHar  state  of  the  constitution  is  most  frequently  met  with  in  those  addicted 
to  drink  malt  and  spirituous  liquors,  and  load  intemperate  lives ;  also  in  thoia 
who  are  sedentary  and  subject  to  great  depression  of  mind.  We  find  al^,  thai 
the  state  of  the  air  has  the  power  of  procfucin^  this  peculiar  kindof  fever,  for 
the  aflectioD  is  most  fVequently  in  autumn,  or  in  seasons  when  hot  weather  is 
sucoeeded  by  cilJ  and  wet.  l^atients  in  hospital  often  suffer  from  this  ooosti* 
tutional  irritation,  from  breathing  confined  and  bad  air. 

I  havQ  come  to  tjbe  above  oondUiAOB,  that  erysipelas  is  a  peculiar  kind  of 
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feveiV  ^  coastitniioDal  irritation*  prochiouij^  an  inflammation  of  Uw  Ain^  or 
tMn  and  iral^aoent  areolar  membrane,  for  the  following  reasons : — 

Ftr0l.  The  dieeaae,  like  small-poz,  meaelee,  &c.,  ie  snbject  to  metastam. 
Second.  There  is  always  the  same  train  of  symptoms  preceding;  and  attending 
aacb  ease.  Third.  A  very  minute  dose  of  tartar  emetio,  which  would  have 
winparativel;^  no  effi^t  in  other  inflammations,  generally  causee  seTere  Tomii* 
ing  and  purging  in  this.  Fourth.  In  mild  casefv^he  disease  will  wear  itself 
out ;  the  part  where  the  eruption  first  appeared  getting  well,  while  the  disease 
ia  spreading  to  sound  part« ;  and  thin  continues  until  the  system  is  completely 
rid  of  Uie  poison  whion  caused  this  peculiar  fever.  The  patient  then  is  m  bet- 
ter kealth  than  for  some  time  previously.  Fifth.  It  often  recurs  in  the  same 
patient  at  stated  intervals ;  or  if  a  patient  who  has  had  an  attack  livos  irregu- 
krly,  he  is  almost  certain  to  suffer  from  a  recurrence  of  the  disease.  Sixth. 
That  it  is  propagated  by  contagion  will  most  probably  be  aeknowlcdgedy . 
Ihougli  I  have  myself  seen  but  two  inrftanoes ;  yet  the  observations  of  Law- 
lenoe,  Copland,  and  others,  appear  to  establish  the  point. 

[Dr.  Walsh  divides  the  disease  into  idiopathic  and  traumatic.  With  regard 
to  the  treatment,  Lane  advises  it  to  be  treated  on  the  purely  antiphlogistic  treat- 
ment, the  meet  strenuous  supporter  of  which  is  Mr.  Lawrence :  others,  look- 
ing at  it  as  a  species  of  putrid  lever,  recommend  tonics^and  stimulants,  for  which 
Dr.  Fordyee  is  perhaps  one  of  the  strongest  advocates.     Dr.  Walsh  continues  :1 

Haring  mentioned  the  antiphlogistic  and  tonic  methods  of  treatment.  I  shall 
■ow  allude  more  particularly  to  the  third  plan,  that  recommended  by  Desault. 
He  says :  ^*  In  the  bilious  erysipelas,  whatever  degree  of  fever  and  heat  may 
exist,  I  give,  in  the  first  instance,  a  grain  of  tartar  emetic  dissolved  in  a  con- 
aderable  quantity  of  fluid.  The  symptoms  generally  diminish  as  soon  as  the 
effects  of  the  medicine  have  ceased.  I  have  seen  them  entirely  subside,  al- 
though the  medicine  produced  no  other  sensible  alteration  in  the  animal  econ- 
omy than  an  increase  in  the  secretions  of  the  insensible  perspiration  and  the 
urine.  Sometimes  the  symptoms  reidst  the  evacuations,  and  we  are  obliged  to 
have  recourse  once  or  twice,  or  even  more  frequently,  to  the  use  of  the  emetic 
drink .^' — "  Where  the  erysipelas  is  cured,  and  the  bitterness  in  the  mouth  and 
fever  have  subsided,  two  or  three  purges  of  oaasia  and  manna,  vrith  a  grain  of 
tartar  emetic,  are  exhibited.  During  the  treatment  the  patient  is  ordered  to 
drink  freely  of  a  diluting  ptisan  acidulated  vrith  oxymel.  As  soon  as  the 
•^ptomB  are  mitigated,  the  diet  of  the  patient  is  enlarged ;  for  when  it  is  too 
nnoly  observed  the  acrimony  of  the  humours  is  apt  to  be  increased,  and  the 
muous  erysipelas  to  be  reproducod,  particularly  in  a  hoiripital,  where  the  aiCy 
generally  speaking,  is  unhealthy.  1  have  invariably  observed  that  the  cases 
of  persons  who  had  been  bled  preriously  to  their  admission  into  the  hospital 
were  more  serious  and  obstinfUe,  particularly  when  it  had  been  frequently  re- 
peated. The  same  practice  is  not  applicable  to  the  phlegmonous  erysipelas; 
in  this  kind  emetics  and  other  evacuiM[]ts  augment  the  irritation  and  tension 
already  considerable,  nor  should  they  be  haa  recourse  to  till  the  plethora  and 
irritation  of  the  patient  are  din-unished  by  one  or  more  bleedings,  according  to 
the  urgency  of  the  symptoms  and  the  strength  of  the  patient.  The  bilious 
erysipeTas  that  then  appears  points  out  the  necessity  for  evacuants,  and  the 
funoper  time  for  their  e^iiibltion.'^ 

I  have  now  alluded  to  the  different  modes  of  treatment  recommended  both 
here  and  on  the  continent.  The  first  and  second  are  diametrically  opposed ; 
and  the  last  agrees  with  the  first,  with  this  exception,  that  in  it  is  employed 
an  agent  which,  in  my  opinion,  may  be  called  a  specific.  But  Desault  says  we 
are  not  to  bleed  in  the  bilious  erysipelas,  but  to  depend  on  the  tartar  emetic ; 
in  the  phlegmonous,  on  the  contrary,  we  are  to  bleed  more  than  onee  if  neces- 
aary.  until  we  have  reduced  it  to  the  bilious,  and  then  we  are  to  commenoe 
'with  the  tartar  emetic.  Now  in  my  opinion — an  opinion  borne  out  by  the  re- 
.  suits  of  sixtv-lhree  cases  of  eryripelas  which  I  have  treated  in  the  plan  de- 
scribed in  tnis  paper — there  is  no  form  of  the  disease  which  should  nut  be  at^ 
tat^od  from  the  nrst  vrith  tartar  emetic,  whether  thera  be  high  inflammatory 
fever,  low  tvphoid  fever,  vomiting,  or  purging ;  and  under  all  and  every  cirai 
■tsDoe  we  shall  find  that  the  disease  yields  to  this  fsmedy.    But  I  nrastl^ 
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dlenlood  to  saj,  that  we  are  not  to  ^ve  this  medicine  in  larse  dosos,  as  rcoom* 
mended  by  Richter  and  other  practitioners,  who  ad<^t  his  plan  of  treatment; 
for  then  it  prodnoee  too  violent  an  emetic  effect,  cannng  much  general  irrita- 
tion, which  being  superadded  to  the  irritation  of  the  disease,  the  beneficial 
effect  of  the  remedy  is  prevented ;  but  I  advise  it  to  be  given  in  very  fonall  do- 
flee  as  recommended  by  Desault,  which  may  have  to  be  repeated  three  or  four 
times,  so  as  not  to  allow  the  action  of  the  medicine  on  the  83*stem  to  subside, 
for  if  it  does  we  shall  very  likely  find  the  diseatto  to  make  more  rapid  progr«it« 
aiter  the  first  check. 

Tartar  emetic  appears  to  me  to  act  Mpecifically  in  erysipelas  for  the  fc^w- 
ing  reasons,  which  depend  on  its  senable  effects : — In  most  cases  it  vomits  and 
purges  after  the  second  dose,  or  it  vomit*  only,  or  it  purges  only ;  and  what  is 
vomited  is  green  bile,  and  the  same  is  passed  by  stool,  i  have  known  the  se- 
cond dose  to  cause  from  twelve  to  fourteen  stools  of  bilious  matter,  with  a  de- 
cided remisaon  of  the  symptoms.  Now  I  have  ordered  this  medicine  in  the 
same  proportion  in  other  oiseasen,  as  in  phlegmonous  inflammation,  without 
the  least  perceptible  effect  on  the  patient :  1  have  given  it  in  bronchitis  without 
any  visible  effect ;  and  in  other  diseanes  I  have  administered  it  in  the  same  pro- 
portion, and  have  found  no  such  violent  action  as  I  have  invariably  seen  even 
in  the  mildest  cases  of  erysipelas. 

If,  from  what  I  have  now  said  of  tartar  emetic,  it  is  to  be  expected  to  cure 
every  case  of  erysipelas  when  administered  alone,  disappointment  will  ensue, 
as  ail  that  it  seems  to  do  is  to  remove  from  the  system  the  morbid  matter  which 
appears  to  have  caused  the  disease,  and  which  nature  was  attempting  to  get 
nd  of ;  as  soon  as  that  is  done  we  must  give  the  patient  tonics,  either  wine  or 
porter,  strong  broth,  bitters,  bark,  ammonia,  or  quina :  of  all  these  I  have 
found  the  smphate  of  quina  the  most  successful.  It  may  be  asked,  at  what 
time  are  the  tonics  to  be  given '?  The  general  rule  I  would  lay  down  is,  that 
as  soon  as  we  find  the  erynpelatous  surmce  to  be  getting  a  yellow  tinge,  and 
the  skin  shrivelling  a  little,  the  tongue  cleaninKi  and  the  pulse,  which  gene- 
rally falls  under  the  influence  of  tartar  emetic,  Deooming  more  frequent,  the 
proper  time  has  arrived  to  commence  with  tonics  and  omit  the  tart&r  emetic. 
In  some  cases  where  we  have  not  so  marked  an  improvement  in  the  symptom^s 
and  we  are  afraid  the  strength  is  failing,  we  shall  have  to  commence  the 
tonics,  while  we  are  still  continuing  the  tartar  emetic ;  and  in  other  casesi. 
where  ^ere  are  low  tvphoid  symptoms,  with  prostration  of  strength,  we  shall 
have  to  give,  with  the  tartar  emetic,  stimulants  and  tonics  from  the  com- 
BMiKoeiBent. 

While  the  patient  is  taking  tartar  emetic  the  bowels  may  be  constipated, 
and  we  shall  have  to  give  some  aperients :  the  saline  aperients  are  what  are 

fenewdly  recommended,  but  I  usually  order  the  compound  rhubarb  pill,  with 
lue  pill,  in  the  proportion  of  three  grains  of  the  former  to  one  of  the  latter, 
to  be  made  into  a  pill ;  two  of  these  to  be  taken  for  a  dose,  and,  if  necessary, 
,  to  be  repeated  in  six  or  eight  hours.     I  prefer  this  combination,  as  it  act*  on 
the  liver  and  large  intestines. 

[Passing  on  to  the  local  means  recommended  in  the  treatment,  Dr.  Walsh 
says  he  is  opposed  to  any  local  application,  except  in  idiopathic  erysipelas,  in 
which  flour  or  powdered  starch  may  be  used,  but  chiefly  to  gratify  the  patient, 
and  in  the  traumatic  form  developing  the  part  in  a  large  unseed  meal  cata- 
pliBism.  Discussing  the  other  various  local  applications  recommended,  Dr. 
Walsh  first  mentions  abstraction  of  blood  by  leeches,  against  which  he  sayts 
there  is  a  great  prejudice,  as  the  disease  often  ensues  from  the  bites:  and  he 
is  opposed  to  the  making  incisions  in  the  part,  both  as  to  the  smaller  but  more 
numerous  ones  of  Mr.  Hutchinson,  and  the  long  one  of  Mr.  Lawrence,  believ- 
ing that,  at  least  in  the  ^reat  majority  of  instances,  the  antimonial  treatment, 
if  early  adopted,  will  obviate  their  necessity.  Dr.  Fahnestock,  of  Pittsburgh, 
recommends  the  local  application  of  the  purest  creasote :  of  the  effects  of  this 
Dr.  Walsh  cannot  n>eak.  Prof  Velpeau  recommends  a  solution  or  ointment, 
made  of  sulphate  oi  iron;  but  considering  all  cases  depending  on  some  inter- 
nal cause.  Dr.  Walsh  does  not  believe  it  so  available  as  the  Professor  sappoees. 
The  next  local  remedy  mentioned  is  the  nitrate  of  silver.] 
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fKtrale  of  nlver  has  been  recommended  bj  Mr.  Higgiabottom,  of  Notting- 
ham,  to  be  appHed  over  the  entire  of  the  inflamed  surface.  He  says :  "  I  have 
never  in  any  case  seen  metastasis  or  any  other  bad  effect  from  its  use."  H# 
usee  it  in  the^  following  manner : — nitrate  of  alver,  four  scruples :  nitric  acidv 
i4x  drops;  distilled  water,  half  an  ounce ;  mix.  This  is  to  be  applied  several 
times  on  the  inflamed  parts,  and  for  two  or  three  inches  beyond  the  inflamed 
on  the  healthv  skin. 

M.  IHorry  has  recommended  the  use  of  linear  blisters,  by  means  of  which 
he  states  that  he  has  diwjovered  a  method  of  effecting  the  desired  limitation  of 
inflammatory  action  with  great  certainty.  At  the  commencement  of  the  dis- 
earn  he  apphes  narrow  blisters  around  tfie  entire  circimiference  of  the  inflamed 
skin,  at  the  distance  of  one  or  two  inches  from  its  border.  Nitrate  of  silver 
and  ^tolutions  of  Rulphate  of  iron  have  been  long  need  with  the  same  view,  but 
they  have  for  the  most  part  failed. 

The  only  other  application  which  I  shall  liiention  is  mercurial  ointment. 
This  is  to  be  smeansi  over  the  entire  of  the  inflamed  surface.  It  was  fiirst  re- 
commended by  Ricord,  and  is  still  strongly  advocated  by  some  of  our  leading 
m^n. 

The  last  h*  the  only  local  apnlieation  which,  in  my  opinion,  is  worthy  of 
eouKideration,  as  it  acts  not  locally  but  constitutionally,  for  we  know  that  m  a 
very  short  time  the  system  is  affected  by  the  mercury,  and  as  soon  as  that  takes 
place,  tlio  erysipelas  gradually  declines.  But  with  respect  to  the  other  local 
applications,  I  consider  that  they  are  irnurious  without  constitutional  treatment, 
and  with  it  unnecessary.  As,  if  my  ideas  are  correct,  viz.,  that  the  erysipela- 
tous inflammation  is  the  method  taxen  to  throw  off  the  morbid  state  or  the 
blood,  anything  that  tends  to  check  that  eruption  will  be  the  means  of  pre- 
venting the  efforts  of  nature,  and  probably  cause  a  metastasis  to  some  other 
part  of  the  body,  it  may  be  to  a  more  vital  organ,  for  we  have  on  record  many 
cases  of  metastasis  of  erysipelas  to  the  brain,  lar}-nx,  and  pericardium. 

As  a  summary  of  these  remarks  I  would  draw  the  following  conclusions : — 

First.  That  erysipelas  is  a  con.stitutional  disease,  depending  solely  on  a  mor- 
bid state  of  the  fclood  :  and  that  the  eruption  and  fever  are  the  means  nature 
takes  to  get  rid  of  this  poison.  Second.  That  for  all  practical  purposes,  it  is 
only  necessary  to  divide  the  disease  into  idiopathic  and  traumatic.  Third. 
That  tartar  emetic  seems  to  act  specifically  in  erysipelas,  by  assisting  nature 
in  her  efforts  to  throw  off  the  disease.  .  Fourth.  The  best  method  of  adminii^ 
tering  this  medicine  is  by  dissolving  one  grain  in  a  nuart  of  any  bland  rfuid ; 
the  -iolution  to  bo  taken  m  the  twenty-four  hours.  I»ifth.  That  as  soon  as  the 
tartar  emetic  has  acted  sufficiently,  snl{^ate  of  quina.  or  some  other  tonic,  is 
t«>  l»e  administered.  Sixth.  That  if  the  patient  is  debilitated  wo  must  admin- 
l«t<»r  tonics  at  the  same  time  that  we  give  the  tartar  emetic.  Seventh.  That 
uiidf*r  this  treatment  the  erysipelatous  inflammation  may  spread,  but  not  with 
the  ?*iirae  violence,  nor  to  the  same  extent,  as  if  the  disease  were  left  to  itself. 
Eighth.  That  we  shall  often  require  to  give  aperient  medicine  during  the 
course  of  the  case,  as  it  is  absolutely  necessjiry  io  keep  the  bowels  free.  Ninth. 
That  local  applications  are  imnecessary,  and  often  injurious.  Tenth.  TTiat 
incisions  are  not  necessar}'.  except  in  the  third,  or  .*<uppurative  stage ;  and  if 
the  antimonial  treatment  l>e  early  resort«»d  to,  it  very  rarely  occurs  that  sup- 
puration takes  place. — Dvb.  Qvnrtcrlif  Joi'rnal  of  Med.  Science.  Aug.  1850.^.50. 


7.— RHEl'MATIC  FEVER  TRE.VTED  BY  LEMON-JUICE. 
By  R.  IlAMiLTON,E8q.,Sur$»oii  to  Charing  CroKS  HovpiUl. 

Some  few  months  ago,  a  long  discussion  took  place  at  the  London  Medical 
Society,  on  the  value  of  lemon-juice  in  the  treatment  of  rheumatism,  and  its 
efficacy  was  by  many  denied.  In  the  following  case,  Mr.  Hancock  having  tried 
various  remeifies,  as  colchicum.  calomel  and  opium,  &c.,  without  much  benefit, 
pre»icribed  it  considering  it  a  good  opportunity  for  testing  its  value.  It  ha« 
been  for  the  last  year  or  two,  given  at  ftuys  Hosptal.  and  is  verv  highly  uppkAa 
of  by  Dr.  G.  0.  Rees  and  Dr.  Babington. 

Ellen  Wilson,  a  servant,  aged  22.  was  admitted  July  l«t  * 
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under  the  cttre  of  Mr.  Hancock,  wkh  chronic  disease  of  tb<i  inferior  maziUarr 
bone  of  nine  yearH*  sanding.  She  wa3  in  Guy's '  Hospital  a  few  weeks  back 
with  a  rtlight  attack  of  rheumatiHm,  but  was  not  treated  with  lemon-j«ioe. 
About  eight  days  after  her  admittance,  she  was  taken  very  ill  with  pains  in  all 
the  limbs,  coated  tongue,  flushed  face,  headache,  and  sickness.  She  was  or- 
dered the  wine  of  colchicum  with  magneHia,  which  she  continued  for  someday* 
without  any  benefit,  the  rheumatism  shifting  about  from  one  joint  to  another; 
at  one  time  the  knees  and  ankles  being  much  swollen,  and  exquisitely  painful  j 
at  another  the  wrists  and  elbows ;  the  tongue  being  coated  with  a  white  fiip, 
the  face  flushed,  and  perspirations  profuse.  There  was  also  some  affeotioa  of 
the  heart,  the  bruit  ile  mujjie  being  heard  distinctly,  though  she  complained  of 
no  pain  or  uneasiness  in  the  chest ;  the  pulse  was  also  intermittent.  Her  med- 
icine was  then  changed  to  the  calomel  and  opium,  two  grains  of  the  former  k> 
a  quarter  grain  of  the  latter  to  be  taken  every  four  hours.  To  have  also  the 
ung.  hydrarg.  fort,  rubbed  into  the  thighs  daily,  and  a  blister  U>  be  applied  to 
the  chest. 

Under  this  treatment  the  chest-eymptoms  subsided,  but  the  pains  in  the  joinii 
remained  as  bad  as  ever. 

July  18th.  Mr.  Hancock  ordered  half  an  onnoe  of  the  lemon-juice  to  bo  takea 
three  times  a-day,  and  to  disoontinue  the  other  medicines. 

20th.  There  is  an  abatement  of  all  the  symptoms,  the  pain  in  the  knees  de- 
cidedly less ;  the  pulse  120  and  full  ]  prespires  less ;  swetfing  diminished. 

22d.  Pulse  104,  and  weaker.    Can  raise  her  legs  in  bed ;  the  tongue  cleaner. 

24th.  Continuing  to  im))roye ;  th«  pains  in  the  limbs  almost  gone,  and  is  able 
to  get  in  and  out  of  bed  without  assistance. 

From  this  time  she  continued  to  mend  daily,  and  in  about  a  we^  the  lemon- 
kiioe  was  diseontanued.  and  one  grain  of  quinine,  three  times  a-day,  preBwibed. 
Throughout  the  case,  the  urine  was  acid,  and  small  in  quantity ;  its  »^moHm 
gravity  was  not  taken. — Medical  Times,  Sept.  14,  1850,  p.  283. 


8.— CAUSES  OF  ACUTE  RHEUMATISM. 

Under  the  care  of  Dr.  Barluw,  mI  Guy's  Utxpital. 

SThe  first  case  was  that  of  a  man  aged  twenty-six  -strong  and  plethorio  j 
within  the  last  three  or  four  years  having  sunered  from  attacks  of  acute 
rheumatism,  but  cannot  remember  ^hat  the  present  one  was  brought  on  b^  ex- 
posure to  cold  and  wet ;  hence  from  this  case,  the  opinion,  that  when  onoe  the 
rheumatic  diathesis  is  formed,  the  exciting  causes  ot  tbe  attack  are  gcnoKallj 
fllight,  receives  an  additional  weight.  On  admission  he  had  the  various  sjvnp- 
toips  of  rheumatic  fever.     But] 

The  heart's  action  being  examined  was  found  natural,  with  the  exception  of 
a  slight  systolic  murmur  heard  over  the  interval  between  the  fourth  and  liftk 
ribs,  about  an  inch  below  the  ni))ple.  This  patient  having  so  repeatedly  sof- 
ferred  from  acute  rheumatism,  and  being  still  young,  it  may  be  looked  upon  m 
probable  that  the  pericardium  was  partly  adherent,  and  that  the  murmur  ob- 
served dej>ended  on  valvular  changes  roHulting  from  previous  attjioks  of  endo- 
carditis. Still  it  is  worthy  of  note  that  these  symptoms  were  very  slight,  though 
at  that  age  cardiac  complications  are  very  common.  Dr.  Watson  says  on  that 
head — "  1  he  younger  the  patient  is  who  suffers  from  acute  rheumatism,  the 
more  likely  will  he  be  to  suffer  from  rheumatic  carditis." 

The  patient  was  now  ordered  six  draclims  of  lemon-juice,  to  be  taken  in  sa-  , 
gar- water,  three  times  daily.  He  was,  however,  in  a  couple  of  days  much 
worse ;  the  pains  were  very  acute,  and  the  joints  along  the  arms  and  hands 
became  involved ;  the  pulse  rose  to  120,  full ;  the  systolic  murmur  was  m(ve 
distinct;  the  perspiration  profuse,  very  acid,  and  the  urine  high-coloured.  Dr. 
Barlow,  after  gi\ang  a  purgative  draught,  with  wine  of  colchicum,  prosoribed 
a  pill,  composcKi  of  a  quarter  of  a  grain  of  tartar-emetic,  half  a  griun  of  opium, 
and  one  grain  of  calomel,  to  bo  taken  every  fourth  hour.  Those  measures 
contributed  to  lessen  the /pains,  and  the  patient  was  desired  to  take  the  pills 
lonly  three  times  a-day,  with  the  following  drau^t : — half  a  draohm  of  aoel4ite 
«f  poftAsh,  and  ten  grains  of  nitre,  in  camphor  mixture.    The  improTement  was 
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"▼cry  great  on  ike  next  day ;  the  pills  were  discontinned,  but  the  mixture  per- 
severed in.  The  favourable  iniprt^sHion  produced  by  the  salts  of  potaflfc  in- 
creased during  the  next  few  days ;  all  the  symptoms  gradually  gave  way,  and 
ten  days  aft*ir  the  draughts  had  been  first  taken,  and  regularly  continued,  the 
patient  was  convalescont.  \\v.  took,  hofore  being  finally  discharged,  email 
doeet)  of  iodide  of  potasniura  and  carbonate  of  potash,  and  left  the  hospital  quito 
well,  about  three  weeks  after  adnii.*'>ion. — Lancet,  Avi^.  24,  1850,  p.  24S. 


9.__DISC0VEllV  OK  CASEIN  IN  THE  BLOOD. 

By  Dr.  Panum. 

[T>r.  Panum  ascertained  on  pouring  some  blood  scrum  into  a  glasd  of  water, 
^at  the  mixture  became  whitish  and  opaque,  like  diluted  milk  and  waAer. 
After  performincr  various  exix»rimentfl  to  satisfy  himself  as  to  tlie  true  nature 
of  this  opaque  deposit,  it  became  evident,  he  savs,  that  "  being  insoluble  in 
water,  etnor,  and  cold  alcohol,  and  being  precipitated  from  its  solution  in 
acetic  acid  by  ferro-cyanide  of  potassium,  it  possessed  the  character  of  a  co- 
agulated protein  compound."     He  proceeds  to  say  :] 

The  Question  arises,  whether  we  can  deduce  any  m(»re  accurate  ooncluiions 
as  to  tne  chemical  nature  of  this  substance,  beyond  what  we  have  already 
shown — that  it  is  a  protein-compound,  madxihlc  in  ivater  7  Fibrin  has  hitherto 
been  the  only  constituent  of  the  blood,  which  could  be  asserted  with  certainty, 
to  possess  the  power  of  pa.««sing  from  a  soluble  to  an  insoluble  state,  whetlier 
in  or  out  of  the  body.  It  has  hence  necessarily  arisen,  that  an  unlimited 
amount  of  physiological  and  pathological  importance  has  been  ascribed  to 
fibrin.  The  albumen  of  serum  can  be  brought,  when  out  of  the  organism,  to 
pass  from  the  soluble  to  the  insoluble  state  by  various  methods,  such  as  heat, 
alcohol,  and  most  acids,  pro\ided  they  act  in  a  sufficiently  concentrated  form. 
But  the  circumstances,  under  which  albumen  is  coagulated  out  of  the  body, 
can  scarcely  operate  vnthin  it.  The  substance  which, has  been  descinbed,  is 
precipitated  by  simple  dilution  with  water,  and  by  acetic  acid  so  highly  dilu- 
ted, tnat  it  may  easily  be  imagined  capable  of  being  formed  in  the  bodjr  itself. 
The  manner  in  which  fibrin  coagulates  in  the  form  of  filaments,  the  circiMn- 
stances  under  which  it  passes  from  the  soluble  to  the  insoluble  condition,  and 
finally,  the  different  manner  in  which  it  is  aflR?cted  by  re-agents  separate  it  so 
essentially  from  the  substance  which  is  being  treated  of,  that  the  latter  will 
have,  in  future  researches,  to  bo  described  as  entirely  distinct.  I  think  it  ne- 
cessary to  insist  on  this,  on  account  of  the  confusion  which  has  arisen  from 
the  description  of  many  different  things  under  the  term  fibrin  :  and  this  has 
become  so  important,  that  most  have  mistaken  the  primitive  significaticm  of 
the  warA  fibnn,  which,  on  physiological  and  pathological  grounds,  there  is 
good  rea.son  for  retaining^  while  there  is  no  cause  for  rejecting  it  on  purely 
diemical  grounds. 

This  protein-compound  is  essentially  distinguished  from  the  albumen  of  «e- 
rum,  by  being  precipitated  by  water  and  acetic  acid,  which  cannot  coagulate 
albumen.  It  can  scarcely  be  the  product  of  a  transformation  of  albumen ;  for 
^fter  the  substance  precipitated  by  water  and  acetic  acid  has  been  removed, 
the  liquid  still  contains  a  large  quantity  of  albumen  :  indeed  this  appears 
more  plentiful  on  boiling,  tiian  before  the  addition  of  acetic  acid  and  the  r^ 
moval  of  the  precipitated  material.  Besides,  after  this  substance  has-been 
separated  by  filtration,  water  and  acetic  acid  may  be  added  in  any  propor- 
tions,  without  producing  more  sediment:  but  if  the  material  were  dermd 
from  the  action  of  water  and  acetic  acid  ini  the  albumen  of  the  serum,  there 
would  be  no  reason  why  the  transmutation  should  cease,  after  a  certain  qium- 
tity  of  albumen  had  been  changed  into  its  insoluble  substance. 

Th«re  can  be  then  no  doubt,  that  our  protetn-cornpound  is  distinct  from  Mur 
men  and  fihrin,  ami  exists  in  the  senim  in  a  state  of  soiution  vnth  the  rnits  tmd 
Mlkalies^  but  is  separated  whett  the  saline  matter  is  dilfUeil,  and  the  alkali  united 
tnth  acetic  acid.  This  can  only  be  asserted  of  deutoxide  of  protein,  albuminate 
of  soda,  or  casein. 

Wfe  may,  at  least  provisionally,  regard  the  mibstavoe  as  casein,  as  ita  behar 
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viour  with  acetic  acid  hitherto  seems  characteristic  of  that  proteia-oompoiUMl. 
The  diagnoAijt  haH  depended  only  on  thits  in  thoee  instances  in  which  caaein  • 
haa  been  occasionally  detected  in  the  blood.  Gmelin  wa«  the  first,  who  thue 
found  a  small  amount  of  casein  in  the  bloed,  in  some  rare  ca*e«.  Marchand 
next  found  it  in  some  instances,  both  males  and  females.  Finally  Huncfeldt 
i^eems  to  have  discovered  it  in  cases  in  which  the  secretion  of  miUt  was  arrest- 
ed; but  he  does  not  state  whether  the  precipitate  formed  by  adding  acetic 
acid  was  soluble  in  an  excess,  so  that  no  certain  conclusion  can  be  drawn 
fir^m  his  observations. 

The  reason  why  the  constant  presence  of  casein  in  the  blood  has  hithertQ 
escaped  the  notice  of  observers,  appears  from  the  circumstances  already  men- 
tioned.   Only  when  the  amount  of  casein  •  inr  the  serum  is  very  great,  or  the 
quantity  of  salts,  especially  phosphate  of  soda,  is  very  small,  can  the  casein 
be  precipitated  from  undiluted  senom  by  acetic  acids    But  when,  the  propor- 
tion of  saline  matters  to  the  casein 'is  not  sa  small,«  they  retain  the  casein  in 
the  solution,  even  when  it  is  separated  by.  acetic  acid  from  its  combtnation 
with  soda.     It  is  only  when  the  solvent  power  of  the.  salts  is  weakened  by  di- 
lution with  water,  that  acetk  acid  can  precipitate  casein  in  any  nuantity ; 
and  even  then  the  phenomenon  escapes  notice,  unless  very  dilute  acid  be  em- 
ployed, otherwise  the  preci]^tated -casein  is  re*dissolved  in  the  excess  of  acid. 
When  there  is  more  casein  in  the  serum  than,  is  combined  with  an  alkali,  so» 
that  some  is  held  in  solution  bvvthis  salts  in  the  serum,,  a  portion  is  at  once 
precipitated  on  the  »mple  addition  of  water,  and  appears  first  as  an  opacity^ 
and  soon  as  a  sediment.     When  it  is  not  free,  butumted  with  an  alkaii,  sim- 
ple dilution  with  water  produces  my  precipitate,  until  dilute  acetic  acid  is  ■ 
added,  which  uniting  witii  the  soda,  precipitates  the  casein  as  a  substance  in-  > 
soluble  in  water. 

The  great  importance  which  a  material  with  these  properties  may  possess, 
and  very  probably  actually  has,  with  regard  to  the  healthy  or  diseastni  organ- 
ism, render  necessary  a  far  more  careful  and  extended  series  of  researches  on 
its  chemical  relations.     Thus  it  will  be  of  the  first  importance  to  discover  a 
oonvenient  method  for  performing  its  quantitative  analysis,  which  has  hitherto- 
only  been  accomplished  by  an  extreme  dilution  of  ^he  serum,  and  by  the  very 
careful  addition  of  a  liighly  diluted  acid.     It  will  also  be  important  to  deter- 
mine whether  carbonic  acid  alone  can  separate  casein  from  its  combination 
with  soda.     But  the  interest  of  the  subject  appears  to  me  so  great,  that  I  have- 
been  led  to  publish  m^  observations,  imperfect  as  they  are.     It  is,  however,  a 
p<nnt  of  the  greatest  interest  with  regard  to  physiology  and  patliology,  that 
this  material,  which  occurs  in  the  blood  constimtly  and  in  notable  quantity, 
can  be  acted  on  by  re-agents,  which  are  constantly  in  operation  within  the- 
organism  ;  and  that,  after  having  been  precipitated  by  them,  it  can  be  re-dis- 
solved by  many  diflferent  salts. 

A  number  of  important  ([uestions  hero  arises :  but  1  can  only  refer  to  a  few 
of  them. 

The  relation  which  this  substance  may  bear  to  the  process  of  nutrition  and 
cell-developement,  in  health  and  disease,  can  scarcely  yet  be  accurately  deter- 
mined. Tnere  are,  howeveV,  some  points  which  tend  to  show  that  tlriis  rela- 
tion must  be  very  important.  The  following  are  some  of  them:  (1.)  The 
method  in  which  cell-devolopement  is  generally  performed,  commencing,  as  is 
well  known,  by  the  formation  of  molecules  in  the  clear  mother-liquor.  (2.)  The 
facility  with  which  the  casein  is  precipitated  from  the  clear  scrum  in  the  form 
•  of  molecules,  by  re-agents  which  are  constantly  in  action  with  the  organism 
— a  peculiarity  which  is  possessed  by  no  other  of  the  known  constituents  of 
the  olood.  (o.)  The  agreement  in  chemical  pro|>erties  between  casein  and 
the  cell  memoranes  of  the  blood-carpuseles,  and  of  the  globules  of  milk  and 
pus ;  which  agreement  is  so  great,  tnat  several  chemists  have  described  those 
oell-membranes  as  a  modification  of  oa«ehi.  Finally,  (4.)  The  remarkahle- 
faculty  which  casein  possesses  of  inducing  transmutation  in  organic  substan- 
ces may  lead  to  a  well-f;rounded  suspicioBv  that  it  acts  in  the  same  way  within 
the  limits  of  the  organism. 

In  the  next  place,  it  will  be  very  interesting  to  point  out  the  relative  quan- 
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lity  of  cai^ein  in  the  blood  during  lactation :  and  it  will  likewise  be  very  im- 
portant to  point  out  the  proportion  which  it  bear^  to  the  other  constituents  of 
tbe  Mood,  and  to  the  ingesta. 

In  a  pathological  point  c^  view,  it  will  be  hi^hl^  important  to  obnerTO)  what 
relation  the  amorphous  molecular  mans,  which  i8  in  notably  quantity  in  nearlj 
aU  patholomcal  exudationn  and  dc^of)it«s  bears  to  this  subRtance,  which  maj 
be  very  well  imagined  to  play  a  principal  part  in  a  groat  number  of  organic 
dii^ea^tes.  Perhapn  also,  the  solvent  and  antiphlogistic  action  of  saline  medi- 
cin«?s  in  many  of  these  diseases  will  find  an  easy  explanation,  in  their  faculty 
of  dissolving  the  deposits  of  this  morbid  material,  in  the  meantime,  it  is  noi 
to  hypotheses,  but  to  new  researches,  that  we  are  to  look  for  a  solution  of  the 
many  important  questions  connected  with  this  subject. — London  Journal  of 
Midtcine,  Juiy.  1850,  p.  t»8'>. 

10.— THE  EiND  AND  FINAL  CONDITION  OR  PURPOSE  OF  THE  RED 

GLOBULES  OF  THE  BLOOD. 

By  Dr.  Hassall. 

Everywhere  throughout  the  solid  constituents  of  the  animal  organisatioD 
cellular  tissues  abounds ;  it  forms  the  basis  of  every  texture  and  organ  of  the 
body.  It  is.  therefore^  scarcelv  to  be  wondered  at  that  the  opimon  should 
have  been  adopted,  that  the  globules  which  exist  in  such  vast  numbers  in  the 
blood,  were  to  be  regard*^  as  the  primary  and  even  parent  cells,  out  of  which 
all  the  solid  structures  of  our  frame  took  their  origin.  This  theory,  to  the 
mind  of  the  earlier  micographer,  must  have  appeared  very  rational  and  se- 
du<jtive ;  and  so  great,  indeed,  is  the  plausibility  with  which,  even  in  the  pres- 
ent day,  it  is  frequently  invested,  that  it  is  still  able  to  claim  a  few  adherents. 

If  we  regard  with  the  utmost  patience  and  attention  the  beautiful  £^)ectacle 
of  the  capillary  circulation  in  any  of  the  more  transparent  parts  of  animals, 
but  especially  m  the  tongue  of  the  frog,  we  shall  in  vain  lo<^  for  the  escape 
from  their  containing  vessels  of  even  a  single  red  blood-corpuscle,  independent 
of  a  rupture  of  those  vessels.  In  a  normal  state,  therefore,  the  blood-globules 
arc  never  free,  but  are  always  enclosed  in  their  own  proper  receptacles. 

X  communication,  however,  between  the  fluid  contents  of  the  blood  vessels 
and  the  tissues  lying  external  and  adjacent  to  them,  is  doubtless  established, 
through  the  operation  of  the  principle  of  exosmosis,  whereby  a  slow  exudation 
of  the  fluid  fibrin  of  the  blood  is  perpetuaUy  gc^ng  forward.  Now  it  is  the 
opimon  of  most  of  the  (Tcrman  physiologists,  and  it  is  the  view  Ijest  supported 
by  facts,  that  tliis  fluid  fibrin  is  to  be  regarded  as  the  true  UaMema^  out  of 
which  all  the  different  -elementary  tissues  and  structures  of  the  body  proceed ; 
and  this  not  by  any  power  inherent  in  itself,  it  >s»ing,  as  respects  the  final 
tV'riii  which  it  is  made  to  assume,  totally  inert  and. indifferent,  and  which  form 
i*  impressed  upon  it  by  a  vis  insihu  or  peculiar  power  and  fiiculty  belonging  io 
eaoh  organ  and  structure  of  the  aninuii  fabric. 

While  the  fibrin  circulates  in  the  blood  it  retains  its  fluid  form ;  soon  after 
the  cessation  of  the  circulation,  and  whether  within  or  viithout  the  syst«»m,  it 
pa^«*es  from  the  fluid  state  to  tlie  condition  of  a  solid ;  now,  on  the  principle 
of  'ndosmosis,  which  has  to  bt;  so  often  referred  to  in  the  explanation  m  muBer- 
ous  phenomena,  in  the  solidifying  power  of  the  fibrin,  and  the  vn  insita  of  the 
different  tissues,  we  recognise  the  chief  and  fundamental  causes  which  regu- 
late nutrition,  growth,  and  secretion. 

It  would  thus  apjpear  that  the  globules  of  the  blood  (the  red  globules  are 
more  particularly  aUuded  to^  are  not  to  Ije  regarded  as  either  cytoblasts  or 
primary  cells,  forming  by  direct  am>osition  the  solids  of  the  body ;  and  that, 
therefore,  they  do  not  express  the  last  degree  of  elaboratic»n  ot*  which  the 
fibrin  of  the  blocsl  is  susceptible. 

A|^n,  then,  we  have  to  ask  ourselves  the  question,  what  is  the  end  or  final 
c<mdition  of  the  red  blood-globules  I  Direct  observation  is  wanting  to  aid  us 
in  the  solution  of  this  difficult  inquiry,  which,  however,  admits  of  an  indirect 
reply  being  given : — we  have  seen  that  no  means  of  egress  from  the  Wood- 
vessels  is.  uniler  ordinary  circumstances,  permitted  to  the  red  Wood-globules, 
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and,  tfaer^bre,  we  are  drrren  to  ttie  conohMaon,  tbftt,  hftTing  perfomiA  the 
important  function  to  which  we  have  ahieady  alkded. — vh.y  that  of  oaitiera 
of  o^Ejp^en  from  the  lun^  througl^out  the  KjHtein,  and  of  carbon  fVom  t)»  lat- 
ter back  again  to  the  lungs, — they  become  dissolved,  increasing  by  their  di9- 
flolution  the  amount  of  fluid  fibrin  circulating  in  the  blood,  and  whidi  im 
deemed  to  be  the  true  blastema. — Edin.  Med.  and  Surg.  Journal^  /t»^,  1S50, 
p,  183. 

11.— NON-IDENTITY  OF  FU<:SH  AND  BLOOD  FIBRIN. 

Liebi^  has  lately  made  some  important  observations  on  the  propertioB  of 
the  fibnn  of  the  blood  and  of  flesh  substances,  which  have  erroneously  been 
<X)n8idered  to  be  identical.  The  two  sutaances  behave  in  very  difierent  waye 
when  treated  with  water,  acidulated  with  l-KHh  per  cent,  of  hydrochloric 
Acid. 

Blood  fibrin  swells  into  a  gelatinous  mass, — corrugated  by  addition  of  acid, — 
recovering  its  gelatinous  consistence  when  water  is  again  added.  Flesh  'fibrin, 
on  the  contrary,  dissolves  completely,  the  solution  being  rendered  turbid  only 
"by  some  fatty  particles,  which  can  be  separated  by  filtradon ;  when  neutralifled, 
the  fibrin  coagulates  to  a  thick  white  mass,  soluble  in  excess  of  alkali.  Common 
mAt  added  to  the  alkaline  solution  produces  a  ooagulum  soluble  in  exoen  of 
warm  water ;  the  white  mass  produced  by  the  neutralisation  is  also  soluble  in 
lime-water,  and  the  solution,  when  bmled^  yields  a  coagulum  like  a  dilute  Mln- 
tion  of  white  of  egg.  In  some  kinds  of  flesh, — as  in  veal  and  mutton, — ^in  adr 
dition  to  this  fibrin,  there  is  another  substance,  insoluble  in  water,  acidnlalted 
with  hydrochloric  acid. 

Blood  fibrin  contains  more  nitrogen  than  flesh  fibrin,  hence  Liebir  doubts 
whether  it  serves  for  the  formation  of  the  latter  substance.  Blood  fiorin  has 
other  remarkable  properties:  thus,  when  completely  inmiersed  in  water,  it 
vapidly  patrifies  when  the  vessel  is  placed  in  a  warm  place.  The  fibrin  in  about 
three  weeks  dissolves  completely,  forming  a  slightly  coloured  solution,  whidi  ii 
indtstinguishable  from  a  solution  of  albumen  ;  not  only  does  a  coagulum  form 
when  heated,  but  t^e  coagulated  substance,  as  appears  from  an  aniQvsis  of  Dr. 
Strecker,  actually  possesses  the  exact  composition  of  albumen  {Css-s  Heiw  Ni5« 
S  i>59 — 1*45  Ash  9  28)-  After  the  coagulum  has  separated,  an  asotized  subetanoe 
remains  in  solution. 

liebig  observes,  that  blood  fibrin  always  contains  iron,  which  can  be  fc«nd 
I  in  the  white  ash  left  on  incineration. — (Abridged  from  the  Quarterly  Jcmiud 
cf  the  Ckemieai  Society,  July  1850,  ;;.  188.)— i&frfwerf  Times,  Aufrugt  10,  1860, 
p,.l5l. 

12.— ALKALINE  NATURE  OF  THE  SERUM  OF  THE  BLOOD. 

The  study  of  the  blood  has,  within  the  last  few  years,  assumed  ^e  ntnk 
idiicb  it  was  entitled  to  hold  in  medicine ;  but  the  great  difficulty  of  the  sub- 
ject has  hitherto  prevented  the  invc8tigat<h*s  from  arriving  at  any  very  pmo- 
lical  ooncluaons.  One  point,  however,  seems  to  be  clearly  made  out,  viz.,  that 
mere  quantitative  analysis  of  the  blood's  elements  will  never  lead  to  any  great 
discovery  in  pathdogy.  This  arises  principally  from  the  rapid  manner  in 
which  certain  elements  of  the  blood  m  the  living  body  appear  to  be  tilin»- 
formed  the  one  into  the  other.  Thus  it  would  seem  that  fibrin  and  albumen 
are  really  but  modifications  of  one  and  the  same  principle ;  and,  if  tJiis  be  the 
case,  we  shall  have  to  determine,  not  the*  relative  proportions  of  fibrin  and 
^foumen  in  a  given  quantity  of  the  vital  fluid,  but  the  conditions  under  which 
one  form  may  ne  transmuted  into  another. 

In  a  learned  memoir,  presented  at  the  last  ineetiRg  of  the  Academy  of  Me- 
•dknne,  M.  Cohen  discussed  many  interesting  questions  connected  with  this 
sabjec^.  The  foUowing  are  the  principal  ooncIusioDS  at  which  the  anther  ar- 
rives:— 

In  a  state  of  health :  1.  The  seram  of  the  blood  holds  in  sohition  asnb- 
ctenoa  which  sobeequently  sefnuratec  into  albumen  and  fibrin.    The  i 
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and  fibnn  may  be  transformed,  one  into  the  other^'by  artifioial  means. 
3s  When  fibrin  is  treated  with  a  weak  solution  of  soda  at  w>,  it  loses  its  pro-, 
perties.  and  is  changed  into  a  substance  which  it  is  impossible  to  distinguish 
from  olbtmien. 

In  infiammatory  affections : — 4.  TTje  fibrin  is  increased,  the  albumen  dimin- 
ished. 5.  The  increase  of  the  former  is  equal  to  the  diminution  of  the  latter. 
6.  The  quantity  of  the  salts  of  sodayis  diminished.  7.  On  adding  a  small 
quantity  of  a  solution  of  soda,  we  re-establish  the  normal  proportions  between 
the  albumen  and  fibrin.  8.  The  serum  of  the  blood  is  less  alkaline.  9.  The 
increase  of  fibrin  depends  on  the  diminished  alkalinity  of  the  senim. 

In  putrid  diseases  : — 10.  The  serum  is  more  alkaline  than  natural.  11.  The 
fibrin  is  diminished  and  this  diminution  depends  on  the  increased  alkalinity  of 
tlie  serum.  ' 

From  the  above  we  can  deduce  the  theory  put  forward  by  M.  Cohen.  Fibrin 
is  nothing  but  a  normal  exces^^  of  albumen  in  the  blood,  which  the  alkalies  of 
the  serum,  saturated  with  albumen,  are  unable  to  dissolve.  A  diminution  of 
the  alkaline  principles  of  the  serum  will  therefore,  increase  the  quantity  of 
albumen  ;  or  increase  of  the  alkalies  will  diminish  it,  and  vice  versd  for  the 
fibrin.  The  practical  deductions  to  be  drawn  from  the  observations,  if  they  be 
eorreet,  are  that  alkalies  are  indicated  in  inflammatory  affections,  and  aoicte  in 
putrid  oaes.— Medical  Ttmes,  July  27,  1860,  p.  98. 


DISSA8i»  OF  THE  NERV0!J8  8T8TSM. 

13.- THE  NERVOUS  SYSTEM. 

By  Dr.  SIa^hsuaxl  Ha-LL,  P.  R.  S.,  &c.,  Ac. 

[In  flome  of  our  previouB  volumes  we  have  repeatedly  referred  to  the  views 
«f  this  eminent  phji^cian  on  this  interesting  subject.  Dmring  the  pre^nt  year 
he  has  publishea  a  '^  Synopsis  of  the  Spinal  System,^'  which  we  will  take  the 
liberty  of  making  use  of  in  order  to  eiroulate  more  widely  such  of  hjs  opinions 
as  may  appear  to  us  to  throw  light  on  the  prac^cal  depiurtments  of  our  profes- 
sion. Dr.  Hall  first  ooaimences  by  esplaining  certain  terms  which  are  fre- 
quently used  in  his  treatise.  The  fi)llowing  anatomical  relations  are  essential 
to  the  understanding  of  his  views :] — 

A  nerve  leading  /rom  the  point  or  part  Irritated,  to  and  into  the  spinal  mar- 
low :  The  iq^inal  marrow  itseif;  and  -a  nerve,  or  nerves,  passing  out  of  or  from 
the  spinal  marrow,--  -all  itt  essefitial  relation  or  connexion  wUk  each  other. 

On  these  anatomical  f^ots  I  have  ventured  tq  institute  a  new  nomenclature, 
descriptive  of  what  I  have  hitherto  designated  The  Spinal  System,  and  expres- 
sive ot  these  essential  points. 

The  term  peristaltic  (from  'repi  and  ariXXo,  to  contract)  is  fiimiliar  to  us 
all.  It  may  be  justly  extended  to  all  the  movements  of  the  interior  organs,  as 
the  heart,  the  stomach,  the  large  and  small  intestines,  the  utenu,  &c.  These 
movements,  it  is  well  known,  are  independent  of  the  spinal  marrow.  But  it 
has  been  shown' that  a  series  of  experimental  phenomena,  and  it  will  be  shown 
hereafter  that  a  series  of  important  functions,  are  effected  by  means  of  the 
aerifis  of  nerves  in  essential  connection  with  the  spinal  marrow,  to  which  I 
have  adverted.  The  action  or  act  is  performed  through  the  spinal  marrow  as 
its  essential  centre.  I  pi*opo8e  to  designate  the  phenomena  by  the  term  dia-' 
staltic. 

The  spinal  system  may  henceforth  be  designated — Tlte  Diastaltic  Nervous 
System,  a  designation  which  will  have  the  advantage  of  including  this  system 
in  the  invertebrate  as  well  as  the  vertebrate  tribes  of  animals.  This  system 
embraces  a  peculiar  anatomy,  physiology,  pathology^  and  therapeutics. 

Perhaps  tne  only  purely  diastaltic  function  is  Re-^ircUion ;  and  this  is  va- 
riously modified  by  volition  and  influenced  by  emotion.  But  there  are  many 
•ther  functions  which  partake  of  both  the  diastaltic  and  periataltio  character. 
Such  are  the  functions  of  the  imtnediato  conduits  of  injestion  and  of  egestion; 
^he  «e3qf»hagus,  the  rectum,  the  uterus.  These  fonetioos  are  dus-  and  perir 
staltic. 
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Wc  arc  niuch  in  need  of  other  terms  still,  to  aid  v»  in  this  InvestigatiiNr. 
The  terms  incident  excitor  and  reflex  motor  have  heen  ui»ed  to  detdgnate  thom 
nerves  whose  influence  proceeds  to  and  from  the  spinal  marrow.  But  they 
have  never  appeared  to  me  satisfactory,  and  I  have  long  wished  for  othets 
»are  expressive  and  explicit.  The  following  compounds  of  66oc,  a  wa^,  have 
appeared  to  competent  judges  very  appropriate  to  our  subject :  esodic  (w«) 
will  express  the  action  into ;  exodic  (c^w)  the  action  otU  of;  anodic  (av«)  will 
t^xpre^  The  asrendinp,  cathodic  {xara)  the  descending^  course  of  action  ;  poUo- 
die  (roXi'f)  and  panthodic  (7r<if)  will  express  the  facts,  on  which  I  shall  shortly 
have  to  dwell  at  considerable  length,  of  the  action  of  the  via  nervosa  from 
«ach  0)ie  point  of  the  diastaltic  system,  in  many^  or  even  all  direotionek  to 
ewry  other. 

[Dr.  yi.  Hall  in  the  third  section  of  his  work,  first  makes  some  general  ob- 
servations on] 

Thk  An  atom  V  of  tiik  Diastaltic  System. — In  treating  of  the  Anatomy 
ef  the  diastaltic  system,  it  is  my  intention  to  display,  not  the  results  of  die^ 
section  by  the  scalpel,  with  or  without  the  microscope,  but  of  experiment^— 
not  mere  tissues,  but  organs  and  phenomena. 

The  great,  the  importiynt  division  of  the  nervous  system,  is,  into  its  in-ex- 
•itor  or  astaltic,  and  its  excitor  and  staltic  portions.  The  former  omlnraoee 
the  cerebrum  and  Cerebellum,  and  the  olfactory,  the  optic,  and  the  acoustic 
nerves ;  the  latter,  the  tubercula  quadrigemino,  and  the  new  Ctass  of  the  oso- 
Sc  nerves,  the  spinal  centre,  and^he  exodic  nerves.  All  this  is  but  the  ex- 
pression  of  fact,  the  result  of  experiment  and  observation,  all  hypotheas  be- 
ing exclude<l. 

Volition  is  seated  in  the  inexcitor  portion  of  the  nervous  system.  The  seat 
<*f  emotion  is  so  too,  but  approaches  the  excitor. 

Whatever  the  precise  limits  of  the  difterent  parts  of  the  nervous  system  may 
^,  there  is  no  doubt  that  volition  is  seated  higher  in  that  system  thaa  cmo* 
tion,  and  emotion  than  pain. 

The  hemiplegic  attacK,  which  severs  the  influence  of  volition  from  the  arm, 
leaves  that  of  emotion  on  this  member  entire  ;  and  it  frequently  happens  that 
the  }>atient  is  a  prey,  as  it  were,  to  uncontrollable  laughter  or  tears. 

Even  when  the  whole  encephalon  is  removed  in  an  experiment  on  the  rab- 
bit, the  sole  medulla  oblongata  excepted,  cries,  uneciuivocal  expression  of  pain, 
are  induced  by  pincliing  the  foot  or  the  tail  severely  with  the  forceps.  And 
as  the  Kcnse  of  touch  is  seated  in  the  cerebrum  and  cerebral  nerve  of  touch, 
tO  I  think  there  are  reasons  to  believe  that  the  susceptibility  to  pain  resides  in  • 
the  medidia  oblongata  and  the  system  of  gansri ionic  nerves.  These  reasons  wiU 
be  given  hereafter. 

In  the  case  of  the  atrophy  or  defective  dev«'lopment  of  the  brain  in  idiots 
the  pasnions  and  appetitc^s  are  develop(Mi  in  proportion  as  the  intellect  is  de- 
fective*.. 

Below  i»erception  and  volition,  then,  f^motiou  and  jiassion  are  seated ;  below 
thf^i  aro  seated  excitability  and  diastaltic  action — the  diastaltic  syiitem 
Evenly  M-ith  both  the  latter?  we  have  the  peristaltic  and  secretory  system 
The  influence  of  emotion  is  shed  over  the  spinal  and  the  ganglionic  systems- 
There  is  the  same  kiml  of  evidence  for  the  nerves  of  each  ol  these  systems* 
d>f**ectioii,  and  (experimental  fact.  No  one  doubts  that  the  optic  is  the  nerve^ 
of  sight :  as  little  can  any  one  doubt  that  The  trifacial  is  an  excitor  diastaltic 
n^rve. 

The  late  Sir  C'harles  Bell  treated  of  what  he  designattnl  a  **Nervous  Circle." 
4^*fining  it  thus :  Between  the  brain  and  the  muscle  there  is  a  circle  of 
nerves ;  one  nerve  conveys  the  influenc<^  of  the  brain  to  the  muscle,  another 
gives  the  sense  of  the  condition  of  the  muscle  to  the  brain. 

I  think  this  view  an  error.  I  believe  we  have  no'  consciousness  of  the  coo- 
ditk>n  of  individual  muscles,  or  sets  of  muscles,  as  we  have  no  power  of  act- 
ing on  such  muscles.  The  sense,  sometimes  denominated  the  musculai*  sea*^ 
is,  I  believe,  not  in  the  muscle,  nor  in  any  sentient  muscular  nerve,  but  in  the- 
nerve  of  touch,  or  of  vision ;  and  vdition  is  not  directed  to  any  muscle,  or 
iiet  of  muscles,  but  to  the  aim.  object,  and  purpose  of  their  contraotion..   We* 
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«ve|^ded  lu  our  voluntary  actions,  not  by  muscular  sense  or  nerve,  but  hy 
ibe  flense  of  touch  or  of  vision,  by  the  cutaneous  or  the  optic  nerves. 

There  is  a  class  of  phenomena  in  some  coses  of  paralysis,  which,  I  think, 
throw  a  ray  of  lieht  on  this  subject.  If  there  be  loss  of  sensation  in  the  fin- 
cers^  the  patient  lets  any  object  held  by  them  escape  and  fall,  unless  the  eye 
Se  continually  directed  towards  them,  to  regulate  the  force  of  muscular  con- 
traction. If  a  patient  have  lost  the  power  of  sensation  in  the  feet,  he  cannot 
walk  in  the  dark ;  the  eye  is  essential  to  the  due  action  of  the  muscles  of  the 
lower  extremities.  I  have  a  patient  afflicted  with  partial  paraplegia,  who  has 
no  power  of  balancing  himself  without  the  aid  of  the  eye.  We  have  only  to 
oonmilt  our  own  consciousness,  to  be  aware  that  ^^  the  nervous  circle  is  not 
between  muscle  and  muscle,  but  between  one  sentient  nerve,  whether  of  touc^ 
or  of  sight,  and  another.  The  sensation  does  not  ascend  from  the  muscle,  nor 
does  voution  descend  to  it ;  but  thte  former  arises  frOm  a  nerve  of  sense— of 
special  sense — and  the  latter  is  directed  to  an  aim  or  purpose,  in  attaining 
which  the  former  is  the  suide.'^ 

FHe  next  makes  the  following  remarks  on] 

iTie  Spinal  Marrow. — The  mst  opinion  respecting  tlie  spinal  marrow  wa* 
that  still  retained  by  Unaer — that  it  is  a  mere  chord  of  cerebral  nerves.  The 
•cerebrum  and  spinal  marrow  are  stHl  designated  the  cerebro-spinal  aids,  as  be- 
ing the  common  centre  of  the  cerebral  system. 

Legallois  treats  of  the  spinal  marrow  vaguely,  as  possessing  the  "preroga- 
tive^ of  being  the  seat  of  sensation,  and,  at  the  same  time,  of  the  lifi  of  the 
trunk,  and  St  its  regions  respectively.  The  former  opinion  is  an  error ;  the 
latter,  unconsciously  on  the  part  of  this  admirable  author,  sets  forth  its  influ- 
ence as  the  centre  of  the  ganglionic  system. 

M.  Flourens  was  the  iirst  clearly  to  distinguish  between  the  cerebrum  and 
the  spinal  marrow  as  an  in-excitor  and  excitor — a  distinction  of  the  utmost 
moment  in  physiology  and  pathology,  as  in  diagnosis. 

Legallois  first  singled  out  the  medulla  oblongata  in  its  important  and  essen- 
tial connection  with  respiration. 

The  next  step  in  the  progress  of  neurological  science  was  that  suggested  by 
WaHier,  taken  oy  Sir  C.  Bell,  and  confirmed  by  Professor  J.  Muller.  Sir  C. 
Bell  was  of  opinion  that  the  posterior  columns  of  the  spinal  marrow  and  iha  potr 
terior  roots  of  the  spinal  ner\e8  are  destined  for  sensationj  whilst  the  anterior 
columns  and  roots  are  subservient  to  motion. 

L^allois  first  called  the  attention  of  physiologists  to  the  distinct  influence  of 
distinct  segments  of  the  spinal  marrow  over  the  corresponding  segments  of  the 
trunk.    Mx.  Mayo  and  others  have  also  taken  this  view  of  the  auDJect. 

Such  was  the  condition  of  our  knowledge  of  the  anatomy  of  the  ner\'0u^ 
system  when  I  entered  on  its  investigation  m  1830 — an  investigation  which  led 
to  an  entire  distincticxa  of  tlie  spinal  system  from  the  cerebral  and  the  gangli- 
<niic,  distinct  at  least  in  its  applicatfon  to  physiology  and  patholo«^.  It  was 
during  this  investigation  that  I  discovered  a  special  lurvous  arc,  consisting  of  an 
esodic  and  anastaltic  nerve,  essentially  linked  with  a  special  portion  of  the  spi- 
nal marrow,  and  through  this  with  an  exodic  catastaltic  nerve  and  special  mus' 
cUs.  It  was  dming  the  continued  investigation  of  this  subject  that  I  observed 
that  this  nervous  act  is  not  simple,  but  very  multiplex,  and  that  it  is  not  one 
exodic  nerve  merely  which  is  associated,  through  the  spinal  marrow,  with  the 
esodic  nerves,  but  that  nerves  exodic  in  all  directions  are  so  associated,  llio 
course  of  excited  action  may  be  traced  along  each  and  all  of  these  nerves. 
But  in  what  part  of  their  tissue,  and  along  what  particles  of  the  spinal  marrow, 
their  influence  extends,  we  are  utterly  i^orant.  As  each  esodic  t^inal  nerve 
oerves  for  sensation  and  for  conveying  diastaltic  action,  it  has  been  supposed 
that  it  contains  distinct  fibres  for  each  of  these  two  offices.  And  as  the  same 
.  exodic  nerve  conveys  the  impulse  from  volition  and  diastaltic  action,  it  also  has 
been  supposed  to  ccmtain  two  appropriate  sets  of  fibres.  The  same  opinion 
hai  been  extended  to  the  columns  of  the  spinal  marrow.  Experiment  iJone 
OKI  determine  such  questions  definitely ;  pathology  does  not  afford  such  dis- 
tiD«i  isc^tion  of  tissues,  so  as  to  establish  their  special  and  exclusive  funotioos ; 
4yMi,  in  the  present  instance,  I  fear  that  oven  experiment  is  inadequate  to  the 
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task.  It  is  during  the  progress  of  diseases  of  the  nervous  sy«tem  that  our 
knowlege  of  its  physiology  is  useful,  by  enabling  us  to  interpret  the  sympioBis, 
and  to  determine  the  Dia^iosis. 

The  conclusions  at  which  I  have  arrived  may  now  be  stated  in  a  few  words : 
1.  Within  the  spinal  marrow  there  is  a  special  Nervous  Centre ;  2.  To  this  oen- 
ti'e  are  essentially  attached  certain  sjjecial  Esodic  and  Exodic  Nerves  ;  3.  These 
together  constitute  a  system  of  Diastaltic  Nervous  Arcs ;  4.  The  whole  of  thesdy 
taken  together,  constitute  the  Spinal  or  Diastaltic  Nervous  System,  viewed  anc^ 
tomically. 

Physiology  of  the  Diastaltic  System. — The  Diastaltic  Nervous  Arc, — 
The  anatomy  of  the  diastaltic  system  consists  in  an  esodic  nerve,  the  spinal 
centre,  and  an  exodic  nerve,  essentially  linked  togetlier,  and  constituting  a  dias- 
taltic nervous  arc.  The  physiology  of  this  system  consists  in  such  an  arc,  or 
such  arcs,  in  diastaltic  action.  An  appropriate  stimulus  applied  to  any  part 
of  this  diastaltic  nervous  arc,  induces  muscular  contraction.  •  In  the  phystoi^ 
gical  relations  of  this  arc,  the  stimulus  is  always  applied  at  its  incipient  esodio 
portions,  or  origins,  in  the  cutaneous  oi^  mucous  surfaces.  In  its  pathological 
relations,  the  source  of  irritation  may  be  situated  in  any  part  of  tnis  arc,  ori- 
gin, centre,  or  termination. 

I  here  adduce  three  examples  of  diastaltic  arc,  for  the  sake  of  claaraees. 

I.  The  Diastaltic  Arc  of  the  Iris. 


I.  Tke  Exciicrr:                     11.   The  Centre. 

m.  7^'Jfotor. 

1.  The  Exciter  portion  of  the  Optic     p  S* 

Nerve.                                       gH 

2.  The  Trifacial.            ,                     B  % 

1*1- 

The  Motor^Ocnli. 

II.  The  Diastaltic  Arc  of  the  Eye-lid. 
I.  The  Excitor.  II.   Tlie  Centre.  III.  The  Motor. 

The  Palpebral  branch  of  the  Tri-     21 «     The    Orbicnlar     braaoh    of    tho 
faola-1.  S  ^  Facial. 
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ni.  The  Diastaltic  Abc  or  Rxspiration. 


4T 


I.   7^  Exciion. 

1.  The  THfitciiil 

2:  The  Pneaxnoffastrio, 

^  The  Spinal,  Nerres. 


in.   T^  Motorn. 

1.  The  Intepooet^l, 

2.  The  Diaphragmatic, 

3.  The  Lower  Spinal,  &c 


Of  all  the  diaataltio  nermvui  aroS)  that  b^  which  the  ! 
—^  vmple,  whilst  that  h;  which  deglutkion  ie  


Tm  DiABTALTic  Arc  of  thb  Lasthx. 


[  ia  eloaad  k  lh» 
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I    The  Ex<acr.  II.  The  Centre.  UL  The  MoUfr. 

The  Superior  Laryngeal.  |  |        Th«  ^J^^^  !-?"««*»  -  ^■ 

SB 

The  upper  part  of  the  pueumogastric  nerve  w  thus  diastaltic,  and  both  o<iodie 
and  exooic,  in  reference  to  the  spinal  centre. 

The  Diastaltic  Arc  of  Deglutition. 

I.   The  Excitors  and  Motors  which  close  the  Larynx. 

II. 


I.   The  Excitors—     ,  II.   Tfte  Centre—  III.   The  Motors  ~ 

of  Deglutition. 

^  P^  (^osso-Pharyngeal  ?  g  ^  I.  I.  The  Pharyngeal- 

^    \'  S^  ^arj^g^l-  ft         2.  The  (Esop'haW- 

?   22"®  CE8m>hageal-  ^       .  |  f         3.  The    Ca^a5-branche^    of 

3.  The  Cardiac-branches  of  ||-               the  Pneumogastric. 

the  Pneumogastnc.  re                                   '^ 

III.  The  immediate  Excitors  of  Peristalsis  in  the  (Esophagus. 

IV.  The  Excitors  and  Motors  which  open  the  Cardia. 

This  complexity  will  appear  the  greater,  when  we  reflect  that  in  deglutitioa 
the  act  of  closure  of  the  larynx  w  added  to  that  of  the  contraction  of  the 
pharynx  and  the  oesophagus,  and  to  that  of  relaxation  and  o})ening  of  th^e 
cardia. 

A  mmilar  state  of  complication  of  action  occurs  in  the  uterine  system  and 
its  auxiliaries  in  parturition,  and,  in  a  slighter  degree,  in  the  evacuation  of  the 
rectum,  the  expulsors  being  excited,  and  the  sphincters  relaxed  simultaneously.  . 

But  in  respiration  there  is,  besides  the  excited  act  of  inspiration,  a  sustained 
and  continued  influence  by  which  the  thorax  and. diaphragm  and  the  abdomi- 
nal muscles  are  kept  in  a  state  of  equilibrium,  as  it  wore,  in  every  stage  of  the 
double  act  of  respiration — inspiration  and  expiration  :  so  that,  ih  the  ph  i/«- 
ological  condition  of  this  function,  nothing  is  abrupt,  nothing  laborious,  nothing 
aumble  even,  but  all  is  accurately  rhythmic  ana  equable.  How  different,  in 
cases  of  i)atholog\%  is  the  varied,  irregular, — diagnostic  condition  of  this  im- 
portant functimi.   • 

All  this  is  effected  througli  those  diastaltic  arcs  and  ar^v  which  I  have  attempt- 
ed to  describe,  and  which  now  take  their  place  in  the  science  of  Anatomy  and 
Physiology  for  the  first  time. 

Uuaras  of  the  orifices  and  cvits. — Besides  the  acts  odnjestion  Viudofegestioii,  of 
which  I  have  briefly  treated  in  the  last  section,  there  are  other  act«  or  act iom^ 
by  which  certain  objects  art*  excluded  from,  or  retained  in,  the  sj'stem. 

The  contraction  of  the  iris,  and  the  closure  of  the  eyelids  exchide  too  int^^nae 
Kght ;  that  of  the  larynx  excludes  certain  irritant  and  noxious  gases.  The 
8^iincters  contain  the  contents  of  certain  or^ns.  the  cardia  those  of  the  stom- 
ach, the  sphincter  ani  and  the  sphincter  vesicae  those  of  the  rectum  and  blad- 
der. 

In  this  manner  certain  esodic  nerves  become  the  guards,  as  it  were,  of  cer- 
tain organs.    These  I  have  thrown  intq  the  form  of  a  Table ;  thus  : 

I.  The  Trafadal  guards —  2.     The  Pharynx,  the  Cai^iia 

1.  The  eye.  3.  The  Ureter,  the  Gall-duci 

2.  The  Nostril,  the  Ear  in  the  Cetacea.  III.  The  Spinal  Nerves. 

3.  The  Fauoes.  1.  The  Rectum. 

II.  The  Pneumogastric.  2.  The  Bladder. 

1.    The  Lamyx,  the  Bronchia.  3.    The  Vesiculse  Seminal^ 

4.    The  Uterus. 
[Thus  Dr.  M.  Hall  considers  that  the  diastahic  system,  amongst  other  funo- 
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lions,  oiDociallj  guards  the  borders,  the  orifkes  and  exit&t  the  sphintters  of  tb« 
bdiv.  -  On  the  interior  of  these  borders,  this  system  is  ingenoral,  tubular,  ant 
m  dkese  parts  of  it  the  action  is  not  purely  diastaltic.  TEns,  according  to  Dr. 
J.  Read] 

If  the  pncumogastric  nerTes  be  divided  above  the  origin  of  the  superi^ 
larynjgcals  in  the  rabbit,  the  principal  part  of  the  parsley  eaten  by  the  anim^ 
remains  in  the  oesophagus ;  a  few  leaves  are  all  that  reached  the  stomach.  0^ 
the  other  hand,  1  myself  observed  that,  if  the  oesophagus,  tlius  replete  vMl 
food,  be  placed  on  the  table  for  ob**ervation,  that  food  is  slowly  and  gradufJlj 
expelled  by  peristaltic  action. 

The  act  ot  deglutition  in  the  pharynx  and  oesophagus  is,  therefore  dia-  ard, 
peri'  staltic. 

The  same  remark  doubtless  applies  to  all  the  Uihal  acts  of  ingestion  ani 
eeestion,  and  especially  to  those  or  the  rectum  and  the  uterus.  The  degree  im 
woich  these  acts  are  diastaltic  and  peristaltic  respectively  is,  as  yet  unknown. 

[The  whole  subject  of  pei'istaltic  actions  is  reserved  by  Dr.  Hall  for  a  future 
investigation,  and  is  not  entered  upon  in  tliis  work.  Conception  and  parturi- 
tioD  are  also  principally  diastaltic  spiral  acts,  but  neither  does  Dr.  Hall  enter 
^ninntoly  into  this  branchy  but  refers  us  particularly  to  the  investigations  of 
Dr.  Tyler  Smith.] 

TirE  Pathology  of  the  Diastaltic  System. — [On  tliis  subject  Dr.  Hal 
jncfth-  considers  that  a  knowledge  of  the  diastaltic  system  Is  one  great  meani 
of  advancing  the  pathology  of  the  diseases  of  the  nervous  system.] 

The  cerebrum  and  cerebelhmi  are  astaltie,  or  inexcitor.  So  disease  limitei 
to  these  can,  therefore,  be  attended  vri th  spasm.  The  tubercular  quadrigemina 
are  excitor  with  a  crossed  effect.  The  medulla  oblongata  and  the  medulla  spi- 
nalis are  staltic  or  excitor,  without  crossed  effect.  Irritation  of  these  organt 
indnees  spasm,  on  the  side  affected.  The  dura  mater  and  other  internal  mem- 
branes  are  diastaltic ;  that  is,  they  excite  muscular  actions  thrhugh  the  medium 
of  the  spinal  centre.  Hence,  dental,  gastric,  intestinal,  or  uterine  irritatiaa 
may  excite  diastaltic  convulsive  disease.  Dental  irritation,  acting  through  tht 
spinal  centre,  in  which  a  morbid  degree  of  excitability  is  induced,  is  .seen  im 
iis  effects  on  the  muscles  of  the  eyes,  the  fingers,  the  toes,  inducing  strabismna, 
and  spasmodic  flexion.  The  features,  the  neck,  and  the  limbs,  are  distorted  im 
SQceeesion.  The  larynx  is  closed,  and  there  are  morbid  eftbrts  of  the  expira- 
tory  muscles.  The  consequence  is,  compn»SHed  veins  of  the  neck,  and  congested 
eneephalon. 

Similar  phenomena  are  observed  in  the  adult,  from  gastric,  enteric,  uterint 
imtati(»i,  the  affection  receiving,  wrongfully,  the  formidable  designation  4if 
epOepsy.     That  of  epileptoid  would  be  more  just  and  more  appropriate. 

Similar  phenomena  occur,  constituting  the  \-arious  forms  of  puerperal  oon- 

Lastly,  similar  phenomena  take  place  from  or^nic  lesion  within  the  era- 
nhun — a  case  to  be  carefully  distinguished  from  the  former. 

The  Diastaltic  System  in  Relation  to  Dugnosis. — It  U  by  the  absence 
of  these  phenomena  from  the  beginning  that  we  determine  the  limitation  tf 
disease  of  the  cerebnmi  to  that  organ,  or  its  extension,  in  influence  or  actnd 
lesktti,  to  the  spinal  marrow. 

I  may  mention  hydrocephalus  in  infants,  tind  apoplexy  in  adults,  as  exampilw 
of  this  fact.  In  the  commencement  of  the  former,  the  symptoms  are  cerebnd 
and  obscure  ]  but,  as  the  disease  advances,  staltic  or  spasmodic  action  denoU 
and  almost  measure  the  fact.  In  apoplexy,  the  respiration  is  frequently  stcf- 
toroQS,  and  there  may  be  dysphagia,  or  there  may  be  various  convnlsiye  affeo> 
HooB  of  the  limbs.  If  these  symptoms  subside,  we  may  conclude  that  the  di» 
eafle  originates  in  ceiebral  congestion,  which  is  receding,  and  with  it  the  im- 
mediate danger ;  but  if  they  remain  permanent,  we  mu.^  fear  that  the  diaoaflt 
is  formidable  organic  lesion,  and  will  prove  fatal. 

I  have  already  observed  that  diseases  of  the  oerebnm,  limited  to  the  c«f^ 

Irom,  cannot  induce  spasm,  this  organ  being  m-excitor.    But,  in  the  case  «f 

coBgesdon  or  other  lesion,  there  may  be  tumefaction  of  its  structure,  and  eoiuk- 

ter-pressore  on  the  medulla  oblongata,  and  oonaeqttont  affootion  of  the  larrH 

IXU.-4. 
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be  borne  in  mind,  in  emplo^ng  galTBniam  as  a  f^  of  the  irntalnUiy  <^  tbr 
mueeolar  fibre. 

What  is  the  most  probable  good  or  therapeutic  efifect  of  galyaniisn  t  It 
may  excite  the  failing  heart  in  asphyxia  or  syncope,  and  the  uterus  in  inertia 
of  this  organ.  It  may  extrrcise  tne  nei-vous  and  muscular  system,  and  so  re- 
store them,  in  some  measure,  from  atrophy  and  debility.  It  is,  in  this  manner, 
useful  in  the  paralysis  remaining  after  the  organic  cause  of  the  disease  voAy 
have  been  removed.  It  may  be  useful  in  paroxysmal  paralysis,  in  paralysis  of ' 
the  facial  nerve  from  cold,  in  some  hysteric  forms  of  paralysis,  &o. — Synopsis 
of  Diastaltic  Nervous  System.  * 

[In  the  above  paper  we  have  endeavored  to  place  before  the  reader  the  rnoflt 
interesting  remarks  of  Dr.  Hall,  vrhich  are  scattered  over  a  volume  of  10^ 
quarto  pages.     We  advise  the  reader  to  procure  the  vrhole  treatise  for  himself.^ 


14.— PHYSIOLCXiY   AND   PATHOLOGY  OF   THE   GANGLIONIC   NER^ 

VOUS  SYSTEM. 

By  James  Gborob  Davkt,  Ecq.,  Lieentiat«  of  the  Royal  College  of  Pbyticians,  dec. 

[In  the  preceding  notic*  of  Dr.  Marshall  Hall's  treatise  on  the  nervous  sjek 
iem,  little  or  no  relerence  vs  made  to  the  ganglionic  system  of  nerves.  Tjne/ 
following  paper  by  Dr.  Davey  may  fill  up  this  desideratum ;  and  although  a. 
long  one,  it  is,  from  its  novelty  and  ori^nality,  well  worthy  of  attentive  pero-- 
sal,  notwithstanding  the  startnng  views  which  it  explains.  J 

"  The  object  of  the  follovring  paper,"  says  Dr.  Davey,  "  is  to  prove  that  Lif^ 
is  the  function  of  the  Sdar  Plexus,  regarmng  it  as  the  root  of  the  ganglionic; 
or  sympathetic  system.  That  the  Solar  Plexus  is  the  impetmm  fuciens  of  Hip- 
pocrates or  the  meteria  vita  of  Hunter-,  that  it  is  the  or^n  whom  function  mm,jr 
pe  represented  as  the  principle  or  stimulus  which  enables  every  other  and  sub- 
ordinate part  in  the  animal  economy  to  continue  its  specific  and  allotted  la- 
bour towards  the  existence  of  the  individual ;  that  both  the  brain  and  spinal 
cord,  in  common  with  all  the  viscera,  hold  a  similar  relation  to,  and  depend- 
ence on,  the  solar  ganglion,  as  the  centre  of  the  ganglionic  system,  that  th»> 
iris  does  to  the  retina,  or  the  external  nenses  do  to  particular  parts  of  the  cere-^ 
bral  mass ;  and  these  opinions  the  author  has  j^vately  circulated  for  the  last 
ten  years — that  is,  since  1835 — as  is  well  known  to  many  medical  friends  a&dr 
acquaintances.  I  am  aware  that  Dr.  Stevens  htws  also  advocated  some  suob 
views ;  but  it  cannot  be  doubted  that  the  priority  is  not  with  him." 

Introductory  renmrks  on  tlie  Nisus  Formativus,  or  the  Solar  Gan^ion. — Thei 
physiologist,  if  I  mistake  not,  will  consider  that  my  position,  as  explained  in 
the  advertisement  to  the  reader,  must  derive  no  inconsiderable  confirmatioor 
firom  the  circumstanc€^  that  the  solar  ganglion  is  that  particular  porticm  of  our 
organism  which  is  first  formed  in  utero,  and  therefore  may  be  reaily  considered 
as  the  perm  of  all  the  phenomena  to  be  afterwards  devclopNpd. 

Nothing  can  appear  mote  reasonable  than  that  that  portion  of  our  orgtman^ 
from  which  every  other  takes  its  character  and  iitahty,  should  enjoy  a  priov 
existence.  The  egg  precedes  the  chick,  and  ^e  specific  vitality  of  the  formev 
is  impressed  on  the  latter.  The  foundation  is  erected  before  the  house,  and 
the  design  of  the  architect,  it  may  be  added,  is  not  unfrequeutly  to  be  anUd- 
pated  by  an  early  examination  o^  it.  !Muller  says,  in  his  Physiology,  trans- 
bted  by  Dr.  Baly,  that  *'  Ackermann  asserts  that  the  f^mpathetic  nerve-is  tha 
part  first  formed  in  the  foetus.-'  Rolando  moreover  declares  what  has  been 
Uflually  cimsidered  as  the  first  traces  of  the  vertebrae  at  the  side«  c^  the  fipbud 
oord,  m  birds,  to  be  the  ganglia  of  the  sympathetic  nerve.  The  assertions  oT 
Ackermann  and  Rolando  acquire  great  weight  from  the  testimony  of  such  mea 
as  Blumenbach  and  Gall ;  both  of  whom  add  the  authority  of  their  illiuftrioiMi 
names,  and  confirm  the  former-named  physiologists  in  their  opinions.  Blu- 
menbach says,  **  The  nervous  system,*'  meaning  the  organic  nervous  system, 
'*  of  the  chest  and  abdomen,  are  frilly  formed,  while  the  brain  appears  still  a 

'py  mass,*'  and  refers  to  Gall's  writings  for  the  same  views.    He 


marrow, 


imnglia  and  nerves  would  hardly  be  formed  before  tlie  brain  and  vgtoml 
,  but  for  the  sake  of  the  organs  which  they  Mipplyi  9SiA  ths  fnnntism 
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4f  whkh  (vrith  the  exoe|>iion  of  the  geaitals)  are  m  perfect  at  birth  as  at 
adult  age,  while  the  mind  and  brain  are  slowly  perfected.-^ 

Aekermann,  Rt^ndo,  Blomonbach,  and  all,  all  maintain,  then>  aa  1  have 
ahown,  that  the  ganglionic  or  organic  nerves  of  the  abdomen  and  thorax  are 
the  fir8t  formed  iu  the  embryo.  Now  it  i^  extremely  unlikely  that  the  devel- 
opment  and  formation  of  the  solar  ganglion — the  centre  and  source  of  the  or- 
ffjkic  nerves  and  their  anastomosing  branches — should  be  preceded  by  "  or- 
rnnic  nerves;^''  their  dependence  on  it,  it  may  be  said,  is  analogous  to  the 
^dependence  of  the  branches  of  a  tree  on  its  root ;  and  I  therefore  would  ckdm 
for  the  solar  ganglion  a  like  precedence.  Vie¥ring  the  matter  in  this  light,  it 
18  readily  seen  that  the  solar  ganglion  itself  ii^  in  the  embryo,  nothing  more 
nor  less  than  the  nisus  formathms  of  Blumenbach,  and  that,  like  it,  it  excites, 
«ven  in  its  rudimentary  existence,  the  elaborated  fluids  of  the  successful  coi- 
tion, and  like  it,  it  vivifies  and  shape's  the  hitherto  shapeless  spermatic  matter 
partly  into  the  beautiful  containing  ovum,  and  partly  mto  the  contained  em- 
iryo. 

The  nisus  formaXivuSy  we  are  told,  occur  to  the  genital  matter,  when  this  is 
saature,  and  committed  to  the  uterus  in  a  proper  condition,  and  under  proper 
<ircumHtancets  produces  in  it  the  rudiments  of  conception,  gradually  forms  or- 
igans fitted  for  particular  purposes,  preserves  this  structure  during  life  by  novr- 
Mhing  the  body,  and  reproduces,  as  far  as  it  can,  any  part,  accidentally  muti- 
lated. 

The  ^^nisus  formativu6,'\ says  Dr.  Eliiotson,  in  a  note,  '^produces  a  being 
generally  resembling  the  parents,  but  occasionally  different.''  It  is  under- 
atood,  then,  that  exactly  what  Blumenbach  and  EUiotson,  in  common  with 
•other  physiologists,  claim  for  the  nisos  formatiVus,  I  claim  for  the  solar  gan- 
^on.  I  cannot  doubt  that  it  exercises  the  architectural  power  which  is  em- 
ployed in  man  and  animals — from  man  downwards,  through  the  whole  of  ani- 
mated nature  to  the  very  lowest  link  in  the  chain  of  being ;  that  to  its  peculiar 
and  vital  influence  must  be  conceded,  upon  the  grounos  before  stated,  the 
wonderful  and  succesnve  metamorphoses  or  changes  which  characterize,  not 
^mly  the  intra-,  and  extraruterine  existence  of  the  numan  form,  but  also  that 
of  animals,  whether  oviparious  or  viviparious,  and  under  circumstances  both 

*  of  normal  and  abnormal  action.  No  one,  I  think,  would  presume  to  explain 
the  modus  operandi  of  this  power  or  influence  of  the  solar  ganglion ;  it  is  suffi- 
cient for  my  purpose  that  it  exists.  This  question  is  involved,  equally  with 
Ihat  of  the  cause  of  gravitation  or  attractaon,  in  a  too  Cimmerian  darknet^  for 
my  optics  to  penetrate. 

If,  from  any  cause,  the  organic  affinities  in  progress  in  the  foetus  be  inter- 
fered with — if  the  balance  vfhich  must  obtain  m  the  distribution  of  the  impNon- 
derable  matter  in  the  organic  tissues  be  disturbed,  the  action  of  the  organism 
and  of  the  separate  organs  may  be  so  modified  as  to  give  rise  to  the  formation 
of  some  one  kind  or  other  of  monstrosity.  An  injury  done  to  a  seed  during 
its  germination  is  seldom  unattended  with  ill  effects.  The  radicle  or  plumule 
wilC  the  one  cwr  the  other,  suffer,  and  perhaps  both.    The  injury  done  may  be 

•  confined  to  one  of  these  part^  and  yet  it  may  very  seriouslv  affect  tlie  vital 
principle  in  operation,  ana  so  modify  or  aggravate  the  original  mischief.  It  is 
jttst  so  with  the  foetus ;  any  abnormal  change  in  the  comp<ment  matter  of  any 
of  it»  parts  may  prove  irremediable,  and  the  effects  of  wnich  bein|^  then  com- 
municated to  tne  solar  ganglion,  may  excite  so  altered  a  vital  action  in  it  as 
to  prove  incompatible  with  the  complete  or  normal  development  of  either 
itself  or  of  thofie  parts  dependent  on  it ;  and  hence  the  existence  of  monstroa- 
tiee,  of  acephalous,  and  other  malformed  children,  amimg  whom  the  physical 

'Characters  of  the  biped  are  more  or  less  substituted  by  those  of  beings  lower  in 
the  scale  of  creation.  ^^  Human  monsters.*'  says  Blumenbach,  '*are  not  unfire- 
•quently  met  with  who  strongly  resemble  the  tona  of  brutes ;"'  and  it  is,  "  be- 
cause the  ^  nisus  formativus^^  having  been  disturbed  and  obstructed  from  S4»ie 
«au8e  or  the  other,  could  not  reach  the  highest  pitch  of  the  human  form,  but 
rented  at  a  lower  point,  and  produoed  a  l)eotial  shape."    He  adds,  strangely 

"«M>agh — "  On  the  contrary,  I  have  never  once  found  aaiong  brutes  a  true  ex- 
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ample  <^ monstrosity  whiefa,  bj&^MMind  t^Tih^nimsformaUvm^^r^.trnf^mkl' 
ogy  to  the  Jbuman  fio^tire.'^ 

it  may  be  asked,  in  the  history  of  monstrof^ieB,  did  any  phymologist -erer 
bear  of  om  in  whom  there  vras  no  ganglionic  system,  bo  solar  ganiium  f  I 
answer,  no!  Such  an  occurrence  ib  wholly  impossible.  We  have  all  heard-of 
acephalous  children,  and  of  beings  oreatecf  without  cither  brain  or  spinal  t(nd. 
What,  in  such  instances,  sustained  intrauterine  life  ?  what  enabled  the  body  of 
the  creature  to  be  nourished  and  developed  ?  What,  I  ask,  was  the  source. of 
all  this  vitality  ?  The  solar  ganglion  and  it«  branches,  the  ganglionic  nerfes ! 
"In  ftKtusf^s,  without  brain  or  spmal  marrow^"'  says  Blumenbacb,  "the  cirooda- 
fcion,  nutrition,  secretion,  &c.,  proceed  eiptnUif  as  in  others,  which,  besides  spinal 
marrow,  nerves,  and  ganglion,  possess  a  brain,"  and  for  the  same  reason^fae 
might  have  added,  that  "after  the  removal  or  destruction  of  the  brain  and 
tpinnt  marrmp  in  animal^,  the  ht*art  still  contin«es  to  act,  and  the  blood  to^olr- 
enhtte,  provided  respiration  is  artificially  supported.''  The  reason  is  just  this, 
the  solar  ganji;lion  and  its  immediate  dependencies  are  unaffected.  With  tbiee 
facts  before  us,  then,  I  munt  confess  I  am  in  ignorance  of  the  ^^  experience 
which,  "shows  that  when  the  influence  of  the  brain  and  spinal  marrow  is  in- 
tereepted,  although  the  afflux  of  blood  may  for  a  time  continue,  yet  the  8eore> 
lion  ceases,  and  all  the  functions  dependent  upon  seoi^tion,  such  as  digertiony 
eease  likewise.^'  We  are  informed,  too,  by  the  same  author,  strangely  enough,  . 
that  "the  functions  of  digestion,  circulation,  absorption,  secretion,  and  idl 
those  included  under  the  class  of  nutrient  or  vital  fonctions,  are  carried  on  as 
well  during  sleep  as  when  we  are  awake,''  tliat  is,  afl  well  dmring  the  total  w- 
aeti(m  of  the  brain  and  spmal  marrotp,  when  the  "  influence'^  of  both  mmtt  of 
•eourse  be  "  intercepted.     Strange  eiperienee  this. 

Dr.  Marshall  Hall,  in  his  Lectures,  published  in  1842,  "  On  the  Pathetoej 
aifid  Treatment  of  Nervous  Diaeases,"  evidently  favours  the  opinion  that  .£e 
influence  of  the  brain  is  necessary  to  the  complete  performance  of  the  vital  or 
ganglionic  functions.  "  We  find,"  says  Dr.  flail.  "  that  idiots  with  small  fanina 
are  short-lived :"  thereto  "  the  animal  Amotions  cannot  go  on  pormaneittlj 
independent  of  the  brain."  I  take  it  that  the  imnerfoct  development  of  the 
brain  of  the  idiot  must  be  regarded,  only,  as  an  indication  of  the  nutlrorgan- 
iaed  condition  of  the  entire  nervous  system,  including  the  spinal  and  gangliomo, 
not  less  than  the  cerebral. 

In  tlie  VI* ry  interesting  case  of  acephalous  monstrosity  published  by  .Mr. 
Lawrence,  in  which  the  brain  (vrdy  was  wanting,  we  learn  that  all  the  exoito> 
motorv  functions  were  duly  performed  ;  it  gave  evidences  of  pain,  and  "  at  first 
moved  very  briskly,"  and  the  sphincters  performed  their  ofiice.  Such,  of  course, 
was  refernble  to  the  integiity,  gent*rally,  of  the  spinal  cord.  ''  ITie  child's 
breathing  and  temperature  wtire  natm^il ;  it  discharged  unne  and /tscftf,  and  took 
food."  The  latter  sot  of  circumstances  indiiuitrd  the  operation  of  the  foao- 
tions  of  the  i^lar  ganglion  and  itn  collatei*al  paj-tn ;  cfnxl  without  any  aid  from  a 
brain.  The  ganglionic  ^md  HpinaJ  nervous  syntemH  were  natural,  and  th«y.ex- 
•eroised  their  respective  functions  aoeordingly. 

In  the  remarkable  ciis<»  cited  by  !)r.  M'.  Kail,  of  a  fietus  bom  "  witjioat 
ether  brain  or  spinal  marrow,  without  a  particle  of  either  of  tliese  organs  yet 
perfectly  developed,:''  we  have  a  very  satisfactory  proof  of  the  independence  of 
ganglionic  fimctions  on  i-ith^r  the  spinal  err  cerebral  nervous- systoms.  The 
mtra-ut*!rine  life  may  bo  qnito  perfect,  although  there  may  be  neither  brmn  nor 
spinal  marrow  :  but  what  hn])|Hms  the  moment  the  cliild  is  b<iTn  ?  asks  Dr.  -M. 
Htdl.  "  [t  Ciinnot  breathf  :  it  enunot  live  an  instant.-'  It  dies  truly,  but  not 
beoaoKO  the  brain  or  tbt»  ^|linal  marrow,  or  both,  are  dinustly  essential  to  the 
continuance  of  the  funciion  of  the  solar  ganglion,  but  because  that  oentral 
oi^n  in  the  absence  of  the  motor  nerves  commonly  supplied  to  the  res^ratory 
muscles,  is  deprived  of  one  mo«t  material  agency  or  power  wit^i  which  it»  the 
«olar  ganglion,  is  enabled  to  perform  one  of  the  many  iudiHj>ensal)le  funotions 
reqoirod  by  the  animal  economy.  The  blood  connot,  under  such  circumstaaoes, 
be  decarlxmized,  and  tlte  eircnlation  of  diseased  blood  paralyses  th»  v«tal 
ener^es  of  every  part  of  the  ei^nism.  The  eflijct  is  the  some  if  a  paraon 
with  his  oerebro-spmal  and  ganglionic  systems  entir«^  be  made  to  breathe  car- 
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l^onio  acid  or  any  oihor  irrespirable  gas.  Life,  then,  in  such  a  case  of  mon- 
^ftOwil^,  cannot  be  said  to  cease  from  the  -want  of  any  direct  cerebral  or  spituH 
laflnenee.  The  vital  actions  in  the  lower  classes  of  animals  which  hayen# 
brain,  and  m  those,  too,  which  have  neither  brain  nor  spinal  marrow,  arenotlese 
completely  performed  than  the  same  in  man.  Secretion,  circulation,  digestion,  &c^ 
a*©  as  elaborately  and  efficiently  executed  in  the  polypus  and  oyster  as  in  man,  • 
and  their  breathing  apparatus  is  more  simple,  and  independent  of  any  addition 
to  the  ^rganism^  whereby,  in  man,  the  nature  of  his  dependence  on,  and  ral»- 
Mions  to,  the  external  world  are  explained.  His  responsibility  then  eame  te 
be  understood,  and  his  real  position  as  a  moral  being  to  be  justly  appreciated. 
The  cxperimenta  of  Dr.  M.  Hall,  as  given  in  his  published  I.»ectures,  appear 
to  me  to  be  anything  than  satisfactory.  He  introduces  the  subject  thus  : — 
••  Until  very  recently,  we  viewed  the  contents  of  the  spinal  canal  as  a  cord  of 
oerebral  nerves,  and  the  origin  of  a  part  of  the  ganglionic  system.  Now,  it  ii 
very  possible  to  remove  the  cerebrum,  the  centre  of  the  cerebral  nerves,  and 
the  ganfffwnic  system^  and  yet  leave  anotker  kind  of  nervous  influence  remain- 
ing m  the  animal  body.  I  shall  take  this  early  opportunity  of  showing  you  s 
rimple  experiment.  \  ou  eeo  here  an  animal  (a  frog)  from  which  the  head  hat 
been  separated,  and  of  course  1  need  not  tell  you  that  with  the  head  the  brain 
bas  been  entirely  removed ;  all  the  viscera  have  also  been  removed,  and  vritk 
Ibe  vieoera  every  porf^on  of  the  ganglionic  syntem  :  Now  I  beg  here  to  repent^ 
the  cerebrum,  the  centre  of  the  spinal  cord  of  nerves,  and  all  the  ganglionie» 
bave  been  removed  from  this  animal,  and  yet,  when  I  pinch  the  extremity^  H 
matm  so  as  to  be  obviously  perceptible  at  l^e  remfOtest  'part  of  this.thea^. 
nm,  ae  I  said  before,  we  have  here  removed  the  centre  of  the  oerebral  system, 
ttid  the  entire  ganglionic  system.  The  brain,  which  we  know  to  be  tiie  centn 
of  all  the  sentient  and  volimtary  nerves,  has  been  removed,  the  1*— ?- 


MIem  has  been  removed,  and  yet  yon  observe  something  remains.  Now,  ffe»- 
liemen,'tlntt  which  remains  I  venture  to  call — ^in  contraidistinction  from  wkal 
bas  been  termed  a  cord  of  cerebral  nerves,  and  the  origin  of  tbe  sanglioiiM 
•fBtem — the  true  spinal 'marrovf.  It  is  plain,  in  the  first  pktoe,  that  it  is  not  m 
wute  eord  of  nerves ;  if  it  were  a  mere  cord  of  nerves,  you  might  divide  it,  ani 
then  yon  would  intercept  its  influence.  Bat,  if  you  observe  here,  this  infiueneo 
fmees  not  only  from  one  extremity  to  ^e  other,  but  it  also  passes  from  ^e^cma 
Mi  of  extremities  to  the  other  set  of  extremities ;  thus,  it  is  quite  plain  ^tmX 
Ibere  is  a  nucleus  of  nervous  matter  between  the  two  anterior  extremities,  bM 
taoMier  nucleus  between  the  two  posterior  extremities  by  which  these  nervom 
Inks  are  united  and  associated  in  their  motions  one  with  another.  Having 
Ibnsf  thon,  clearly  laid  before  you  the  distinction  which  I  wish  to  insist  upon 
— namely,  that  tnere  is  not  a  division  of  the  nervous .  ff^stem  into  two  parti 
only,  but  into  three,  pervading  all  the  diffbrent  parts  of  the  whMe  aninull 
frame,  1  shall  venture  to  term  them  the  cerebral,  the  true  spinal,  and  the  gaa- 
Iconic  ijst<».ms.'' 

That  Dr.  Marshall  Hall  is  perfectly  right  in  considering  that  tfie  contents  of 
tbe  spinal  canal  do  iiot  constitute  a  cord  of  cerebral  nerves,  and  the  origin  of  a 
part  of  the  ganglionic  system,  there  can  be,  to  my  mind,  no  doubt ;  but  I  can- 
not allow  this  opportunity  to  pass  by  me  without  claiming  for  the  illnstriotn 
Gall  the  honour  of  being  i^iojirst  to  render  this  anatomical  fact  dear  and  dii^ 
tinct.  He  it  was  who  demonHtrated  that  the  spinal  marrow  only  commumcatm 
with  tlip  brain. 

Dr,  Uall  has  endeavoured,  as  it  appears  in  the  preceding  extract,  to  provt 
by  cxperim«ttt  OU  tbe  frog,  that  on  the  removal  of^  the  viscera  with  the  solaf 
piezus  and  ifjn  ganjUfti  tbe  spinal  cord  will  still  continue  the  excito-motory 
ntnctions,  the  head  (and  of  CW^e  the  brain)  being  at  the  same  time  dissev- 
wed  from  the  body,  and  wliict  ^rcumstanccs  of  course,  would  prove,  as  the 
doctor  affirms  it  dtms,  "  that  there  is  nv.*^  ^  division  of  the  nervous  system  into 
HOo  parts,  but  into  ^rec.  pervading  all  tiio  uT^^^^'P*  P*^**^  ^^^^^  animal  ft-ame.* 
rhave  on  many  occasions  porformcd  the  experimeiT^  ^^^  ^^^  ^^B ^ <iet»ilod  by 
Vr.  Marshall  Hall,  but  /have  invariably  found  that  ti>. '^""^^'*^^  ^^  destruotio* 
rf  the  ganglionic  system  of  nerves  is  fatal  to  the  iife  of  t*"^  »">«»'• 
Tbe  vital  or  «*  true  spinat^  phenomena,  in  that  ciso,  contiL^^  **^  ^^^^  **^ 
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Ike  peculiar  ooniractile  irritalHiity  of  the  heart  or  extremity  of  the 
iffcer  the  removal  of  either  from  the  trunk ;  proving,  therefore,  most  clearly, 
that  the  original  power  posseesed  by  the  spinal  cora  to  perform  its  peouliajr 
functions  is  derived  from  the  gangliouio  system.  If  the  animal  be  not  decapi- 
tated, the  same  result  follows  the  removal  or  destruction  of  the  solar  ganglion, 
and  which  could  not  be  the  case  if  the  influence  of  the  brain  were  directly 
jequired  by  the  spinal  marrow.  My  own  experiments,  then,  prove  not  only  that 
there  are  tkree  distinct  nervous  systems  united  in  man — viz.,  a  cerebral  a  spinal^ 
and  a  ganglionic,  but  also  that  both  the  first  and  the  second  ai*c  dependent  on 
^e  thml — that  they  derive  not  only  their  very  existence  and  integrity  from  it^ 
lut  also  perform  their  respective  functions  in  ^1rtue  only  of  the  influence  they  re- 
•eive  from  it,  and  that  tncy  are,  as  it  were,  employed  by  it  to  cfitablish  our  do- 
jendency  on,  and  relationship  to,  the  external  world,  of  which  man  forms  a  part. 

The  cerebral  and  spineU  systems  of  nerves  toother  perform  the  animal  uino- 
tuns,  which,  in  the  words  of  an  eminent  physiologist,  prove  us  feeling,  think- 
fing,  and  willing  beings ;  they  are  the  actions  of  the  senses,  which  recdve  im- 
pressions of  the  brain,  which  perceives  them,  reflects  upon  them,  and  wills ; 
•f  the  voluntary  muscles,  whicn  execute  the  will  in  regard  to  motion ;  and  of 
Idle  nerves,  which  are  the  agents  of  transmission  :  the  brain  is  their  central 
wgaa*^  But  the  ganglionic  system  of  nerves,  with  the  solar  plexus  for  its  central 
ocgan^  performs  the  vital  or  organic  functions,  or  rather,  supplies  to  each  vis- 
HI9  Uie  power  which  enables  it  to  perform  its  specific  functions  in  the  animal 
MODomy.  Secretion,  nutrition,  exhalation,  and  absorption,  being,  then,  under 
ito  immediate  influence  and  control,  it  must  preside  equally  over  the  brain,  as 
*  (be  stomach,  equally  over  the  spinal  cord  as  the  liver.  In  short,  the  vital 
fi)»ee  of  the  solar  ganglion,  the  centre  of  the  ganglionic  system,  holds  the 
same  relation  to  the  whole  organism  that  steam  does  to  the  several  parts  of  an 
cmgine.  The  said  *'  vital  force"'  and  '•  steam^  are  equally  the  motive  power,  and 
it  may  be  said,  that  to  their  different  states  or  conditions  must  be  attributed 
tvery  kind  of  change,  however  slight,  of  which  either  the  animal  organism 
•r  the-maehine  itself  is  at  any  time,  and  under  any  circumstances,  susceptible. 

The  observations  already  made  in  reference  to  acephalous  and  other  mon- 
ilcositie^  no  less  than  those  which  relate  to  the  experiments  of  Dr.  M.  HaU 
ajii4 myself,  abundantly  prove  the  physiological  position  I  have  here  taken — vie., 
that  life  regarded  a«  the  ''  assemblage  of  all  the  function^  and  tlie  general  re- 
sult of  their  exercise,''  has  its  immediate  principle  neither  in  the  brain  nor  in 
Ihe  spinal  marrow,  nor  in  any  of  the  viscera  of  the  chest  or  abdomen,  but  in 
^iut  solar  ganglion  ;  yet  it  is  no  less  certain,  that  all  these  parts  or  organs  are 
aeoessary  to  the  maintenance  or  continuance  of  life,  ai)  it  exists  in  man,  and 
the  great  mass  of  the  lower  classes  of  animals.  The  brain,  principally,  be- 
cause the  mechanical  phenomena  of  respiration  seem  to  depend  upon  it, — the 
spinal  marrow,  because  it  exercises  a  guardian  power  over  the  acts  of  in- 
j^^ion  and  ogostion  ;  and  the  viscera  of  the  chest  and  abdomen,  because  they 
are  necessary  to  the  formation  and  circulation  of  the  blood. 

'She  only  way  that  I  am  enabled  to  account  for  the  discrepancy  stated  in 
the  experiment  of  Dr.  M.  Hall  and  myself  on  the  frog,  iw,  that  the  excito- 
motory  action  which  was  produced  by  pinching  or  pricking  the  extremities  of 
iSi^&  animal,  after  the  removal  of  the  viscera  and  the  ganglionic  nervous  sys- 
tem, must  have  resulted  from  the  influence  of  that  remaining  nervous  princi- 
^  which  exists,  for  a  longer  or  a  shorter  perio<l,  in  any  portion  of  the  animal 
«rsanism,  after,  even,  its  removal  from  the  trunk  or  body  to  which  it  originally 
lelonged.  It  is  well  known  that  Lo  Gallois,  Prochaska,  a^i  Hunter,  taught 
ihoA  the  nervous  power  is  generated  throughout  th^  ^i^^lc  extent  of  the  ner- 
foui*  system,  even  to  the  smallest  nerves,  x\\\i\  *^^i^\^  jt  can  exist  for  a  certain 
Ume,  in  the  nerves  of  any  part,  indeper  ^^i^fjy  of  its  source  :  and  there  can  be, 
I  thirik;  no  doubt  of  it.  I  have  see^  ^he  heart  of  the  sliark  contract  vigorously, 
S^r  oven  many  minutes  after  \\^  removal  from  the  animal,— a  fact  which  proves, 
0L  the  words  of  Hunter,  ^ij^t  the  nerves  of  a  part  continue  the  same  action 
which  they  receive. 

Ftom  the  prcced>(ig  observations  it  vrill  appear  that  the  ''  fwimlive  poy>er*' 
if  Btumenbaoh,  or  the  materia  vita  of  Hunter,  or  the  ^ar  ganglion,  call  it  l]^ 
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mha^  naiae  we  will,  it  mo  len  oniTersal  than  the  animal  organiam  iteeif ;  aad 
ihere  can  be  no  denbt  thai,  Hke  the  animal  organism,  it  obserree  correspoDdiai; 
narietiee  and  gradations  of  form.  It  ooold  hardlj  be  expected  that  the  ^^for- 
motive  power**  of  the  dog  is  nmilar  to  that  of  the  man ;  or  that  of  the  ^ah,  of 
4be  reptile ;  and  so  on,  throngh  the  whole  of  living  things.  The  germ  and  itH 
nroduot  muat  poesess  qualities  common  to  both.  It  is  impossible,  perhaps,  to 
demonstrate  the  exterior  ot  phjucal  characters  of  this  ^^  forma  live  power*'  in 
jnan  or  in  animals,  peculiar  either  to  the  same  or  to  different  species  of  eaoh 
^nua ;  yet  is  there  an  abundance  of  authoritrjr  to  show  that  such  a  specific  dif- 
rarenoe  must  everywhere  exist.  The  formative  power,  or  the  solar  ganglion, 
f^garded  as  the  germ  of  aU  to  be  afterwards  deyelopcd,  may  bo  said  to  repre^ 
dKnt,  in  common  with  the  cerebral  and  other  parts,  in  its  succesKive  changed  in 
^eroy  its  various  and  permanent  conditions  as  they  exist  throughout  the  uni- 
jaal  kingdom,  beginning  with  the  polypus,  in  which  every  vital  action  is  cc»i- 
«ducted  upon  the  smallest  scale,  by  the  least  refined  methods,  and  with  the 
.strictest  economy  of  means ;  its  apparatus  being  the  simplest,  the  agents  em-  • 
j>lo¥ed  the  fewest  possible,  and  its  various  operations  being  carrier!  on  in  one 
«na  the  same  place ;  proceeding  in  the  mollusoa,  and  in  worms  and  insects,  in 
which  relations  arc  exhibited  to  surrounding  objects,  and  in  which  animals  the 
tMnses  and  voluntary  motion  gradually  make  their  appearance,  the  organic  ap- 
|)aratuB  necessary  to  the  exercise  of  these  functions  bein^  supiTaddcd ;  ascend- 
ing through  fishes,  reptiles,  birds,  and  quadrupeds,  in  which  the  powers  of  sen- 
sation and  motion  become  much  more  energetic,  much  more  active,  the  inter- 
nal life  at  the  same  time  more  and  more  developed,  and  the  cerebral  functions 
fBore  and  more  numerous  and  diversified ;  and  ending  with  man  himself,  in 
whom,  as  Blumenbach  observes,  the  successive  imposition  of  cerebral  matter 
lias  reached  its  maximum ;  so  that  the  summit  of  the  nervous  system,  which 
•oorresponds  with  the  forehead  and  vertex,  is  much  larger  in  liim  than  in  any 
Itrute,  and  his  intellect  and  moral  feelings  are  proportionally  greater. 

Aproposy  the  comparative  cerebral  development  of  man  and  brutes  is,  as  i* 
well  known,  employed  to  mark  the  rank  any  one  of  either  kind  may  hold  in 
the  scale  of  creation  and  intelligence ;  and  very  properly  so ;  but  it  appears 
to  me  that  the  physiologist  takes  cognizance  only  of  an  effect  on  the  develop- 
ment  of  the  cerebral  organism,  whicJi  has  resulted  from  the  operation  of  a 
4oause  which  he  has  hitherto  failed  to  appreciate.  Nothing  can  oe  more  true 
/than  that  "  the  higher  we  ascend,  the  more  parts  exist  above  the  medulla  06- 
UmgatOy  till,  rising  from  fish  and  reptiles,  through  the  numerous  warm-blooded 
brutes — all  distinguished  by  the  relative  magnitude  of  each  cerebral  part — 
we  arrive  at  man,"  the  **  summit  of  terrestrial  objects  ,•"  and  it  is  equally  true 
to  my  mind,  that  the  successive  increase  of  parts  above  the  medulla  oblongata 
is  attributable  to  the  operation  of  a  preliminary  cause — viz.,  tlie  Solar  Gan- 
glion, the  source  of  all  animal  life^  whether  cerebral j  spinal,  or  organic.  Surely 
af  the  ganj^lionic  system  be  deemed  either  necessary  or  compet<»ut  to  preside; 
over  the  vital  actions  necessary  to  the  perfect  development  of  the  amyenoe- 
jphalous  monster  of  Dr.  M.  Hall ;  if  the  secretion,  nutrition,  circulation,  &o., 
as  carried  on  in  it,  in  virtue  of  the  said  ganglionic  system,  are  sufficient  for 
its  growth  and  maturity,  and  for  the  perfectibility  of  its  several  organs,  as  the 
IBver,  spleen,  heart,  &c.,  and  the  consequent  exercipc  of  their  functions,  why 
should  we  doubt  its  powers  to  preside  over  the  rital  actions  necessary  to  the 
entire  foetus  1  If  the  gangliomc  system  be  sufficient  to  deveU^p  and  mature  a 
Kver,  a  heart,  and  a  spleen,  and  to  excite  them  to  the  exercise  of  the  appro- 

Sriato  functions  in  the  animal  economy,  there  is  no  reason  why  it  should  n4 
o  the  same  for  the  brain  and  spinal  marrow.  Tliere  certainly  is  much  rea- 
^n,  as  I  trust  has  been  shown,  to  feel  satisfied  that  it  does  so ;  and  that, 
moreover,  to  the  modified  operation  of  the  solar  ganglion  must  be  referred  all 
Jtho  varieties  of  life,  psychical  and  corporeal,  which  everywhere  abound. 

To  proceed : — On  tracing  the  animal  or^niiation  from  above  downward^ 
-we  observe  generally  a  gradual  diminution  or  simplification  of  parts,  and 
which  in  every  case  is  proportionate  to  the  wants  and  adaptation  of  the  aal- 
AuU.  The  decreasing  oerebral  organimn,  for  instance,  marks  the  doimward 
^progress  of  the  animal  in  i^he  soa£  of  intelligence  and  feeling.    This  Is  seen 
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throughout  the  vcrtobrated  animals,  as  the  mammalia,  lairds,  reptile^  and 
'fi!^o».  The  inwct  tribes  ^'^enerally  can  hardly  be  sai^  to  have  tnor©  than  & 
mere  rudimentary  brain ;  they  have  certainly  a  medulla  oblongata,  in  which 
the  nerre^  of  the  external  senses  take  their  orif^in.  The  spinal  system,  so  far, 
ifl  perfect  in  all  its  parts,  and  all  the  strictly  vital  functions  arc  in  full  opera- 
tion. In  the  annehda;  however,  we  mark  a  very  considerable  falling  off:  the 
absence  of  everything  like  a  brain,  and  of  the  external  senses,  leaves  the  ani- 
mal to  exercise  only  a  strictly  spinal  and  jijanglionic  existence.  The  excito- 
motory  function,  in  itself,  seems  perfect,  and  Kke  it,  the  organic  functions  ap- 
pear on  a  par  with  those  of  the  moUusca.  The  only  advantage  of  the  ann&- 
lida  is  probably  in  its  means  of  progression.  One  more  step  downwards,  and 
the  ordinary  medusa  is  seen  a  mere  mass  of  linng  gelatinous  matter,  without 
the  least  indication  of  cv(^  a  ^inal  life,  and  nevertheless  executing  the  orga- 
nic functions  of  assimilation,  digestion,  secretion,  circulation,  nutrition, 
absorption,  &c.  This  last  step  of  the  ladder  constitutes  the  first  of  the  intra- 
nterine  life  of  the  foetus;  ana  it  may  be  said,  that  just  so  many  steps  as  It 
*  takes  the  physiologist  to  trace  the  snccessive  and  organic  changes  from  man 
to  the  moausa,  the  same  are  required  to  ti*ace  the  foetus  through  its  variomB 
metamorphoses  during  its  intra-uterine  existence ;  and  there  can  be  no  doubt, 
as  has  been  before  observed,  that  each  diminution  or  addition  of  parts,  botli 
in  man  and  animals,  is  but  the  visible  eifect  of  a  corresponditig  variety  ttntl 
gradation  of  the  nisus  fonnntivus^  or  the  sohr  ganglion^  the  germ  of  all  to  !» 
afterwards  developed. 

'*  Firet  chaia  of  being,  whioh  from  God  began, 
Nature'^  ethereal,  human,  angel,  man, 
Beast,  bird,  fish,  insect,  what  no  eje  can  see, 
No  glass  can  reach,  from  infinite  to  thee: 
From  thee  to  nothing."  Pore. 

It  may  be  added  that  the  possession  of  the  three  nervous  systems  in  man  and 
in  the  higher  order  of  animals  does  not  pre-mippose  that  tho^  which  have  only 
two  or  even  one,  have  been  insufficiently  provided  for.  The  organism  of  the 
polypus  and  the  oyster  is  as  nicely  adapted  to  their  wants  and  the  circumstan- 
ceM  which  surround  them,  as  is  the  organism  of  man. 

In  many  instancies  among  the  lower  claases  of  animals  it  appears  that  nature 
has  inteiKipd  so  to  economise  her  means  that  one  part  shall  serve  the  purposes 
of  two  or  even  more,  and  in  others  she  has  so  concentrated  her  forces  that  it  is 
really  astonishing.  The  reproduction  of  lost  parts  in  the  lobster  and  crab,  and 
many  other  Crustacea ;  and  the  extraordinary  activity  of  certain  of  the  exter- 
nal Hens<«  ill  sonu^  animals  higher  in  the  scale  of  organization  than  'the  Crus- 
tacea, almost  make  one  doubt  on  which  side  to  consider  the  advantages !  A 
divisicm  of  labor  is  generally  regarded  as  indispensa])le  to  perfectibility,  but 
among  the  lowest  clat'.-^es  of  animals  we  find  the  opposite  principle  in  opera- 
tion ;  -t  bus  the  solar  ganglion  in  certain  animals  executes  the  functicms  of 
both  the  Koinal  cord  and  the  cerebrum ;  for  in  the  absence  of  the  brain  and 
spinal  c(;ra,  it  is  occasionally  seen  that  both  sensation  and  voluntary  motion 
exist  in  tlu'  zoophytes.  In  th^  manner  in  which  the  infusona  and  actinifje  pur^ 
sue  their  prey,  an' I  in  thoir  K^otttion  of  it:  in  the  facility  with  which  theTf 
recede  from  whati^ver  may  prove  hurtful  to  them,  and  turn  aside  when  they 
lencountor  ono  another,  together  with  the  highly  sensitive  and  irritable  nature 
of  tho  «»rganism  of  the  modasuria?  generally ;"  we  can  hardly  fail,"  as  Dr. 
Koget  truly  olmcrvfs.  "  to  recognise  tlie  evidence  of  voluntary  action.*'  Herein 
we  get  at  th^  nature  of  animal  instinct,  and  which,  in  the  absence  of  every- 
thing hke  a  cerebrum  and  spinal  cord,  must  b,"  r(^garded  as  a  S2>ecific  function 
of  the  }r!in';li(»nic  system.  Dr.  iiogct  says,  in  his  chapter  on  the  '*  C(mmirative 
Physiology  i)f  till'  Nervous  Systtmi."  page  r)38.  "  But  whatever  may  be  their 
extent,  it  i«  probable  that  tht;  scu.-iorwl  aperatifiw;  of  the  zoophytes  take  plaOQ 
without  the  intervention  <>f  any  ajimnon  centre  of  action,"  meaning  thereby 
that  the  s')isonal  opcrufir.'.^  so-called,  are  performed  independently  of  a  brain. 
The  sjime  may  be  sjiid  of  the  mollusca  and  articulata.  1  here  are  times,  more- 
over, when  the  vertebral  miimalsy  as  fishes,  reptiles,  and  birds,  including  the 
mammalia,  and  even  wian,  perform  actions  of  an  instinctive  and  intelloctuskl 
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:dhancter,  and  i^t^.too,  mtkotU  the  mter^ntion  of  any  tommon  centre  of  jo^ 


tWhat  is  the  oourse  of  that  instiactive  agoncy  wliich  doterxniaies  tho  joung 
•anumg  tho  several  classes  of  animals  above  ooumorated,  iDchiJing  man,  to 
tseek  each  its  particular  mean8  of  support.  In  what  originatcH  the  Yory  keen 
thoia  which  is  di8j)layed  by  all  of  thera  for  that  which  nature  has  ko  em^ccially 
firedoBtined  for  their  respective  uses  ?  What  determines  the  peculiar  haoits  :^nia 
mode  of  life  of  any  one  of  them  ?  Tho  immature  condition  of  the  hi-ain  in  the^ 
in&nt  being  renders  it  perfectly  impossible  that  it  can  exorcise  any,  even  tlie 
dUgfatost,  influence  in  the  matter;  and  uo  one  could  venture  to  afSrin  that  the 
a^nal  cord  took  any  part  in  it.  I'herc  can  be  no  rau^ion  to  doubt,  l)ut,  on  the 
mier  hand,  overy  rtason  to  feel  assured,  that  to  the  same  cause  of  the  ^'  sensoriai ' 
opercUions"^  of  the  zoophytes,  and  of  that  peculiar  instinct  which  enables  the 
iower  oiaaees  of  animals  generally  to  provide,  not  only  for  all  the  necessaries 
t>f  lifb>  but  even  to  guard  against  contingencies  and  anticipate  difficulties, 
wkatber  they  relate  to  the  kind  of  habitation,  tho  mode  of  progression,  or  to  - 
•Ibe  kiikd  of  food  required  for  their  sustenance ;  in  a  word,  to  the  same  cause> 
ike  formative  power  or  solar  ^mglicn,  which  so  beautifully  adapts  their  indi- 
vkbial  habits,  pursuits,  and  inclinations,  to  their  peculiar  organic  conditions, 
and  so  providently  harmonizes  the  iiatural  laws,  must  also  be  referred  whatov- 
«r  o£.imtmct  is,  at  any  time,  manifested  in  man,  Including  the  vertebratod  an- 


Tfae  sudden  and  peculiar  shrinking  of  the  fvydra  when  under  the  influenoe  - 
df  fear,  and  the  extreme  caution  and  dexterity  displayed  by  tho  infusory  ani- 
vakulfle  in  avoiding  obstaolesof  any  kind  while  swimming  together  in  myriads- 
In  a  muffle  drop,  are  instiiidivc  vital  aotions,  arising  from  an  inherent  preaerv- 
alrfe  principle  derived  from  the  s^ar  ganglion^  and  similar  in  its  nature  to^ 
-tfiat  vniieh  indueee  even  us,  in  the  moment  of  danger  and  doubt,  to  place  our 
ttlended  palm  across  the  prsecordia — thus  the  affected  Miss,  though  ignorant 
•f  pbynologyi|>r  pathology,  luid jperhaips  of  all  other  olop^es,  if  either  sSarmcd, 
tfrjirofesBiiig  to  be  so,  at  any  sumciont  or  insufficient  cause  of  personal  danger,. 
Iinicldy  apiSies  her  hand  to  the  prttcordia ;  as  if  the  solar  plexus  screamed 
^  take  care  of  mc  noviy    What  more  reasonable  than  to  expect  that  that  organ, 
ihe  sum  of  whose  function  may  be  in  one  word  described  as  life,  should  pre- 
•iide  over  actions  of  the  kind  mentioned  above,  so  iivlispetisalne  as  tJiey  arc  to 
'iatk  its  integrity  and  ipdl-heing ! 

The  instinctive  and  menial  (cerebral)  Unities  are  occasionally  seen  actii^ 
'Hk  oontbination — e.  g.^  the  martins  which,  in  a  spirit  of  retaliation  and  vindio- 
limniess,  built  up  the  hole  which  had  access  to  the  nest  that  cert^n  sparrrows 
bad  robbed  them  of,  and  so  buried  alive  the  predatory  occupiers  in  a  <jrave  of 
their  own  seeking,  afford  an  instance  of  a  clear  and  distinct  process  of  thought, 
of  cerebration,  'i'he  original  construction  of  the  nest  was  instinctive  or  gang- 
lioxiic,  but  the  subsequent  act  was  certainly  cerebral;  whiM  boUi  were  pei^ 
baps  of  a  decidedly  "  intelleciuai  character. ''  Dr.  Darwin  tells  the  following 
anecdote : — "  A  wasp  on  a  gravel  walk  had  caught  a  fly  nearly  as  large  ap  itself 
Kneeling  upon  the  ground  Y  oUierved  him  separate  the  tail  and  head  from  the- 
itody  part,  to  which  the  wings  were  attached.  He  then  took  the  body  part  in 
km  paws,  and  rose  about  two  feet  from  the  ground  with  it ;  but  a  gentle 
kreeze  wafting  the  vrings  of  tlie  fly,  turned  him  round  in  the  air,  and  he  setr 
tltd  again  with  his  prey  on  the  gravel.  I  then  distinctly  ob^jcrvcd  him  cut  off 
•ith  his  mouth,  first  one  of  the  wingrt,  and  then  tho  otlnT.  after  which  he  flew 
Mfay  with  it  unmolested  by  the  wind.'-  Now,  I  take  it  that  tho  mere  pursuit 
■nd  selection  of  Che  fly  by  the  wasp  as  its  prey  was  an  act  purely  mslnuiivey 
iriiilBt  the  clipfftng  off  of  the  wings  under  the  circumstances  narrated  shows  it 
te  liave  been  oerebrol. 

The  oonstruotive  habits  of  the  bee,  as  shown  in  the  matiiematical  aocunu^j 
vnith  which  eoeh  cell  of  the  honoyoomb  is  formed,  are  certainly  ganglionic  or 
tiiiitinotive  in  their  natnre  and  origin ;  if  the  same  atruottiro  had  even  been 
iinioeived  and  executed  by  man,  it  would  have  been  an  act  of  the  brain,  and 
«it>«^iial  porlectian  of  it  ooold  only  have  renilted  from  habit  and  experien<M 
>  obtanMtions  will  afiply  to  the  b««Mr,.aBd  not  hmwo  ta  many  birds,  &e. 
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*Such  moet  be  directl;^  8cen  to  be  the  legitioukte  and  oolj  conclunon,  {rom  the 
Ikct,  that  in  some  animftlHi  without  even  a  ve«ti^  of  brain  or  npinal  marrow, 
'analogous  phenomena  are  prefiontod  to  our  attention ;  the  j^ghonic  system  in 
them,  as  in  the  amy-encepnalous  monster  of  Dr.  M.  Hall  w  the  only  power  of 
-any  kind  they  can  command ;  they  po«M;8H  none  other,  and  therefore  must  it 
bo  conceded,  that  the  " 8en«oria1  operatioup.'  «o  billed,  are  occasionally  per^ 
formed  independently  of  a  brain.;  and  what  is  more,  "  the  actions  which  are 
-at  one  time  instinctive,  may  at  another  spring  from  a  different  principle." 

Before  prooee<ling  to  consider  in  detail  tho  physiology  of  the  solar  ganglion 
■and  its  denendencies,  it  is  perhaps  desirable  to  offer  a  few  observations  on  tlie 
:anatomicai  n^lations  and  aep<?ndenci«?«  of  the  three  nervous  oentros.  Theee 
will,  it  is  hoped,  facilitate  the  riglit  compreheniiion  of  thobo  physiological  re- 
marks which  follow. 

ITie  brain,  the  s])iiial  oord,  and  the  solar  ganglion,  regarded  respectively  as 
the  centres  of  the  several  nervous  systems  of  man  and  the  higher  animals, 
-though  executing  distinct  functions  m  the  economy  of  life,  are,  by  me&na  of 
the  innumerable  ramifications  of  their  subordinate  partA,  and  their  union  eadi 
with  the  other,  brought  into  so  clos<?  a  connexion,  tnat  their  physical  separa- 
tion is  a  matter  of  impossibility.  Though  not  muttiaily  (feperulcntj  they  never- 
theless exercise  such  a  reciprocity  of  action,  that  the  liealth  and  well-bein^  of 
man  is  to  be  regarded  as  inseparable  from  their  union.  The  solar  gan|;lKm, 
l)rain,  and  spinal  oord,  may  be  tog<ithep,  not  inaptly,  compared  to  an  ordinary 
-tree,  the  root,  trunk,  and  extremities  of  wliich  may  be  said  to  severally  repre- 
sent them ;  for  the  first  has  been  the  source,  and  continues  to  be  the  lire  of  the 
other  two ;  it  has  existed  without  them,  and  might  again  do  so,  though  during 
their  integrity  it  fails  not  to  be  the  recipient  of  their  toil  so  to  speak.  The 
root  will  sometimes  live  on  without  the  trunk  and  its  extremities,  and  so  will 
^he  paralyzed  idiot.  By  referring  to  an  engraving  of  the  principal  part  of  the 
organic  nervous  system,  or  sympathetic  nerve,  the  anatomical  connexions  of 
the  ganglionic  vnth  the  spinal  nerves,  throughout  the  entire  lenf^  of  the  oord, 
will  oe  mstinctly  made  out.  It  will  be  seen  that  each  of  the  several  ganglia, 
whether  cervical,  dorsal,  or  lumbar,  gives  off  communicating  branches  with 
the  individual  spinal  nerves,  thus  uniting  the  two  systems. 

The  solar  ^  plexus,  the  centre  of  Ihe  organic  nervous  system,  is  therein  de- 
immstratcd  as  formed  by  the  union  of  the  the  two  semilunar  ganglia.  It  is 
described  by  Mr.  Erasmus  Wilson  as  '*  a  gangliform  cirde,'*^  from  which 
l>ranehes  pass  off  in  all  directions,  like  rays  from  a  centre.  It  gives  off  distinct 
filaments,  which  accompany,  under  the  name  of  plexuses,  aU  the  branches 
^ven  off  by  the  alxlominal  aorta.  Thus  we  have  derived  fiH>m  solar  plexus 
the— 

Phrenic  plexuses.  Supra-renal  plexuse«. 

Gastric  plexus.  Renal  plexuses. 

Hepatic  plexus.  Superior  mesenteric  plexus. 

Splenic  plexus.  Spermatic  plexus. 

Inferior  mesenteric  plexus. 

However,  the  principal  nerve  of  the  solar  plexus  is  the  great  ^lanchnic.  It 
tirises  from  the  upper  and  back  part  of  the  organ,  and  proceeding  upwards, 
pierces  the  diaphragm  immediately  to  the  outer  side  of  each  crus,  ascends  in 
front  of  the  vertelfTal  column,  witfiin  the  posterior  mediastinum,  and  termi- 
nates  by  dividii^  into  five  branches,  which  severally  proceetl  to  the  sixth,  sev- 
onth,  eighth,  ninth,  and  tenth  dorsal  ganglia.  Ihe  pelvic  viscera  and  the 
lower  extremities  are  supplied  with  their  organic  nerves  from  the  hypogastric 
plexus  and  sacral  ganglia.  The  union  of  the  ganglionic  and  spinal  nerves 
i^ould,  in  itself,  be  sufficient  to  establish  a  connexion  between  the  former  and 
the  cerebrum  and  it«  nerves.  They  have,  however,  a  more  direct  communica- 
tion, by  means  of  the  ascending  or  carotid  branch  of  the  superior  cervical  gan- 
glion, which,  having  entered  the  carotid  canal  with  the  internal  carotid  artery, 
dirides  into  two  branches,  which  form  several  loops  of  communication  vrith 
each  other  around  the  artery,  which  constitutes  the  carotid  plexxa.  Now,  the 
carotid  plexus  is  the  centre  of  comn)unicati(>n  between  all  the  cranial  ganglia : 
«nd,  being  derived  from  the  superior  oerrical  ganglion,  between  the  crafldal 
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iHMigliA  and  those  of  the  trunk ;  it  also  oommunicatet  with  the  greater  part  of 
ui«  oerebral  ncnree,  and  distributes  filamente  with  each  of  the  branehce  of  the 
mtcmal  carotid,  which  aooompany  them  in  all  their  ramifications.  As  each 
oT  the  cranial  ganglia,  moreover,  communicates  freely  with  the  cerebral  nenrea 
difliributed  about  the  head  and  faoe,  exteriorly  and  int^'riorly,  it  follows  that 
nothing  more  is  required  to  establish  the  anatomical  position  which  has  been 
taken.  I  may  add,  nevertheless,  that  the  pneumogastric  nerve  or  vagus,  by  be- 
mg  distributed  to  the  reepiratwy  and  digestive  apparatus  and  heart,  where  it 
forms  communications  with  the  organic  or  vital  nerves,  as  well  as  with  the- 
solar  ganglion  itself,  by  means  of  a  small  branch,  w^hich  is  represented  in  plate 
i9  of  Mr.  Wilson's  work,  before  quoted,  as  being  given  off  by  the  principal 
trunk,  where  it  turns  forward  to  be  lost  on  the  anterior  sur&ce  of  the  stomachy 
yet  more  effectually  secures  the  relationship  between  the  cerebrum  and  the  so- 
tr  ganglion,  the  centres  of  their  respective  systems.  The  phrenic  nerve,  also^ 
in  being  formed  by  the  union  of  filaments  vrom  both  the  cervical  and  sympar- 
theiic  nerves,  and  in  being  further  distributed  to  the  diaphragm,  provides  for 
the  same  end. 

The  anatomical  relations  of  the  several  ner>'ou8  centres,  as  above  explained^ 
Mayo  strangely  regards  as  a  reason  why  the  *'  sympathetic  nerves  in  human 
beinrs  can  only  be  regarded  as  branches  of  the  cerebml  and  spinal  nerves  defl-- 
tinea  for  particular  usee. 

I  have  before  treated  of  the  "  nisus  formatimts^^'  of  its  nature  and  uses,  as^ 
well  as  of  its  general  independence  of  the  brain  and  spinal  cord,  and  1  have  there- 
fore, to  some  extent  anticipated  the  observations  1  had  to  offer  '^  on  tJie  pfiusi- 
oiogi^  of  the  solar  ganglion y  The  reader  will,  I  hope,  excuse  me  if  1  i^ecapitu- 
late  m  a  general  way  the  line  of  argument  there  found. 

In  the  first  place,  as  regards  the  acephalous  and  amyencephalous  monstrosi- 
ties  of  LAwrence  and  Hall,,  we  have  the  most  conclusive  evidence  of  the  inde- 
pendence of  the  organic  or  ^nglionic  system  of  nerves  on  the  corebro-spinai 
f>T9tem.  We  have  a  convincing  and  irrefragable  assurance  that  the  tunc- 
tion  of  the  solar  ganglion  and  its  dependencies  is  in  itself  as  completely  per- 
formed  without  the  brain  and  spinal  cord  as  with  them.  Who  in  looking  to 
the  acephalous,  the  brainless  monster  reported  by  Mr.  Lav?rence,  would  ven- 
ture to  declare  that  the  influence  of  a  brain  was  necessary  to  life ;  that  it  waa- 
anything  more  than  an  instrument  of  life.  And  who,  in  lookmg  to  the  amy- 
encephalous,  to  the  brainless  and  marrowless  monster  descril^  by  llall, 
ooold  dare  affirm  that  either  the  brain  or  the  spinal  cord  were  in  them- 
selves  indispensable  to  existence  ;  that  is,  to  life,  m  both  instances  we  are* 
shown  factis  which  demonstrate  to  us  as  plainly  and  conclusively  as  can  be  de- 
monstrated, the  perfect  and  normal  operation  of  the  vital  principle.  We  see- 
the body  nourished,  the  viscera  perfected,  and  the  bony  faoric  matured  :  anJ 
we  are  assured,  therefore,  that  circulation,  absorption,  and  nutrition,  have- 
been  in  full  operation  ;  in  perfect  action,  without  eitner  a  brain  or  spinal  cord.- 
It  is  truly  absurd  for  Mulfer  or  any  other  physiologist  to  declare  that  *•  the- 
amatomy  of  these  monsters  is  not  at  present  known  with  sufficent  accuracy 
for  any  *  conclusion'  to  be  dravni  from  it." 

The  same  c^use  which  enables  the  abdominal  and  thoracic  viscera  of  brain- 
less and  marrowless  monstrosities  to  continue  their  functions,  the  identical 
source  from  which  the  heart  and  its  vessels  receive  their  power  to  circulate  the 
blood  ;  the  liver,  to  secrete  its  bile ;  the  stomach,  to  digest  its  contents  ;  the 
intestmal  absorbents,  to  take  up  the  chyle ;  and  the  ki&eys,  to  secrete  their 
peculiar  fluid,  also  empowers  the  organism  of  the  decapitated  animal  in  which 
the  spinal  cord  has  been  also  destroyed,  to  continue  its  specific  action  ;  the 
*%Utimate  cause^-  of  the  several  phenomena  of  life  is  in  both  instanoes  the  same. 
"  Clift  saw  the  heart  of  a  carp  continue  to  beat  eleven  hours  afler  the  deetruo 
tion  of  the  spinal  cord  f  and  MuUer  tells  us  that  *^  in  fishes  the  contauctiona 
of  Ihe  heart  continue  for  the  space  of  half  a  day  after  the  destruction  of  the 
brain  and  spinal  marrow.^*  The  same  author  obstmately  adds,  "  that  the  brain 
and  ipinal  marrow  must  nevertheless  be  regardeds  as  the  principal  source  of 
the  nervous  io^uence ;  the  cardiac  nerres,  under  suoh  cireujnstanoea,  stijyi  fe- 
Aaai  a  portion  of  the  motor  influence." 
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In  the  inetaacjB  of  the  frog  experimented  on  \>j  Redi,  which  Mved  "  tix 
pliete  months"  aft^jr  the  "remov*!  of  the  whole  brain,"  as  well  as  that  d  the 
.  minimal  operated'  on  by  Sir  B.  Brodie,  in  which  the  posterior  part  of  the  spinsi 
tnarrow  was  removed,  Avithout  aflfecting  in  any  degree  the  a*  not ly  v  tol  actiovfl 
natural  to  those  parta  which  receive  their  nerves  from  it,  would  Mulkr  venturo 
to  a8.sert  that,  in  cither  case,  the  phenomena  observed  were  referrible  to  the 

*  OTCimistance  of  the  retention  of  a  certain  power  or  principle  of  action,  origi- 
<  nally  derived  from  either  the  brain  or  the  lost  portion  of  the  spinal  corif 

Impossible !  Nothing  is  more  certain  than  that  the  destrufetion  or  removai  of 
the  sohvr  ganglion  and  its  dependencies  is  immediately  fetal  to  the  functions  oC 
the  brain  and  spinal  cord,  no  less  dhan  to  those  of  the  other  corporeal  organa^ 

:  as  the  liver,  stomach,  &c. ;  and  it  is  equally  true  that  the  destruction  or  tv 
moval  of  either  the  brain  or  spinal  cord,  or  even  of  both  of  them,  ?/  effeet4i 
with  care^  may  be  accomplished  without  impairing  the  energy  of  the  gan^lioiuii 
gyitem.  ff  you  destroy  the  brain  and  spmal  marrow  of  a  frog,  you  will  not 
Icill  the  animal ;  the  heart  will  still  continue  to  beat,  and  the  digestive  prooeii 

^  be  carried  on.  A  slight  blow  on  the  epigastrium,  over  the  solar  gan^licn^  wiM 
sometimes  kill  a  man,  but  extensive  injunes  of  the  brain  and  spinal  marrow 
are  not  unfre<]uently  borne  with  comparative  impunity.  Pressure  on  the  aolttr 
ganglion  of  dog  or  cat  or  rabbit,  will  quickly  destroy  life ;  and  if  it  bo  cxm^ 
Silly  made  over  the  upper  part  of  the  Itcmbar  region,  where  the  experimeniwr 
will  avoid  the  solar  pmgfion,  the  lower  extremities  will  become  completely 
paralyzed :  the  animal  win  merely  draw  them  after  him,  as  if  they  were  bni 

'  artaiicial  appendages.  Remit  the  pressure^  and  in  a  few  minutes  the  spinAi 
ftmctions  are  restored,  and  the  animal  is  as  lively  as  ever.  This,  in  itself,  a  ft 
beautiful  illustration  of  the  dependence  of  the  vitality  of  the  lumbar  «pmk 

'  cord  on  the  contiguous  ganglia  of  the  sympathetic.     In  the  lowest  dasses  of 

;  animals,  we  see  the  existence  of  the  same  nervous  organism  without  the  addl> 
tion  of  parts  which  characterize  those  higher  in  the  scale  of  being ;  in  then 
there  is  observed  a  ganglionic  system  only,  and  therefore  it  is  that  they  exeeoto 
functions  piu-ely  preservative.  Wo  may  ask,  if  a  ganglionic  system  be  deemed 
Buffiwent  tor  the  vital  actions  of  one  class  of  beings,  why  should  it  not  for 
another  ?  Digestion,  circulation,  secretion,  absorption,  &o.,  are  no  mor&  per- 
fectly performed  in  man  than  in  the  oyster  or  medn^a.  Lrfe,,  then,  is  idenooid 
throughout  inanimate  nature,  and  if  a  particular  nervous  power  be  held  sufib- 

*  cient  in  one  instance  for  the  eflTects  observed,  why  should  it  not  in  another,  or 
'  even  in  all  1  There  is  this  difference  between  the  lower  and  more  perfect 
:  animals;  that  whilst  in  the  latter  the  vital  principle  is,  it  would  appear,  gene- 
rated in  a  central  organ,  and  from  it  diffused  through  the  orcanic  nervosa 
system,  in  the  former  it  is,  I  apprehend,  produced  equally  by  all  the  gangHft 
of  the  sympathetic ;  and  therefore  it  is  that,  **the  divisicmsof  these  animsbi 
into  separate  fragments  docs  not  destroy  the  organism,  but.  on  the  contrary, 
CTves  rise  to  the  production  of  several  distinct  oeings.'*  It  would  seem  thut 
tne  addition  of  a  spinal  system  to  a  ganglionic,  as  in  Uie  annelidae,  constitutoo 
the  limit  within  which  nature  allowa  the  divisibility  of  the  vital  principle. 
"  The  articulate,  although,  like  the  annelrdsB;  they  have  a  ganglionated  nen  oas 
cord,  do  not  continue  to  live  when  thus  divided.''  The  first  possesses,  in  addi- 
tion to  ganglionic  and  spinal,  nerves,  a  medulla  oblongata,  from  which  neiv 
^yous  branches  arise  which  furnish  the  animal  with,  the  use  of  its  external 
senses ;  and  these  establish  so  indissoluble  a  connexion,  and  so  direct-  a  depen- 
dence on  the  external  world,  that  the  facilities  which  the  animal  enjoys  more 
than  compensate  for  the  loss  of  the  other  property.  A,  step  is,  mon;over,  mack) 
towards  that  more  perfect  organism  wherein  the  increase  in  number  and  com- 

Elcxity  of  its  parts  tend,  in  an  eminent  degree,  both  to  csfablish  the  responsi- 
ility  of  man,  and  to  explain  the  nature  ot'  those  physical  laws  to  which  fnan 
must  submit,  if  he  would  avoid  the  many  miseries  which  now  press  on  him 
from  all  sides. 

We  may,  with  much  propriety  and  truth,  regard  the  permanent  condition  of 
the  medusa,  for  instance,  as  characteristic  of  the  tcir.porary,  or  accidi3nfal,  or 
sfbquired  condition  of  TTmn.  In  the  very  early  period  of  foetal  life,  we  observo 
nothing  more  than  a  gelatinoua  s^iapelcsB  mai^  in  which  the  mieroeoope  ean 
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Dttrerthelttgs  ^Ssoovei:  a  nervous  ganglion  or  ganglia.  Life,  in  both,  is  coxnpleto. 
This  is  man^stemfKurary  oondition ;  the  ^aine  is  permanent  in  the  polype.  1a. 
<(bo  amyeaoephaloas  moneter — that  is,  t-he  hraiuless  and  marrowlesj  tortus — 
wa.«ee  the  saoglionic  life  of  the  medusa  accidentally  occurring ;  and  similarlj 
80  in  the  animal  which  has  been  deprived  of  its  brain  and  spinal  marrow ;  aa 
well  as  in  the  individual  under  the  inilaence  of  animal  ms^notism ;  when,  a* 
oftentimes  happens,  the  cerebral  and  spmal  functions  are  complolely  obliterated, 
attd  the  patient,  of  course,  lost  to  aU  conselousness  and  feeling,  realizes  tha 
precise  condition  of  one  in  a  profound  sleep. 

From  the  observations  already  made,  both  in  this  and  the  preceding  chaptei^ 
H  iaseen  that  the  nutrition,  growth,  and  reproduction,  no  less  than  the  decays 
of  the  organism,  muat  be  attributed  to  the  operations  of  the  organic  nervoua 
eyalb&m*  That  the  nutrition  of  all  parts  of  the  body,  in  conformity  with  the 
original  type,  presupposes  the  persistence  of  that  power  which  originally  pr^ 
dsmod  all  the  distmet  parts,  all  the  organs,  as  ^'  members  of  one  whole,'^  aft 
larts  neeessarry  to  our  idea  of  the  bdn^ ;  and  which  is  present  in  the  germ 
bffttre  any  distinct  organs  are  formed,  while  the  animal  exists  merely  ^^  potent 
*iaUy.« 

Nutrition,  then,  is  the  continued  reproduction,  as  it  were,  of  all  parts  of  thft 
•oknal  by  this  internal  power :  but  in  the  adult  the  reproduction  can  \m 
tftoied  only  by  the  process  of  assimilation— that  is,  by  the  union  of  new  ma^ 
ter  wt^h  the  assimilating  parts ;  while  in  the  embryo,  in  which  no  organised 
*^  groundwork"  as  yet  exists,  the  parts  ace  formed,  their  ^^  groundwork"  is  in 
fact  created,  by  the  formative  power,  which  is  still  undivided.  *'  For  although* 
until  the  whole  body  perishes^  all  the  organs  are  directed  by  one  formativi 
fmmciple,  which  produces  the  concurrent  action  of  aU  a8similatin|^  tLssues,  and. 
the  operation  of  which  we  admire^  as  the  vis  medicatriz  naturso,  m  the  correo*- 
tidn  of  the  subtile  mat^ial  changes  which  are  induced  by  disease ;  yet  organ* 
iasd  parts  of  the  body,  once  formed,  cannot,  in  most  cases,  if  wholly  destroy ed» 
k»  again  restored  by  this  power,  this  vital  organising  principle,''  (MuUer,} — 
which  emanates  frxatk  the  solar  ganglion,  the  oentral  organ  of  the  ganglioniQ 
a»nK)ua  system. 

The  observattoiia  made  by  Muiler  in  treating  of  the  in6uenoe  of  the  nerve* 
on  nutrition,  arc  singularly  contradictory.  His  argument  is  to  the  effect,  iihal 
although  the  nutrition  of  monsters  '*  is  by  no  means  defective,'^  but  their  de- 
veWfvnent  up  to  the  period  of  birth,  ^ven  perfect^  yet^^is  there  no  proof  thai 
the  ^mpathetie  nerve  has  a  more  especial  influence  on  nutrition  than  the  cerer 
bvo-spinal  nerves,  except,  perhaps,  the  fact  that  the  nutrition  of  a  part  doesncC 
«sase  when  the  nerves  whieh  it  reoeives  from  the  brain  or  spinal  oord  are  dW 
vided'' — a  fitiCt,  which  /  must  ever  regard  as  a  sure  indication  that  thaorganit 
mmvea  can  be  oone  other  than  the  nutrient  nerves.  Such  is  the  incvitablf 
qonclnsi<Hi.  Why,  it  may  be  ai^Led,  does  an  injury  or  disease  of  the  superioc 
cervical  ganglion  arrest  the  nutritive  processes  in  the  eye.  The  branches  cS 
the  third,  fourth,  fifth,  and  sixth  pairs  of  nerves,  usucJly  distributed  to  th# 
otmtents  of  the  orbits  am  untoucheu,  and  nevertheless,  the  eye  loses  its  vivadty, 
and  becomea  disorganized.  Wo  have,  then,  in  these  instances^  as  in  manj 
Bsore^  both  positive  and  negative  evidence- of  the  truth  of  my  position — vis.,  thai 
lh«  solar  ganglion  is  the  seat  op  uf£  ;  and  that  by  means  of  its  dependencies 
the  vital  principle  is  diffused  through  the  organism.  Further,  in  order  to 
^MW  that  tho  organic  nervea  do  not  influenoo  nutrition,  he,  Muiler,  says, 
•'Where  any  organ  is  wanting,  there  is  always  a  corresponding  absence  of 
their  nerve^iy^'  meaning  their  cercbro-spinal  nerves,  *'  absence  of  the  eyes  is  at- 
tended with  absence  pf  their  nerves."  This  is  a  mere  assumption,  and  to  prove 
it  BO,  I  beg  to  offer  for  the  consideration  of  the  reader  tho  fdloKving  extracts 
from  a  report  of  my  own  to  be  found  at  page  2.)3  of  vol.  ii.  of '  The  lancet'  for 
1B35  and  1836,  oonocming  the  post-mortem  examinatioB  of  a  child  born  with- 
out eyes: ''On  raising  the  anterior  lobes  of  the  cerebrum,  but  one  olfactory 
IMTve  was  seen,  and  thai  was  on  tho  left  side ;  the  optic  commissure  was  plik- 
oed  more  pcmtenorly  than  nataral :  the  sella  turciea  being  much  anterior  to  it 
linim  its  tiivepart,and  in  the  median  line^  tha  rtidiment  of  a  nerve  was  eq^ 
tinueii,  it  was'o^a  loose  texture,  and  of  a  scarlet  hue,  as  if  from  injection  of  ita 
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TQSPois.  It  prooeeded  into  the  eiibetanoe  of  the  pituitary  be4j,  io  which  it  warn 
kiei.  Several  small  bloodvcBsclfi  paased  throa^  the  foramen  opticum ;  the  tfa-^ 
mira  locera  transmitted  both  into  and  ont  of  the  orbit,  the  ordinary  nervee  wad 
the  ophthalmic  vein."  ''  The  orbital  roofs  were  then  remoTod,  and  dieoloee^ 
the  prosence  only  of  condensed  cellular  tissue,  which,  when  cautiously  diseeet- 
ed  away,  exposed  the  aeveml  nmall  muecles  which  naturally  belong  to  the  or- 
gan  of  vieion,  eupplied  with  their  respective  nerves/* 

Sir  Benjamin  brodio  truly  says  that  the  processes  of  nutrition,  growth,  &otr 
must  bo  referred  to  the  same  class  of  functions  as  that  of  secretion  generallj. 
The  following  experiments  prove,  not  only  so  much,  but*  also  the  relative  pro- 
perties of  the  cerebro-spinal  and  ganglionic  nerves.  In  a  young  cat,  the  ter> 
ninations  of  the  nerves  of  the  eighth  pair  on  the  cardia  of  the  stomach  v?er«* 
carefully  divided ;  the  animal  was  perfectly  well  afterwajrds ;  was  lively,  at» 
its  food  as  usual,  and  the  respiration  was  not  affected.  At  the  end  of  a  week, 
and  three  hours  after  having  been  fed  with  meat,  the  cat  was  killed.  On  dia> 
section,  digestion  was  found  to  be  going  on  as  usual  j  the  food  in  the  stomach 
vras  in  a  great  measure  dissolved  3  and  the  thoracic  duct  and  the  lacteals  wor» 
distended  with  chyle,  having  the  ordinary  appearance.  The  nerves  were  car»- 
ftilly  traced,  and  it  was  ascertained  that  not  the  smallest  filament  had  bee» 
left  undivided.  This  experiment  viras  repeated  with  exactly  the  same  results. 
It  was  long  since  asserted,  '^  that  the  nerves  of  the  par  vagum  are  by  no  mean* 
necessary  to  digestion  ;  and  more  recent  experimenters,  mduding  Mageodie 
and  Dr.  J .  Reid,  have  arrived  at  a  similar  conclusion,  provickd  their  divimtv 
is  made  in  such  a  manner  as  not  to  affect  respiration  and  the  free  oxygenation 
•f  the  blood. 

A  portion  of  the  anterior  and  posterior  crural  and  sciatic  nerves  was  remov- 
ed in  a  dog  in  the  upper  part  of  the  thigh  :  the  limb,  of  course,  became  imati^- 
&tely  benumbed  and  paralyzed.  A  wound  was  then  made  in  the  leg,  and  th» 
claws  of  all  the  feet  were  cut  so  as  to  make  them  of  the  fiame  length.  Th^ 
wounds  6»uppurated  and  healed  as  readily  as  if  the  nerves  had  been  entire.  At 
the  end  of  seven  weeks  I  measured  the  claw^  of  the  four  feet,  and  found  ihM 
those  on  the  paralysed  Ihnb  had  ctowu  equally  with  those  of  the  other. 

The  experiment  was  repeated  oy  Sir  B.  Brodie  on  guinea  faes,  and  with 
the  same  results.  In  one  of  them  the  tibia  was  broken,  and  the  bone  re^dilT 
itthed. 

The  posterior  part  of  the  spinal  marrow  of  a  frog  was  removed  so  as  to  d^ 
stroy  the  origin  of  the  nerves  of  the  lower  extremities.  In  this  case  the  hoam 
of  one  leg  were  broken,  and  when  the  animal  was  killed  the  bones  were  fouD# 
united,  partly  by  callus  and  partly  by  bony  substance.  Experiments,  very 
amilar  in  their  nature  and  effects,  have  been  performed  by  Dr.  Sharpey ;  ano 
MuUer  eays,  by  Shoroeder.  I  have  also  practically  verified  the  poefticm  here 
taken — viz.,  that  nutrition,  growth,  and  reproduction,  are  equally  the  functions 
of  the  organic  nervous  system,  both  by  experiments  on  living  animals  and  hy 
observing  the  recovery  of  the  dementi  and  paralyzed  among  the  insane,  from 
various  kinds  of  bodily  injuries  (including  fractures)  and  disease. 

Whib<t,  however,  Muller  contends  for  the  redprocal  dependence  of  the  or- 
rans,  and  of  the  cerebro-spinal  nerves,  on  each  other  for  their  existence  he  Cttit- 
tions  his  readers  from  concluding  that  the  production  of  the  former  depeo4i 
upon  the  pre-existence  of  the  latter.  He  tnily  says.  ^*  both  organs  and  nerv^ 
are  produced  by  the  same  power,  the  nistts  formativusy  which  resides  undivicM 
ki  the  germ. '—lancif,  Sept.  14,  p.  314  ,•  Sept.  21,  p.  339 ;  and  Oct.  26,  ISM^ 
p.  471. 

16.— TREATMENT  OF  DEURIUM  AND  COMA. 
By  Dr.  R.  B.  Todd«  P.R.S. 
rWe  have  already,  in  *  Retrospect,'  Part  XXI.,  referred  to  Dr.  Todd's  adou- 
r»Me  Lectures  on  this  subieot  before  the  College  of  PhysiciaDa.  He  dweik 
acain  on  this  interesting  subjeot  in  his  oourse  of  Laoturea  at  King's  C<dlen^ 
vnth  perhaps  more  particularity,  and  we  ore  sore  that  we  oannot  too  oftos 
brag  his  views  before  our  profciioiMil  friendi.    Dr,  Todd  cammeiiaea  by  my- 
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ing  that  from  the  great  extent  of  the  Bubject,  he  was  unable  to  enter  at  length 
on  the  treatment  of  these  diseases  at  the  College  of  Physicians,  and  therefore 
proposoH  to  discuss  it  more  particularly  under  a  separate  head.  Before  speak- 
ing of  the  treatment,  however,  a  few  words  with  regard  to  the  diap^ums  are 
necessary,  not  only  of  each  fonn  of  de)lrium  or  coma  from  the  others,  but  es- 
pecially of  the  inmimmatory  from  the  non-inflammatory  forms  of  delirium  and 
coma.     Dr.  Todd  nays:! 

In  this  latter  diagnosis,  it  i.s  plain  that  we  derive  great  aid  from  the  clinical 
fact  to  which  I  have  already  alluded  :  namely,  that  the  vast  majority  of  cases 
of  delirium  and  coma  are  clearly  not  dependent  upon  any  inflammatory  pro- 
cess in  the  brain- — upon  any  process  which  leads  lo  the  formation  of  lymph 
or  puiS  or  to  the  ultimate  disorganization  or  total  destruction  of  the  tissues 
affected.  And  we  derive  further  heln.  in  the  diagnosis,  from  the  fact  (which, 
I  think,  cannot  be  doubted),  that  inflammation  of  the  brain  (whether  of  the 
membranes  or  of  the  cerebral  pulp)  is  a  rare  disea.se,  excepting  in  quite  young 
children.  It  is  seldom  met  with,  both  in  hospital  and  in  private  practice,  ex- 
cepting at  those  early  periods  of  life  when  it  is  associated  with  a  strumous 
stau;  of  c<m8titution.  Hence,  there  beting  the  Htrongest  reasons  for  concluding 
that  inflammatitm  of  the  brain  is  a  i-are  disease,  we  are  justified  in  holding 
the  opinitm  that  delirium  and  coma,  in  the  vast  majority  of  instances,  are 
non-inflanunatory  affections,  but  that  occasionally  they  depend  upon,  or  are 
a88t>ciated  with,  inflammation  of  the  brain.  What,  now^,  are  the  symptoms 
which,  in  any  given  case,  would  lead  us  to  affirm  that  the  patient  is  suffering 
from  inflammation  of  the  brain  ?  1  shall  enumerate  these  symptoms  in  the 
order  of  their  frequency  and  importance. 

The  first  symi)tom  which  I  Hhall  mention,  because  it  is  of  very  frequent  oc- 
currence, and  ought  to  excite  very  strong  apprehensions  in  the  mind  of  the 
medical  attendant,  is  tuiusca  and  vomiting,  ft  comes  without  any  a.ssignable 
cause  ;  sometimes  the  patient  vomits  without  any  prevnous  warning,  and  quite 
irresp<K'tive  of  any  food  he  may  have  taken  into  his  stomach,  or  of  any  pre- 
rious  derangement  of  his  digestive  organs,  or,  indeed,  of  any  previous  marKed 
disturhance  of  the  general  health. 

Secondly,  we  meet  with  pain  in  the  head  as  a  very  frequent  symptom,  which, 
however,  exhibit.s  a  good  deal  of  variety  in  its  characters.  Sometimes  it  is 
acute,  and  fixed  in  its  situation;  at  other  times  dull  and  indefinite.  It  is 
more  int**nse  and  better  marked  in  proportion  as  the  disease  is  seated  nearer 
the  surface.  It  is  most  inten.se  in  inflammation  of  the  dura  mater,  less  so  in 
inflammation  of  the  pia  mater,  and  least  severe  in  inflammation  of  the  cere- 
bral pulp.  WhoQ  the  inflammation  arises  from  a  syphilitic  taint,  the  dura 
mater  is  very  frequently  aff*ected;  and  in  such  case^  the  pain  in  the  head  is 
not  uncommonly  accompanied  by  a  tenderness  of  the  pericranium  in  the  po- 
sition of  the  pam. 

Thirdly,  slugojishness  of  the  pulse  is  a  frequent  accompaniment  of  even  the 
most  inteiLso  inflammation  of  the  brain.  The  pulse  may  fall  as  low  as  50,  or 
even  40,  or  it  may  continue  to  beat  at  the  rate  of  50  or  70.  It  may  be 
sluggish  without  being  particularly  slow.  The  artery  strikes  in  a  heavy  slug- 
gish manner,  not  rapidly  or  sharply,  but  conveying  the  sensation  as  if  it  im- 
pressed a  larger  surface  of  the  finger  than  usual.  Generally,  however,  in 
cases  of  inflammation  of  the  brain  the  pulse  is  both  slow  and  sluggish,  and 
the  heart's  action  heavy,  the  heaths  not  succeeding  each  other  rapidly. 

Fourthly,  we  have  delirium  tending  to  coma.  In  inflammation  of  the  brain 
the  deUrium  is  generally  of  the  low  and  muttering  kind.  You  seldom  oi;  ne- 
ver have  wild  franfic  delirium  when  there  is  inflammation  of  the  brain.  The 
descriptions  given  by  systematic  authors  of  what  is  called  ;?/trr«  1^/5,  appear  to 
me  to  have  no  foundation  in  clinical  study — at  least,  if  that  affection  be  re- 
garded as  a  form  of  inflammation  within  the  cranium.  In  inflanunation  of 
the  brain  there  is,  along  with  the  delirium,  a  more  or  less  comatose  state, 
which  gives  to  tliis  form  of  delirium  a  close  resemblance  to  that  which  comes 
on  in  typhus  fever.  Indeed,  some  cases  of  inflammation  of  the  brain  so  much 
-resemble  typhus  fever,  that  it  is  exceedingly  difficult,  or  quite  impossible,  to 
XXII.— 5 
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distingiuHh  between  them,  until  the  disease  is  so  fer  advanced  as  to  afford 
some  gpecial  characteristic  symptoms. 

Fifthly,  I  may  notice  coma,  which  generally  accompanies  or  follows  deliri- 
um, and  which  is  a  more  constant  symptom  of  inflammation  of  the  brain  than 
delirium.  Delirium  of  the  low  muttering  kind,  passing  readily  into  coma, 
without  any  evidence  of  diseased  kidney,  or  of  impediment  to  the  excretion 
of  any  other  gland,  affords  strong  presumptive  evidence  of  the  existence  of 
inflammation  of  the  brain. 

Tlie  last  symptom  to  which  I  shalj  refer  as  accompanying  inflammation  of 
the  brain  is  parolysi.%  which  occurs  under  a  great  variety  oi  circumstances  as 
regards  degree  and  locality.  Occurring  in  connection  with  tile  other  symp- 
toms I  have  detailed,  it  is  a  sure  indication  of  the  presence  of  destructive  dis- 
ease within  the  cranium.  It  is  obvious,  however,  that  it  must  vary  consider- 
ably in  extent,  according  to  the  extent  and  position  of  the  inflammation. 
You  may  have  a  slight  paralysis  affecting  the  levator  palpebrae  and  some  of  the 
muscles  of  the  eye-ball ;  or  a  hemiplegia,  perfect  or  othei-wise,  but  frequently 
exhibiting  a  more  or  less  contracted  state  of  the  muscles  of  the  paralytic 
limbs. 

The  paralysed  limbs  are  sometimes  affected  at  intervals  with  epileptiform 
convulsions,  more  especially  when  the  inflammatory  process  is  seated  on,  or 
very  near,  the  surface  of  the  brain.  In  rare  instances,  in  young  subjects,  such 
partial  convulsive  movements  ma^  pass  into  general  convulsions  :  otherwise,  I 
apprehend  that  general  convulsions  cannot  De,  regarded  as  a  feature  of  the 
cunical  history  of  inflammation  of  the  brain. 

Thus,  then,  that  form  of  delirium  w^hich  is  accompanied  with  nausea  or  vo- 
miting, pain  in  the  head,  or  a  slow  slug^sh  pulse,  and  has  an  obvious  tend- 
ency to  the  comatose  stjite,  or  passes  quickly  into  coma,  and  especially  when 
accompanied  or  succeeded  by  paralysis,  may  be  justly  viewed  as  naving  its  ori- 

fin  in  inflammation  with  the  cranium,  more  especially  when  there  is  no  evi- 
ence  of  disease  of  the  kidney. 

Excluding  the  delirium  which  originates  in  inflammation  of  the  l)rain,  the 
diagnosis  ot  the  other  forms  of  delirium  from  each  other  is  comparatively  sim- 
ple, certain  salient  points  ii^  the  history  of  each  affording  generally  oovioup 
mdications  of  the  nature  of  the  delirium. 

[Ih  Todd  considers  the  treatment  of  delirium  tremens  first,  not  only  because 
we  see  it  most  frequently  in  hospital  practice,  but  because  the  treatment  beet 
suited  to  it  is  also  in  a  great  degree  applicable  to  other  forms  of  delirium . 
He  says  :J. 

By  dehrium  tremens  I  mean  that  state  which  comes  on  soonwr  or  later  in  all 
persons  addicted  to  habits  of  intemperance.  Many  practical  men  recogniae 
two  kinds  of  delirium  tremens ;  but  it  would,  as  it  seems  to  me,  bo  more  cor- 
rect to  consider  thej^e  as  two  distinct  forms  of  delirium  closely  allied,  however, 
inasmuch  as  they  both  may  arise  from  intemperance.  The  first  is  the  true  de- 
lirium tremens  of  drunkards, — (Jplir'um  cbrio-sorum  ;  the  second  is  delirium 
from  alcohol, — delirium  c  potu,  which  may  occur  in  a  man  who  is  habitually 
the  most  te^nperate.  As  I  go  on  you  will  see  the  importance  of  this  distinc- 
tion. The  one  occurs  in  a  habitual  drunkard. — the  otner  m.ay  occur  in  a  per- 
son drinking  for  the  first  time.  One  is  frequently  the  precursor  of  the  other. 
If  a  temperate  man  be  led  to  drink  excessively,  the  second  form  soon  comes  cm. 
arising  from  the  poison  of  alcohol  interferin;^  with  the  healthy  action  of  the 
brain :  but  if  he  become  a  habitual  drunkard,  ho  is  subject  to  attacks  of  the 
true  delirimn  tremens,  under  particular  circumstances,  in  this  case,  however, 
the  poison  is  not  alcohol,  but  a  compound  formed  of  alcohol  and  perhaps  some 
raoroid  matter  generated  in  the  system.  The  true  delirium  tremens  is  the  de- 
lirium of  a  man  who,  having  long  indulged  in  his  cups,  has  hy  some  means  or 
other  been  doprossed.  or  prevented  from  taking  his  accust  in*  d  amount  of 
stimuli.  The  delirium  e  potu  is  the  delirium  of  a  man  whose  blood  has  become 
charged  with  alcoholj  it  is  a  case  of  active  poi.^oning,  the  poison  being  alcohol : 
but  we  know  this  cannot  be  the  case  in  the  delirium  of  drunkards,  l^causo  the 
exhibition  of  alcohol  in  some  form  or  other  is  known  by  experience  to  con- 
stitute a  most  important  part  of  the  treatment  of  the  disease ;  as  if  alcohol, 
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within  certain  lunitH,  were  an  antidote  to  the  poison  which  disturbs  the  nu- 
trition of  the  brain. 

if  these  distinctionn  be  correct,  it  is  obviously  of  vast  importance  to  recog- 
nise clearly  the  two  maladies,  as  an  essentially  different  treatment  would  be 
required.  In  the  one  case  you  have  to  deal  with  delirium  supervening  upon  a 
disease  in  which  the  powers  of  life  have  been  greatly  impau*ed  by  a  course  of 
slow  poisoning :  in  tne  other  you  have  to  oppose  by  your  treatment  the  mis- 
chief done  by  the  introduction  of  alcohol,  and  to  eliminate  this  poison  from  the 
system. 

Vou  have  very  much  the  same  difference  in  cases  of  opium-poisoning  as  in 
that  of  poisoning  by  alcohol.  Habitual  opium-eaters  are  liable  to  a  form  of 
delirium  which  closely  resembles  the  true  delirium  tremens,  and  which  like  it, 
is  apt  to  come  on  when  they  are  deprived  of  their  accustomed  supply  of  opium. 
But  the  i*apid  administration  of  opium  in  large  quantity  will  excite  a  state  of 
delirium  wnich  very  speedily  passes  into  profound  coma.  In  the  one  case,  the 
administration  of  a  certain  quantity  of  opium,  or  of  some  other  sedative,  is 
essential  to  the  cure :  in  the  other  case,  tne  introduction  of  any  more  opium 
into  the  system  would  ineritably  destroy  the  patient,  or  greatly  increase  his 
peril. 

It  is  important  to  observe  that  these  two  kinds  of  delirium  may  be  mixed  : 
they  may  occur  in  the  sa^ne  patient  at  the  same  time.  A  man,  habitually  in- 
temperate, whose  blood  is  already  poisoned  by  the  peculiar  poison  of  delirium 
tremens,  and  who  has  had  the  horrors,  and  many  otlier  of  the  symptoms  of 
dehrium  tremens,  sits  down  to  a  bout  of  drinking,  and  alcohol  enters  nis  blood 
in  large  quantity.  Thus  he  becomes  at  once  the  subject  of  two  states  of 
which,  however,  the  delirium  e  potu  would  evidently  predominate.  In  such 
cases  the  treatment  evidently  becomes  much  complicated,  and  it  would  obvi- 
ously be  desirable  to  eliminate  the  free  alcohol  from  the  system  before  you  can 
deal  with  the  delirium  tremens. 

I  shall  now  proceed  to  the  consideration  of  the  treatment  of  the  true  deli- 
rium tremens,  which  we  meet  with  veiT^  commonly  in  hospital  practice,  both 
in  a  mild  and  in  a  more  intense  form. 

I.  The  milder  form  of  the  disease  is  characterised  by  the  occurence  of  hor- 
rore,  hallucinations,  tremor,  rigilia.  In  such  oases  the  patient  fancies  he  sees 
demons,  or  dragons,  or  insects  creeping  over  his  bed,  or  nying  in  the  air  ;  he  is 
suspicious,  and  thinks  every  body  is  combining  against  him  to  do  him  some 
injury ;  or  he  dreads  some  impending  evil,  and  toncies  himself  about  to  die,  or 
to  fall  into  misfortune.  With  soine  or  all  of  these  symptoms  there  is  more  or 
less  of  tremor  ateompanying  the  voluntary  motions.  If  you  ask  the  patient 
to  hold  out  liis  hand,  he  does  so  with  a  remarkable  and  characteristic  tremor : 
this  tremor  interferes  greatly  with  the  due  performance  of  many  acts  which 
require  a  nice  muscular  adjustment :  he  cannot  hold  and  direct  his  pen  pro- 
perly :  he  is  a  long  time  about  buttoning  his  coat  or  his  breeches,  or  tying  his 
cravat:  to  pick  up  a  pin,  or  neatly  insert  it  into  any  part  of  his  garments,  is 
quite  beyond  his  power.  So  also  if  you  make  him  nhut  his  eyes  strongly,  or 
protrude  his  tongue,  you  witness  the  same  characteristic  tremulousness  in  those 
actions.  He  finds  it  difficult  to  obtain  sleep,  and  if  he  docs  s-leep  it  is  only  for 
.^ort  periods,  freiiuently  being  waked  up  in  a  fright  l)y  horrible  dreams,  or 
with  nightmare.  With  all  these  Kymptoms  of  disturbance  of  the  nervous 
centres,  the  patient's  skin  is  moist,  often  perspiring  freely,  his  tongue  is  clean, 
and  his  puLse  soft,  and  not  quick. 

In  every  case  of  this  kind  it  is  important  to  remem1»er  that  the  balance  of 
nutrition,  so  to  speak,  is  disturbed  by  sowie  causr^.— either  by  the  want  of  pro- 
per food,  from  loss  of  appetite  or  from  the  inability  to  procure  it  as  we  often 
find  with  our  poor  hospital  patients  :  or  ]>y  the  impairment  of  the  functions  of 
the  stomach,  through  the  ^repeated  use  of  stimulants,  so  that  the  patient  is 
unable  to  retain  or  digest  nutritious  foud.  The  great  object  of  treatment, 
therefore,  is,  to  restore  the  balance  of  nutrition  and  to  procure  sleep,  in  which, 
if  you  succeed,  you  cure  your  patient  in  a  very  few  days.  It  generally  hap- 
pens in  these  mild  cases  that  the  discipline,  the  regular  hours,  and  the  care  to 
which  the  patients  are  subjected  in  a  hospital,  restore  them  to  health  with  V6ry 
little  medical  interference. 
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FDr.  Todd  iHuBtratee  the  preceding  observatidus  by  the  particulars  of  tbe 
following  case : 

Henry  Arden,  aged  29,  was  admitted  on  the  2nd  of  July.  His  health  had 
been  good  until  nine  months  previously,  when  he  suffered  from  some  indi^)o- 
sition.  He  had  acquired  the  habit  of  drinking  porter  dail^r,  even  to  the  amount 
of  from  four  to  five  pints,  from  which  he  supposed  he  derived  benefit. 

Two  months  before  his  admission,  he  began  to  suffer  from  dyspeptic  symp- 
toms, with  loss  of  appetite.  He  left  off  taking  his  porter,  and,  in  his  own 
words,  "  felt  something  rise  from  his  chest  to  his  head,"  accompanied  by  vari- 
ons  hallucinations,  (fancying  himself  to  bo  walking  about  the  house,  opening 
^e  windows,  &c.,)  and  these  continuing,  he  was  admitted  on  the  2nd  oi  July. 
On  admission,  he  exhibits  all  the  characteristic  signs  of  delirium  treineo& 
tremors  in  all  his  movements,  pallid  countenance,  sleeplessness,  with  the  above 
hallucinations. 

He  was  put  simply  upon  a  regulated  diet,  allowed  a  pint  of  p(»rter  daily,  and 
a  moderate  quantity  of  meat,  and  ordered  half  a  grain  of  morphia  every  night. 
On  this  night,  he  slept  for  the  first  time  for  four  nights.  On  the  fifth,  the  trem- 
ulousncss  was  less,  and  all  hallucinations  had  disappeared :  and  on  the  12th, 
with  the  exception  of  nome  tremulousness  remaining,  he  was  quite  well. 

Dr.  Todd  tnen  proceeds  to  cfmsider  the  treatment  of  the  more  intense  or 
confirmed  delirium  tremens.] 

In  deciding  uibon  the  apprV>priate  treatment  of  such  cases  as  these,  we  mast 
look  in  the  first  instance  to  the  immediate  cause  which  has  disturbed  the  baK 
ance  of  nutrition.  We  shall  find  thiis  to  be  either  that  be  has  been  deprived 
of  food  by  dire  want,  or  that  his  Htonmch  has  become  so  irritable  that  it  rejects 
everything  that  he  takes.  I  say  it  is  important  to  determine  the  cause  of  thi% 
disturl>ed  nutrition :  because  our  first  endeavor  must  be  to  induce  our  patient 
to  take  nourishing  fiMxl.  This  will  1k^  easily  enough  efiected  if  the  patient  had 
been  deprived  of  fofxl  from  necessity,  or  if  his  appetite  had  been  imjiaired ; — 
and  it  is  best  to  administer  the  food  in  small  quantities  at  a  time,  but  frequently 
repeated.  An  ounce,  or  an  ounce  and  a  half,  of  mutton-chop  may  be  given 
every  two  or  three  hours :  or  small  quantities  of  some  good  animal  broth  or 
soup.  The  most  difficult  case  to  deal  with  is  where  the  stomach  has  become 
extremely  irritable,  and  rejects  the  food.  Under  such  circumstanci^s,  the  great- 
est nicety  is  required  in  the  administration  of  nutriment.  If  the  stomach  ¥rill 
not  bear  solid  food  or  animal  broths,  milk  may  be  given,  the  ciiseine  of  which 
may  serve  for  solid  food :  but  it  must  be  given  in  small  quantities  at  a  time^ 
and  it  may  be  combine<l  with  lime-water,  or  sometimes  even  with  very  small 
quantities  of  some  alcoliolic  stimulant — brandy,  nun,  and  gin,  it  being  gen- 
erally better  to  select  that  stimulant  which  the  patient  has  been  accustf)med  to 
drink.  The  patient  may  be  able  to  retain  nourishment  of  this  kind  if  given 
in  tablespoonfuls  or  even  teaspoonfuls  at  a  time,  while,  if  larger  quantities 
were  administered,  vomiting  would  ensue. 

At  the  same  time,  we  may  with  advantage  attempt  to  allay  the  irritability 
of  the  stomach,  by  other  means  likewise — as  by  gi^ng  ammonia  in  efferves- 
cence, or  the  common  effervescing  draught  of  soda  or  potash,  or  by  prussic  acid 
given  with  or  without  effervescing  medicines ;  or  we  may  have  recoui-se  to  a 
very  useful  and  effective  remedy — kroosote  combined  with  morphia,  in  small 
doses  in  the  form  of  pills.  Ic(;d  water,  or  small  quantities  of  the  pure  VV^en- 
ham  Lake  ice,  -will  all  allay  the  irritable  stomach  when  other  means  fail. — 
Counter-irritation  over  the  region  of  the  stomach  may  be  also  employed  with 
benefit — as  mustard  poultices,  or  flannels  wrung  out  of  hot  water  and  sprinkled 
with  turpentine. 

The  mucous  membrane  of  the  stomach  is  no  douirt  in  these  cases  sometimes 
in  a  state  of  actual  inflammation,  or  nearly  approaching  to  it,  although  less 
frequently  so  than  many  suppos*^ ;  and  it  may  oe  desirable  to  apply  leeches  to 
the  epigastrium  :  but  as  a  general  rule,  it  bejioves  us  to  l>e  cautious  about  ta- 
king olood  in  these  ca.«*es.  I  need  scarcely  add.  that  in  all  cases  where  the 
stomach  is  highly  irritable  it  is  very  important  to  have  the  bowels  freely  evac- 
uated, either  by  purgatives  or  by  enema.  I^t  us  now  suppose  that  your  pa- 
tient, not  having  slept  for  many  hours,  is  in  a  state  of  delirium  no  violent  that 
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he  cannot  be  kept  in  bed,  and  is  with  difficulty  kept  from  injaiing  himself  49 
othert^ ;  how  are  we  to  act  in  such  a  case  ?  There  are  three  points  to  which 
your  attention  must  be  especially  directed: — 1.  The  due  administration  of 
noorishment.  2.  The  means  of  restraint.  3.  How  to  procure  sleep.  1  hafe 
already  sufficiently  con»dered  the  first  point  and  shall  only  add,  that  whatever 
the  nature  of  the  delirium,  this  point  is  primary  and  paramount. 

[With  regard  to  the  second  question  of  restraint,  Dr.  Todd  eays,  although 
the  patient  should  be  prevented  injuring  himself  and  others,  yet  the  straight 
waurtooat  is  to  be  avoided  in  every  ease  if  possible ;  although  in  one  senae 
secure,  it  is  a  bad  practice,  and  as  you  likewise  want  to  procure  sleep  and 
to  preserve  strength,  its  use  is  almost  incomf>atible  with  these  objects. — 
The  main  objection  to  its  use  is  that  the  patient  is  continually  usmg  the 
meet  fbroible  effinrts  to  extricate  himself  from  it.  His  mind  is  excited  with 
the  idea  that  he  is  held  down  by  people  sent  to  torment  him,  and  he  uses  aM 
hi«  might  to  free  himself  from  them ;  and  henee  it  is  Dr.  Todd  dwells  upon  the 
restraint  being  made  chiefly  by  watching, — though  there  are  some  instunceB  ia 
which  the  straight  waistcoat  may  be  absolutely  required.  As  to  the  thiid 
point,  Dr.  Todd  remarks,  there  is  no  remedy  to  procure  sleep  better  than  crude 
opium  or  laudanum ;  and  as  these  are  known  to  contain  all  the  active  prinoio 
pies  of  the  opium,  the  chances  of  obtaining  the  sedative  and  narcotic  innuence 
are  greater  with  it  than  with  morphia.    Dr.  Todd  continues — 1 

When  you  give  opium,  do  not  be  timid  vnth  it.  Give  a  full  dose  at  once,  two 
«r  three  grains,  or  a  drachm  of  the  tincture,  and  be  guided  by  the  progress  of 
the  ease  as  to  the  frequency  of  its  repetition  and  the  amount  of  the  subseofuaat 
doses. 

The  combination  of  camphor  with  opium  frequently  counteracts  the  un&- 
TOoraMe.  and  promotes  the  sedative  influence  of  the  latter.  But  L  know  no 
combination  wnich,  generally  speaking,  answers  better  in  delirium  treman0| 
especially  where  there  is  much  depreenon,  than  that  of  quinine  with  opium. 
One  or  two  grains  of  quinine,  with  from  ten  to  thirty  drops  of  laudanum,  ^ven 
«very  four,  six,  or  eight  hours,  often  anftwer  extremely  well. 

Mwaj  practitioners,  and  amongst  them  some  whose  opinion  is  entitled  to  the 
greatest  respect,  have  recommended  a  combination  of  tartar  emetic  and  opium, 
and  plaoe  great  faith  in  this  admixture ;  but  1  think  a  fallacy  may  exist  here, 
in  the  &ct  that  opium  undoubtedly  modifies  and  controk  to  a  great  extent  the 
action  of  tartar  emetic,  so  that  in  fact,  whilst  administering  the  two  drugs,  we 
may  in  truth  be  simply  gi^ng  opium.  If  you  could  always  succeed  in  limit* 
ing  the  influence  or  the  tartar  emetic  to  its  mmply  alterative  effiaots,  there 
would  be  no  objection  to  its  use,  as  its  action  on  the  skin  would  materially 
assist  in  eUminating  poisonous  matters  from  the  system,  but  its  depressing 
influence  does  positive  harm,  and  is  not  always  so  readily  counteracted  as  is 
desirable.  For  this  reason  I  seldom  or  never  have  recourse  to  this  oombinatioii. 
Another  expedient  which  you  should  keep  in  view,  as  a  means  of  quieting 
delirious  patients,  is  the  application  of  cold  to  the  head,  either  by  a  bladder  ot 
iee  (Mr  by  the  use  of  the  cold  douche.  Both,  you  must  remember,  are  power- 
ful agents,  and  tend  to  produce  depression  of  the  heai*t's  action,  which  may  be 
earned  to  such  an  extent  as  to  kill  the  patient,  if  the  douche  be  applied  too 
powerfully,  or  the  ice  be  kept  apphed  too  long. 

Sometimes,  when  we  have  persevered  vrith  opium  for  some  time,  the  pupil 
becomes  contracted,  and  yet  the  patient  does  not  sleep.  In  such  a  case  are 
we  to  persist  in  giving  opium  1  ¥  think  a  very  contracted  state  of  the  pufttls 
ought  always  to  oe  taken  by  the  practitioner  as  a  strong  indication  against  the 
fiirther  use  of  opium,  and  that  then  he  may  have  recourse  to  other  sedatives. 
Under  such  circumstances  I  incUne  to  think  we  have  a  most  valuable  reeouroe 
in  the  administration  of  chloroform  by  inhalaticm,  but  I  have  not  as  yet  had 
sdBcient  experience  of  its  effects  to  justify  me  in  speaking  very  poritively  re- 
n)ecting  it.  I  shall  relate  to  you  three  cases,  in  which  its  use  was  followed  by 
tae  most  happy  results. 

The  first  case  was  that  of  a  man  in  the  hospital,  who  had  been  twodaye  under  , 

treatment,  and  had  taken  plenty  of  nourishment  and  opium,  and  the  pumLs  wfm     __^ 
90  contracted  that  we  were  afraid  to  persist  in  the  use  of  the  latter.    I  Uier* " 
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detenmned  to  try  the  inhalation  of  chlorofonn,  and  had  It  administered  while 
I  was  in  the  ward,  taking  care  to  foel  the  pulse  during  its  inhalation.  T^e  man 
was  soon  under  its  influence,  and  slept  continuously  for  twenty-two  hours,  onlj 
waking  once  during  this  time  to  taite  nourishment.  The  report  in  the  case- 
book states  that  this  was  the  first  sleep  the  patient  had  had  for  five  days.  He 
soon  got  quite  well. 

The  second  case  likewise  occurred  in  the  hosnital :  opiiun,  although  not  tried 
80  long  as  in  the  first  case,  fisuled  to  produce  sleep :  cnloroform  was  adminis- 
tered ;  the  patient  slept  all  that  night  and  the  next  morning  was  perfectly 
quiet,  and  soon  went  out  restored  to  health. 

A  third  case  occurred  in  private  practice,  in  a  patient  whom  I  saw  with  Mr. 
Simon.  He  had  been  treated  in  the  most  earoful  and  judicious  manner  pre- 
viously to  my  seeing  him,  and  <^um  had  been  freely  given  vrithout  causing 
deep,  whilst  it  produced  contracted  pupils.  It  was  now  a  question  as  to  the 
OTOpriety  of  administering  chloroform,  and  I  had  no  difficulty  in  ajrreeing  with 
Mr.  Simon  to  give  it.  It  was  accordingly  done,  although  toeffect  it  we  had  tor 
use  force :  the  patient  slept  soundly  after  it  and  recovered  very  speedily. 

[Dr.  Todd  now  impresses  certain  cautions  which  it  is  very  necessary  to  ob-  - 
serve  with  reference  to  the  use  of  chloroform.    These  are,} 

1.  That  during  its  administration  you  must  alvrays  keep  your  patient  in  the 
horizontal  posture.  2.  That,  whilst  the  patient  is  inhaling,  you  should  watch 
carefully  the  state  of  the  pulse ;  and.  if  you  should  observe  any  mailed  alter- 
ation of  an  unfiEkvourable  kind  in  its  strength  or  frequency,  you  should  instantly 
desist  from  administering  it.  3.  That  you  should  always  examine  the  heart 
previously  to  the  inhalation ;  and.  if  there  be  any  decided  disease  of  that  organ, 
you  should  not  admsnister  it  at  aM.  Chloroform  is  a  verj-  depressing  agent, 
and  it  should  therefore  not  be  used  without  great  carefulness  on  the  part  of  the 
pTAOtitioner. 

I  may  also  add,  that  it  is-important  when  iM)snble,  not  to  administer  chloro- 
fbrm  to  a  patient  shortiy  after  lie  has  taken  ibod.  as  under  such  circumstances 
the  chloroform  is  very  apt  to  excite  an^emetic  effect  which  would  greatly  em- 
barrass the  practitioner  m  his  course  of  treatment. 

There  is  a  symptom,  which  patients  affected  with  delirium  tremens  some-  - 
times  exhibit,  mucn  more  difficult  to  combat  than  sleeplessness — ^namely,  the 
obstinate  refusal  to  take  food:  This  is  a  most  unfavorable  symptom :  and  when 
it  is  present  in  a  very  marked  manner,  the  prospect  both  for  the  patient  and 
practitioner,  is  most  gloomy,  because  that  mrst  and  most  impcnrtant  indication 
m  the  treatment  of  the  case — namely,  the  restoration  of  the  balance  of  nutri- 
tion, cannot  be  fkirly  fulfilled. 

In  sueh  a  case  wo  must  devise  some  means  of  conveying  nourishment  into- 
the  system,  either  by  ])er8uam(m  or  by  force.    One  good  plan  is  to  give  enemata 
©f  some  highly  nutritious  broth,  such  as  strong  l)eef-tea.     I  frefjucntly  order  a 
quarter,  or  naif,  or  even  a  pint,  of  strong  beef-tea.  with  ten  or  fifteen  grains  of  * 
quinine,  regulating  the  quantity  of  the  liquid  b^  the  probiible  facility  with 
which  the  patient  would  retain  the  enema.     Food  may  also  be  administered  by 
the  stomacn-pump  and  oesophagus  tube.     For  both  Uiese  methods  of  giving 
nourishment  force  must  be  employed :  less  force  will  be  required  for  the  former 
than  the  latter,  and  therefore  it  is  well  to  give  a  trial  to  tho  enema  plan  first. 
It  will  not  do  alone  for  any  length  of  time,  and  therefore  you  will  l)e  obliged  to  • 
have  recoui-ae  to  the  oesophagus  tulie.     The  objection  to  the  use  of  the  stomach- 
pomp  and  the  oesophagus  tube  is,  that  in  soiflfe  cases  great  resistance  is  offered 
by  the  patient  and  his  struggles  are  apt  to  cause  great  exhaustion  :  and  more 
than  once  I  have  seen  unfavourable  results  follow  this  treatment :  but  in  many 
cases  you  have  no  alternative. 

In  a  few  cases  of  this  kind  I  have  made  the  patient  inhale  chloroform,  and, 
while  he  was  under  its  influence,  riven  food  by  introdifbing  a  spoon  carefully 
into  the  mouth  to  the  back  of  the  throat  so  as  to  excite  the  muscles  of  degluti- 
tion. The  food  conveyed  to  the  back  of  the  pharynx,  within  the  f;rasp  of  the 
posterior  pillars  of  the  palate,  produces  reflex  action  of  the  constrictors,  and  is 
immediately  swallowed.  You  must  be  careful,  in  giving  food  in  this  way,  not 
to  ^ve  a  large  quabtity  at  once,  as  you  thereby  run  the  risk  of  making  the^ 
patient  sick. 
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An  important  question,  as  regards  the  general  treatment  of  delirium  tre- 
mens is  as  to  the  propriety  of  bleeding.  Is  it  necessary  or  desirable  to  bleed, 
either  -generally  or  locally,  in  such  cases  1  Upon  thin  point  practical  men  are 
pretty  well  agreed,  that  bleeding  is  a  bad  and  highly  dangerous  practice ;  and 
DoUi  reason  and  experience  combine  in  support  o^  this  opinion.  For  in  this 
delirium  there  is  a  marked  tendency  to  the  deterioration  of  the  blood  by  in- 
crease of  its  water  and  a  dimunition  of  its  colouring  matter ;  and  we  know 
that  under  a  bleeding  system  this  tendency  becomes  augmented,  and  so  the 
disturbod  nutrition  of  the  brain  increased  and  perpetuated.  Moreover,  there 
i«  nothing  in  the  pathology  of  the  disease  which  would  warrant  us  in  blo9d- 
letdug;  for  we  have  it  ascertained  on  the  most  incontestable  evidence  that 
there  is  no  inflammation  or  congestion  to  combat  by  such  means.  Again,  ex- 
perience shows  that  bleeding  is  followed  by  unsatisfactory  results.  If  you 
bleed  in  \-)olent  delirium,  you  generally  Jidd  fuel  to  the  fire,  and  you  increase 
the  violence  of  the  delirium  :  unless,  indeed,  you  take  away  so  much  blood  as 
to  produce  extreme  prostration  which  destroys  the  force  of  the  patient,  and 
from  which  he  is  not  likely  to  rally.  * 

In  fine,  in  the  treatment  of  the  ordinary  cases  of  delirium  tremens  which 
you  will  meet'  with  in  practice.  I  cannot  too  strongly  impress  it  upon  vou,  that 
the  most  important  point  is  to  uphold  the  strength  of  the  patient,  m  which, 
unless  you  can  succeed,  all  other  remedies  will  bo  useless.     In  confirmation 
of  this,  I  may  here  mention,  that  Di*.  Gerrardt,  of  Philadelphia,  as  I  learn 
from  Dr.  Wotxis  excellent  book  on  the  practice  of  physic,  pursues  with  great 
success  a  purely  stimulating  plan  of  treatment  in  delirium  tremens,  to  which 
alone  he  trusts  j  he  gives  in  all  ca^ses,  an  ounce  or  two  ounces  of  brandy,  every 
two,  three,  or  four  hours,  according  to  circumstances ;  and  by  following  this 
pian  he  has  reduced  the  mortality  from  this  disease  in  the  large  hospital  at 
Philadelphia,  from  one  in  eight,  to  one  in  thirty-nine.    This  is  a  very  impor- 
tant statistical  fact  in  reference  to  the  treatment  of  delirium  tremens,  and. af- 
fords vahmblc  support  to  the  advice  I  have  given  you.     I  am  not,  however, 
prepared  to  trust  to  this  treatment  alone,  nor  to  give  up  the  use  of  opium  and 
of  other  remedies. 

In  some  caries  of  deliidum  tremens  there  is  a  decided  tendency  to  a  comatose 
state,  which  you  must  be  prepared  to  deal  with.  In  such  cases,  the  rule  to 
uphold  the  jxiwers  of  the  patient  as  much  as  possible  applies  equally  with  the 
others ;  but  it  is  plain  that  you  will  have  to  give  up  the  use  of  opium  and  all 
other  sedatives,  as  tending  to  increase  the  coma. 

Jkliriniii  c  potn. — Let  me  now  speak  of  the  treatment  of  cases  suffering  from 
the  deliriuin  e  pottt.,  a  state  which,  we  have  seen,  is  in  many  respects  essen- 
daUy  different  from  that  of  the  true  delirium  tremens.  A  patient  is  brought 
into  the  hospital  iu  a  state  of  violent  delirium,  talkative,  perhaps  singing  or 
hollowing,  and  requiring  considerable  restraint  to  hold  him  down ;  and  we 
find,  on  inrjuliing,  tliat  hie  has  been  drinking;  and  we  have  evidence  of  that 
in  the  oilour  of  alcohol  from  his  breath.  Tfc  long  continuance  of  this  state 
leads  to  coma.  Now  in  these  ca^e-s  which  are  examples  of  direct  poisoning 
by  alcohol  tlie  great  object  of  the  treatment  is  to  promote  the  elimination  of 
the  poisiju  without  unduly  depressing  the  vital  powers.  This  may  best  be 
done  by  emetics,  purgatives,  and  sudoritics.  You  would  give  emetics,  if  you 
had  reason  to  Ik^icvo  that  there  Wiis  alcohol  still  in  the  stomach,  or  indigested 
food.  Nauseating  dof?os  of  tartar  emetic  are  useful  in  re^lucing  the  force  of 
the  heart's  action,  and  in  promoting  free  diaphonvis.  It  must  be^  in  cases  of 
this  kind,  and  not  iu  those  of  true  delirium  tremens  that  croton  oil  has  been, 
as  1  have  Iu  ard,  usetl  with  great  success  by  some  nractitiofters  in  the  coun- 
try ;  I  have  no  experience  of  it  myself.  It  may  be  tnat  such  a  practice  would 
tell  well  iu  the  mixed  cases. 

A  sudtlcn  splash  upon  the  head,  and  face,  and  chest,  with  a  large  quantity 
of  cold  water  ofton  exercises  a  decidedly  sedative  inftuence ;  but  if  this  fails,  you 
need  not  have  the  same  difficulty  about  using  mechanical  restraint  in  this  as 
in  the  ea^s  of  true  delirium  tremens ;  and  then  you  will  find  it  useful  to  keep 
eoW  well  applieil  to  the  head. 
in  the'ie  cases  local  bleeding  may  be  sometimes  practised  with  advantage-; 
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but  it  should  always  be  tried  with  caution,  and  you  ^louUl  beai*  in  miDd  thftt 
the  poison  of  alcohol  is  apt,  when  given  largely  and  quickly^  to  leave  behind  ik 
a  state  of  depression,  which  bleeding  is  apt  to  increase.  In  many  of  tlMse 
cases  there  is  a  highly  irritable  state  of  stomach,  due  to  a  state  of  ranoouB 
membrane  which  is  probably  inflammatory,  and  brought  on  by  the  direct  in- 
fluence of  the  alcohol.  When  this  is  the  case,  of  course  you  ¥nll  not  give  moh 
remedies  as  tartar  emetic,  but  yon  will  direct  your  treatment  to  the  irritttble 
state  of  the  stomach.  Counter-irritation  by  mustard  to  the  epigastrium  ;  ioe 
or  iced  water  in  small  and  frequently  repeated  quantities :  cold  drinks ;  dfus- 
sic  acid, — will  very  generally  succeed.  If  these  means  fail,  then  try  leeching 
the  epigastrium,  morphia  and  creosote,  effervescing  draughts  with  potash,  soda, 
or  ammonia ;  and  it  is  very  important  to  keep  up  a  free  action  or  the  bowel% 
which  may  best  be  done  by  small  and  often  repeated  doses  of  sulphate  of  mac- 
nesia,  dissolved  in  water,  which  of  themselves  tend  to  relieve  the  irritable 
state  of  the  stomach. 

In  cases  where  the  true  delirium  tremens  is  complicated  with  tho  delirium  e 
potu  coming  on  after  a  debauch,  we  must  endeavor  to  restore  the  balanoe  of 
nutrition  in  order  to  cure  the  delirium  tremens,  and  also  apply  the  proper 
remedies  to  relieve  the  delirium  e  potu :  we  must,  in  facts  combine,  as  far  as 
possible,  the  two  forms  of  treatment. 

[In  all  cases  of  delirium  connected  with  pneumonia,  Dr.  Todd  advises  the 
fltimulating  plan  of  treatment,  and  in  illustration  of  this  subject,  he  relates 
two  'cases  of  pneumonia  in  which  Uiis  symptom  oocurred,  which  were  tkus 
successfully  tfeated ;  and  although  the  deUrium  in  the  second  case  did  ne*  go 
beyond  a  slight  wandering  at  ni^t,  yet  he  attributes  the  almost  total  absence 
of  it  to  the  ^ct  that  the  stimulants  were  early  and  freely  administered.  Pas- 
smg  on  to  the  delirium  of  broncWtis,  Dr.  Todd  continues:] 

trie  delirium  of  bronchitis  should  be  dealt  with  in  every  way  as  the  delirium 
of  pneumonia.  Depression  of  the  vital  powers  fiivors  the  occurrence  of  deli- 
rium; and  bronchitis  is,  generally  speaking,  a  very  depressing  disease.  If 
therefore,  you  should  be  attempting  to  cut  short  tlie  inflammation  in  a  cass  of 
bronchitis  by  active  antiphlogistic  treatment,  you  may  look  upon  the  ooour- 
rence  of  delurium  as  the  signal  for  you  to  alter  your  treatment  and  to  adopt  a 
stimulating  plan. ,  There  is  a  great  tendency  in  the  delirium  of  bronchitis  and 
of  pneumonia  to  pass  into  coma ;  and,  unless  prompt  means  are  adopted  by 
the  physician,  the  patient  dies.  This  tendency  to  coma  is  certainly  greater 
when  antiphlogistic  remedies  have  been  used.  When  coma  comes  on,  yom 
must  not  relax  in  giving  support ;  indeed  the  failure  of  the  pulse  or  of  the 
heart's  action  may  induce  you  to  be  more  active  in  the  administration  of  stim- 
ulants: but,  in  addition  to  this,  you  will  probably  ftnd  great  benefit  from 
ft^e  counter-irritation,  by  mustard  or  blister,  or  both,  to  the  back  of  the 
neck ;  and  it  may  be  necessary  to  shave  the  head,  and  apply  a  blister  to  the 
scalp. 

Sometimes  but  very  rarely,  the  coma  coming  on  sudddenly  in  this  way  may 
arise  from  a  sudden  effusion  of  blood  upon  or  into  the  brain. 

Rheumahc  and  gouty  delirium. — I  shall  now  proceed  to  spe^  of  the  treat- 
ment of  the  rheumatic  and  gouty  forms  of  delirium. 

Rheumatic  delirium  generally  comes  on  suddenly  in  the  course  of  rheumado 
fever,  and  is  frequently  coincidetU  with  pericarditis  and  endocarditis.  I  say  it 
is  coincident  with  the  cardiac  affection,  and  not  necessarily  related  to  it  as  effect 
to  cause ;  because  the  amount  of  severity  Qf  the  delirium  bears  no  proportion 
to  the  intensity  of  the  inflammation ;  for  we  may  have  slight  peri-  or  endocar- 
ditis with  severe  delirium,  or  we  may  have  slight  delirium  with  extensive 
inflammation  of  the  heart ;  and  we  know  well  that  the  cardiac  inflamma- 
tion often  exists  without  the  delirium.  The  severity  of  the  delirium  is,  how- 
ever, in  proportion  to  the  debility  of  the  patient.  When  you  have  a  very 
watery  state  of  the  blood,  or  where  the  blood  is  deficient  in  colouring  ma& 
ter,  and  when,  also,  perhaps,  the  blood  is  much  charged  with  the  rheumatic 
poison,  you  have  a  condition  highly  favourable  to  the  production  of  delirium. 

The  rheumatic  delirium  undoubtedly  occurs  more  frequently  in  those  oases 
of  rheumatic  fever  whieh  have  been  treated  by  bleeding ;  and  probably  because 
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bleeding  maken  the  blood  watery,  and  diminishea  its  red  particles.  When  I 
was  in  the  habit  of  bleeding  in  every  case  of  rheumatic  fever,  as  I  used  to  do 
'  some  years  aga  a  much  larger  portion  of  ray  patients  were  attacked  with  deli- 
rium than  now.  when  I  never  luetni  in  this  disease :  indeed,  now  I  find  it  diffi- 
cult to  meet  with  a  case  of  this  fonn  of  delirium  to  show  you. 

Now  let  us  suppose  that  you  are  asked  to  see  a  patient  who  had  been  labour- 
ing imder  rheumatic  fever,  and  who  has  suddenly  become  delirioas,  with  or 
without  difficulty  of  breathing.  From  what  you  now  know  of  the  clinical 
history  of  the  disease,  you  would  at  once  examme  the  state  of  the  heart,  whe- 
thei'  there  were  any  symptoms  referable  to  that  organ  or  not.  Let  us  suppose 
that  you  find,  as  in  the  majority  of  cases  you  will  do,  a  rubbing  sound,  showing 
the  existence  of  the  pericarditis,  or  a  bellows  sound,  indicative  of  valvular  dis- 
ease or  of  extreme  anaemia.  What  are  you  to  do  in  such  a  case  as  this  1  The 
patient  is  quite  delirious,  tosses  about  the  bed-clothes,  talks  wildly,  tries  to  get 
out  of  bed,  and  will  not  be  restrained. 

Although  there  is  inflannnation  of  the  hoart  here,  and  none  of  the  bnun, 
yet  I  can  assure  you  that  Ae  symptom  which  demands  most  urgently  your 
first  attention  is  the  delirium ;  and  that  whatever  may  be  your  meory  as  to 
th«  relation  of  the  delirium  to  the  affection  of  the  heart,  the  interests  of  your 
patient  demand  the  instant  adoption  of  means  to  quiet  the  state  of  exeitement 
mto  which  he  has  passed.  Important  and  serious  as  is  the  affection  of  the 
heart,  as  compared  with  the  delirium,  it  is  just  now  of  no  moment:  for  if  the 
datirium  be  allowed  to  continue,  there  is  great  danger  of  the  patient  dying 
euddenly  firom  exhaustion. 

Fortunately,  however,  we  have  in  opium  a  remedy  c<|ually  applicable  to  idie 
cardiac,  as  well  as  to  the  cerebral  affection.  In  these  cases  ^ou  must  give 
opium  to  produce  sleep,  just  as  you  would  do  in  traumatic  delirium  or  in  deli- 
num  lanemens.  Opium  thus  given  will  quiet  not  only  the  brain,  but  the  heart 
also ;  and  it  no  doubt  exercises  a  favourable  influence  on  the  inflamed  serous 
membrane  likewise,  checking  the  spread  of  inflammation  and  promoting  its 
resohitiim. 

At  the  same  time  you  will  find  it  useful  to  apply  a  blister  to  the  region  of 
the  heart,  and  to  promote  a  free  discharge  from  tlie  blistered  surface.  But 
avoid  bleeding,  whether  general  or  topical,  if  you  wish  to  get  your  patient 
through  without  untoward  symptoms,  and  reserve  all  other  depressing  treat- 
ment until  the  symptoms  of  delirium  have  passed  away^  During  delirium  jou 
must  also  be  careful  to  administer  support,  because  the  very  existence  of  <foli- 
riwn  makes  great  calls  on  the  powers  of  the  patient,  and  he  therefore  requires 
to  be  freely  supplied  with  nutritious  matter  ea^sy  of  digestion,  and  with  stimu- 
lants. Yoa  need  not  be  deterred  frc^m  giving  opium,  and  administering  sup- 
port and  stimulants,  by  the  fear  lest  such  treatment  should  increase  the  cardiac 
mflammation ;  the  experience  of  many  cases  convinces  me  that  under  this 
plan  the  heart  becomes  leas  irritable,  the  pulse  slower,  and  the  cardiac  infiam- 
mation  becomes  circumscribed,  and  it  tenas  to  terminate  by  resolution  or  adhe- 
sion rather  than  by  the  eff\i8ion  of  water.  On  t-he  other  hand,  if  you  persist 
in  an  antiphlogistic  plan,  you  keep  up  or  increase  delirium,  you  exhaust  the 
powers  of  the  patient,  and  effnsicm  is  apt  to  take  place  into  the  pericardium, 
whereby  the  heart's  action  may  become  seriously  impeded. 

If  this  treatment  be  commenced  early,  and  pursued  effectually,  it  is  rare 
indeed  for  the  patient  to  go  wrong. 

[Little  need  be  said  on  the  oelirium  accompanying  acute  gout,  as  the  re- 
marks upon  the  rheumatic  form  apply  also  to  it ;  but  as  it  has  a  peculiar  ten- 
dency to  pass  into  coma,  we  must  not  be  so  ready  to  administer  opium  as  in 
the  nieumatic  affection,  but  wait  and  observe  if  there  is  any  markea  tendency 
to  ooma.l 

The  delirium  of  erysipelas. — The  next  subgect  to  which  I  shall  call  your  at- 
tention is  the  mode  of  treating  the  delirium  of  erysipelas.  I  know  no  disease 
the  pathology  and  treatment  of  which  are  more  worthy  of  the  carefrtl  consid- 
eration of  tne  practical  physician  or  surgeon  than  erysipelas,  as  it  is  a  mal- 
ady of  very  frequent  occurrence,  and  very  severe  and  destructive  in  its  na- 
ture.    The  question  of  the  treatment  of  the  delirium  of  erysipelas  involves  the 
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Mnnderation  of  the  trefttment  of  erynpelas  itoelf .  I  refer  here  of  course  JMr- 
ticolarly  to  the  idiopathic  erysipelas,  which  comeH  under  the  observation  oi  the 
physician ;  but  the  remarks  I  have  to  make  will  apply  eauaUy  to  the  phleg- 
monous form  which  yoi>  will  meet  with  in  the  surgical  wards,  for  the  two  fonoH 
of  the  disease  are  of  essentially  the  same  nature. 

Let  me  begin  by  stating  what  appears  to  me  to  be  the  most  reasonable  view 
of  the  nature  of  erysipelas,  and  the  most  consonant  vnth  its  clinical  history. 
Erysipelas  is  produced  by  the  introduction  into  the  system  of  a  morbid  poison, 
generated  in  the  body  under  certain  circumstances,  or  derived  fixHn  another 
individual  affected  with  the  disease.  A  patient  who  has  received  an  injury 
may  generate  the  puison  of  erysipelas  in  nis  own  person  by  exposure  to  certain 
deleterious  influences ;  or  he  may,  under  similar  circumstances,  generate  tiiia 
poison  in  his  own  body,  even  when  he  has  not  received  any  wound,  in  which 
case  we  call  the  erysipelas  idiopathic.  Or  whetlier  wounded  or  not,  he  may 
imbibe  the  poison  trom  some  one  laboring  under  the  disease,  even  without  ac- 
tual contact. 

The  poison  of  erysipelas,  like  that  of  measles,  of  small-pox,  of  scarlet  fever^ 
&c.,  has  its  special  habitat, — that  is,  it  shows  a  proneness  to  affect  certain  tis- 
sues to  the  exclusion  of  others :  and  it  attacks  specially  the  skin  and  the  gastro- 
pulmonary  mucous  membrane,  sometimes  affecting  the  throat  first,  and  travel- 
fing  outward  to  the  skin ;  at  other  times  taking  the  contrary  course.  This  ^^ 
son  produces  other  effects  than  mere  cutaneous  inflammation ;  its  introductioa 
into  the  blood  causes  a  fever  of  a  very  depressing  nature,  and  ihis  amount  of 
depression  bears  no  constant  relation  to  the  extent  of  the  cutaneous  inflamma- 
tion. A  large  dose  of  this  poison  may  kill  a  patient  in  a  few  hours,  causing  at 
the  same  time  only  very  trifling  local  disturbance,  such  as  a  trifling  redness  of 
the  throat.  Generally  speaking,  however,  it  requires  many  days  for  its  elimin- 
ation, during  which  time  the  patient  exhibits  the  local  and  constitutional  symp- 
toms with  vAich  you  are  famuiar. 

like  the  other  morbid  pcwsons  to  which  I  have  alluded  the  poison  of  erysi- 
pelas exhibits  secondary  and  tertiary  effects :  secondary  effects  in  the  formatwn 
of  abscesses  in  valhous  parts  of  the  body,  and  even  m  parts  which  may  not 
have  been  affected  by  the  cutaneous  inflammation  and  induration  of  various 
glands,  and  the  deposition  of  scrofulous  matter. 

What  is  the  most  reasonable  and  the  best  treatment  of  erysipelaB  ?  have  we 
any  means  of  eradicating  the  poison  by  a  bold  stroke  at  the  onset  of  the  dis- 
ease ?  Slight  oases. — or,  in  other  words,  cases  which  have  imbibed  only  a 
small  dose  of  the  poison — will  quickly  recover,  with  little  or  no  medical  treat- 
ment ;  and  such  cases,  when  treated  early  by  a  bold  antiphlogistic  measure, 
will  appear  to  have  been  out  short.  But,  m  tne  majority  of  cases,  when  a  la^^ 
4ose  ofthe  poison  has  been  imbibed,  I  believe  that  the  disease  must  pass  through 
a  certain  course,  that  the  poison  will  produce  its  specific  effects,  and  that  me 
principal  business  of  tlic  practitioner  is  to  uphold  tne  powers  c>f  the  patient  so 
as  to  hinit  as  much  as  possible  the  destructive  influence  of  the  poison.  In  such 
a  case  you  can  no  more  think  of  extracting  the  poison  by  some  active  stroke  of 
treatment,  than  you  can  think  of  eradicating  the  poison  of  sniall-pox  or  scarlet 
fever  under  similar  circumstances.  Any  one  who  would,  now-a-aays,  think  of 
such  a  thing  in  these  maladies,  would  be  set  down  as  having  lost  his  senses. 
We  have  no  means  of  oxtmcting  the  poison  :  we  must,  therefore,  endeavour  to 
guide  our  patient  through  the  various  stages  of  the  fever  it  excites,  into  port, 
or  we  must  find  some  antidote  for  it,  which,  when  introduced  into  the  biood, 
may  counteract  its  depressing  and  destructive  effects. 

There  is  no  treatment  which  appears  to  me  to  be  so  generally  applicabls  and 
so  safe  in  cases  of  erysipelas,  as  that  which  we  call  the  stimulating  treatment — 
by  support  by  means  oi  nutritious  food  in  the  liuuid  form,  and  by  bark,  or  am- 
monia, or  chloric  ether ;  nor  is  there  anything  which  seems,  in  some  cases  most 
strikinj^ly,  to  act  so  much  as  an  antidote  to  the  erysipelatous  poison,,  as  alcohol 
given  either  as  brandy  or  wine,  or  beer,  but  more  especially  as  t^e  first. 

In  all  cases  of  erysipelas,  then,  my  practice  is  first  to  evacuate  the  bowels, 
when  necessary,  by' such  means  as  will  not  occasion  any  undue  depresnon.  and 
then  to  give  nutritiout*  food,  easily  digestible,  with  stimulants,  as  brandy  or 
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wine.  I  adjust  the  quantity  of  these  according  to  the  urgency  of  the  symptoxms 
keeping,  however,  to  this  rule — namely,  to  give  small  quantities  very  frecjuently, 
ana  at  short  intervals,  rather  than  larger  quantities  administered  occasionaUy- 
This  is,  if  I  may  use  the  expression,  tm  staple  of  my  treatment :  to  it  I  add 
tmeh  medicines  as  anmionia,  bark,  &c. ;  but  if  the  stomach  be  irritable,  or  the 
patient  opposes  or  is  disgiLsted  with  the  administration  of  so  many  things,  I  pre- 
fer giving  up  the  drugs  and  trusting  to  fi>od  and  brandy  only. 

Patients  troate<l  in  this  way  from  the  beginning  do  not  often  become  violently 
delirious.  When  delirium  sets  in  in  erysipelas,  it  may  be  taken  as  an  indica- 
tion that  our  patient  wanU  more  support  and  more  stimulus ;  and  the  more 
quickly  and  freely  ycm  give  them  under  such  circumstances,  the  sooner  you 
will  suImIuc  the  delirium.  'If  freely  given  just  at  the  beginning  of  the  delirium, 
you  may  chock  it  completely.  Of  tnis  I  had  a  remarkfU>le  example  last  sum- 
mer,  in  the  case  of  a  clergyman^  a  robust  man,  who  came  to  town  with  his 
&mily  to  sts^  the  lions.  Ho  caught  cold,  as  he  thought  from  sitting  one  hot 
day,  with  a  north-east  ^^nnd,  near  an  open  vnndow  in  an  omnibus.  That  eve- 
nicg  he  had  a  severe  rigor,  and  vomited.  I  saw  him  soon  after,  and  found 
some  redness  of  the  mucous  membrane  of  the  nose,  spreading  outwards  on  the  * 
skin.  I  immediately  suspected  erysipelas,  and  the  next  day  confirmed  my  sus- 
picions, as  the  redness  had  extended  over  the  nose.  He  was  moderately  pui^^, 
and  to  his  surprise  I  allowed  him  two  or  three  glasses  of  port  wine  at  once. 
Under  this  treatment  he  seemed  to  go  on  well  for  a  couple  of  days.  One  ni^t 
I  was  led  almost  by  accident  to  visit  him  at  a  very  late  hour ;  and  to  my  sur- 
prise he  was  looking  strange,  talking  rather  wildly,  and  wanting  to  get  up  and 
go  out.  I  immediately  called  for  the  brandy  bottle,  and  gave  him  a  large  dose 
of  it,  which  seemed  to  quiet  him ;  and  I  left  instructions  with  the  nurse  to  give 
him  smaller  quantities  at  short  intervals  through  the  night.  Next  morning  I 
fbund'that  he  had  slept  through  the  greater  part  of  the  night,  and  that  the  de- 
hriom  had  completely  ceased. 

In  cases  which  show  a  tendency  to  coma,  it  is  often  advisable  to  shave  the 
head  and  apply  bHsters  freely  to  the  scalp  or  back  of  the  n^ck.  Nor  need  you 
be  deterred  trom  applying  busters,  by  the  fear  lest  the  blistered  surfiice  should 
become  the  seat  of  new  erysipelas.  As  a  rule,  it  is  not  deferable  to  give  opium 
in  the  delirium  of  erysipelas,  unless  the  delirium  is  decidedly  of  the  active  and 
wakefiil  kind :  on  the  whole,  however,  the  other  narcotics,  as  henbane,  cam- 
phor, hop,  are  safer  than  opium. 

The  Htimiilating  treatment  in  erysipelas  not  only  saves  the  patient  from  de- 
firium.  or  cuts  it  short  when  it  appears,  but  it  shortens  the  period  of  convale»- 
wnce.  and.  what  is  very  important,  it  seems  to  diminish  the  tendency  to 
{•econdary  deposits.  We  have  had  many  cases  in  the  hospital  which  exemplify 
this  remark.  Vou  may  recjollect  a  very  severe  case  of  erysipelas  last  winter  in 
Lonsdale  ward :  the  pjitient  was  quite  delirious,  and  there  was  afterwards  a 
tendency  to  coma;  nevcrtlieles.<.  this  patient  quickly  recovere<l,  and  had  no  , 
secondary  a )>sces.s4!.s;  >fhe  was  treated  oy  stimulants  "from  the  beginning.  In 
AugU!<ta  ward,  also,  wo  had  a  similar  case  about  the  same  time,  which  was 
treated  in  the  same  way  with  a  like  result.  The  clergyman's  ease,  to  which  I 
just  now  alluded,  afforded  another  example  of  the  abnence  of  secondary  depo- 
j^ts  under  srinnilating  treatment,  although  the  erysipelas  extended  o>'er  the 
whole  scalj>.  HU  wii'o.  on  the  other  hand,  who  caught  the  disease  from  him, 
had  a  very  irritabK^  stomach,  and  could  not  take  stimulants;  and  she  had  an 
abfceM  in  one  of  the  upper  eyelids.  In  the  case  of  a  young  lady  whom  I  at- 
tended in  the  t«pring,  along  with  Mr.  Bowman,  with  severe  erysipelas,  there 
wa«  no  ."iecondary  aWesses ;  she  was  treated  by  brandy  and  nourishment  from 
thp  lM»ginning:  and  I  could  enumerate  several  other  instances  in  which  this 
desirable  result  followed  the  stinudating  treatment. 

Now  and  then  it  \\i\\  happen  that  an  oi-ysipolatous  patient  will  rapidly  be- 
come comatose,  and  die  in  spite  of  all  our  remedies.  There  was  a  man  in 
J^otherland  ward  a  short  time  ago,  affected  with  erysipelas,  who  appeared  going 
on  very  well  for  some  time,  but  suddenly  he  became  comatose,  and  died,  and 
we  could  not  make  out  any  reason  for  his  death.  The  only  reasonable  exjJa- 
Bation  that  I  can  offer  of  the  sudden  change  for  the  worse  which  scMnetimea 
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oeoure  in  these  i^amB,  w  derived  from  the  well-known  tondenoy  they  have  4o 
form  pus,  which,  aooumnlating  at  »omo  point,  may  find  it.s  way  throu^ch  the 
lUoerated  coats  of  some  small  vein,  and  thus  enter  the  circulation,  prtKluciag 
ooma  and  complete  proHtration. 

[Dr.  Todd  declines  entering  into  any  discussion  as  to  the  treatment  of  de- 
linum  in  scarlet  fever  and  meaijles,  as  it  is  in  all  esnential  j>ointK  the  siuiie  as 
that  of  erysipelas,  and  requires  the'  same  guidance  in  its  management.] 

I  now  proceed  to  consider  the  treatment  of  the  delirium  of  typhus  fover. 
In  all  low  forms  of  fever  delirium  frequently  manifests  itwlf :  and  thin  in  pflx- 
tiouiarly  the  case  in  tlie  course  of  typhus  tever.  and  of  ty[>hoid  fever  al»o,  if 
you  choose  to  adopt  the  opinion  of  those  who  admit  the  existen(;e  of  two  dis- 
tinct forms  of  disease :  the  one  a  fever  of  low  type.  charm^teriEeii  hy  a  t<indeii- 
ej  to  ulceration  of  Peyer's  glands  and  diarrhoea — tlie  typiumi  Ji  ver ;  the  other, 
me  inie  typhm.  a  contagious  disease,  with  hrowu  tonpni.  great  pro«tratioii,  and 
without  the  tendency  to  diarrhoea.  This  is  not  the  time  to  difk'uss  tJie  ({ue^tioo 
whether  two  such  distinct  forms  of  fever  re-ally  do  exist.  1  must  cont**nt  my- 
aelf  with  using  the  term  typhoid  delirium  generieally ;  for  in  both  states  of 
fever  we  meet  with  delirium  of  the  same  character,  which  rtK^uires  the  name 
kind  of  treatment  but  we  notice  it  under  the  two  following  forms : — 

Ist.  Delirium  of  the  low  and  muftering  kind,  in  which  the  patient  lio^  on 
his  back,  constantly  muttering  to  himself,  apparently  unconscious  of  what  is 
going  on  around  him,  but  capa))le  of  being  roused  by  loud  speaking. 

2dly.  Delirium  of  the  active  kind,  in  which  the  patient  is  very  roHtioas. 
wakeniL  talkative,  wanting  to  got  up.  and  requiring  careful  watehing.  and 
perhaps  restraint. 

When  the  delirium  is  of  the  active  and  wakefiU  kind,  it  generally  comeB  oo 
qdiha  suddenly :  but  the  low  form  of  delirium,  which  is  the  most  coinmon,  come 
<oa  very  gradually,  being  first  noticed  perhaps  at  night  b»  a  slight  wanderins. 
then  the  next  night  becoming  more  marked  in  its  characters,  and  afterwards 
iQontinuing  through  both  day  and  night. 

Now  delirium  in  fever,  of  whatever  kind  it  be.  is  a  very  serious  sympton, 
and  demands  the  closest  attention  from  the  praotitiimer.  Its  ocourrence  ga&- 
«rally  denotes  great  depression  of  the  vit«l  }H>wers.  and  it  is  of  itself  calculated 
to  increase  exhausticHi,  csptH^ially  if  the  dehrium  be  of  the  active  kind. 

In  considering  the  treatment  of  the  delirium  of  typhus,  we  shall  do  well  to 
look  a  little  into  the  nature  of  ty|)hus  fever  itself  a^  m  a  former  lecture  I  re- 
ferred to  the  chief  points  in  the  natur<f  c»f  erysipelas  while  discussing  the 
treatment  of  the  dehrium  which  accompanies  that  disease.  Typhus  fever, 
then,  may  be  said  to  arise  from  the  introduction  into  the  system  of  a  speeial 
viorbid  poison,  capable  of  being  generated  in  the  human  b<Mly,  and  of  oeing 
«ommunicat4Mi  from  one  person  to  another,  although  possibly  this  may  not  be 
the  only  way  in  which  the  poison  may  l)e  propagated.  Tlie  severity  of  the 
symptoms  produced  by  the  imbibition  of  tht'  poiwm  varies  much  in  different 
cases,  depending  upon  the  dos«»  of  the  poison  which  has  l>een  imbilied.  and 
perhaps,  abio,  upon  the  condition  of  the  i>atient  at  the  time  <»f  the  imbibition, 
and  hKewise  uptm  the  nature  of  the  poison  itxolf :  for  doubtlt^ss  this  may  vary 
at  different  times,  and  so  give  rise  to  that  variety  in  the  nature  of  different  epi- 
demics to  which  most  practical  men  bear  testimcmy. 

The  morbid  pwson  is  eliminated  from  the  system  through  certtiin  channels, 
as  the  skin  ancf  mucous  membranes :  but  like  the  poison  of  erysinela«,  scarla- 
tina, and  many  others,  it  exerts  an  influence  on  the  condition  ot  the  system, 
which  is  generally  of  a  very  depressing  kind,  and  this  C4mtinue8  until  the  poi- 
son is  eliminated,  or  its  influence  exhausted  by  some  change  which  it  may  ua- 
^BTgo  in  the  Mood. 

1  his  seems  to  be  the  view  of  the  nature  of  typhus  fever  which  is  most  o«n- 
sonant  with  reason  and  experience.  If  it  be  true,  we  can  scarcely  expect  that 
any  means  we  can  devise* wiU  cut  short  the  fever,  or  rapidly  eliminate  the  poi- 
son from  the  system.  We  must  deal  wit^  the  disease  as  we  would  with  erysi- 
pelas, scarlet-tever.  small-pox,  and  support  our  patient  while  the  fever  runs  its 
course,  guarding  him  as  much  as  we  can  against  the  destnustive  inflaenos  of 
ihe  poison.    Aad  as  this  poison  is  apt  to  cause  great  depressian,  the  chief  bwi] 
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jMtm  uf  the  practitioner  will  be  to  tlevJHe  the  best  means  of  <ippoHing  this  de- 
pt«emng  influence.  Thit«  may  be  lx»Ht  done  by  giving  ffMKl,  of  a  nutritious  kind, 
in  Buch  a  way  as  may  be  mont  easily  dipt\stod,  and  will  occasion  the  least  irrita- 
tion of  the  digeHtive  organn.  It  will  generally  Ik*  found  necoHwary  to  administer 
tfthnulantH.  and  I  think  that  it  is  unwise  to  postpone  thin  part  ot' the  treatment 
Iodic'  <>"  the  cntntrai^,  I  prt»f*T  pjivinjx  stiniuljuit**  early.  aK  by  m)  doinp:.  the  ne- 
oeefdty  for  p;iN'in^  them  hir«;ely  Ik  ^^enerally  av«>idod.  Throughout  the  whole 
ooorAO  of  the  fever,  the  greaU^s't  naiuH  rthould  be  taken  to  hunlmnd  the  ntrength  of 
the  patient  by  p;o<mI  nurHing;,  and  by  instant  attention  to  every  want.  He  shoukl 
ncTer  Im»  suffered  to  do  anything:  for  hinif^elf,  nor  allowed  to  o;et  out  of  bed ;  he 
most  W  raimnl  »)r  turned  in  ))ed  when  necessurv,  ami  he  must  bo  f«»d  iw  yoa 
would  an  infant.  Too  much  importunes  caim«>t  f)e  attachtMl  to  these  appar- 
ently trivial  matters  in  tlie  manajjcment  of  so  si»riou^  a  malady  as  typhus  iever.. 
Many  a  patient  has  lost  his  lit\'  for  want  of  tlu^e  neeessary  attentions — c»ither 
from  thp  culpable  nejjlect  of  them  on  tlie  jiart  of  attendants  and  nurses,  or  fromi 
his  inability  to  obtain  them. 

If  th»»  lK»wels  are  confined  we  should  jjjive  a  purgative  whieh  will  act  very 
mildly,  or  they  .slmuld  1h»  opened  by  enema :  and.  in  j^iiving  medicine  for  the* 
bowels,  we  should  ne\er  b»se  sin;ht  of  the  danger  then;  is  in  all  these  canes  oif 
the  MUfH*rvention  «if  a  tnmblesome  und  debilitating  diarrhom.  It  never  can  be* 
Dece>>Jiry  in  typhus  fever  to  purge,  or  to  d(»  nn)r<»  than  kt^ep  the  lM>wel«in  .*}uchj 
an  o{K»n  stat<'  as  will  assist  digestion. 

In  couKequence  of  the  liability  <»f  Peyer's  glauds  to  be  affeeted  with  ulcera- 
tion, strong  purgatives  may  d<j  great  misebief,  )>y  increasing  the  inflammaticMi., 
and  perhajis  exciting  ulcenuion.  wliieli  may  »Mi'i  in  jierfonitioii  of  the  intestine,, 
and  fatal  peritonitis.  t)n  the  (»lher  band,  it  is  \«'ry  neeissary  to  provide  for  the - 
du  evacuati«»n  of  the  intesiinal  eanal,  n<.t  only  to  j)romote  tluMligestivepowerei 
and  the  due  absorption  of  the  PimkI,  Imtalso  beeaube,  if  the  s^'cretions  are  allow- 
ed t^^  n'main  in  the  bowels,  they  will  themst  Ives  excite  irritsition,  and  interfere* 
with  the  due  elimination  of  the  poison. 

All  men  of  experience  ngrci' that  it  is  right  and  necessary  to  uphold  the 
strength  in  typhus  fever.  l>ut  ditter  as  t(»  th<'  best  nitxle  of  etfin^ting  this  object- 
Some  only  give  nutritious  food,  others  ibink  it  iieces.NirY  to  combine  stimukknt^^i 
with  it.  My  own  ex[)erience  ba.>  led  me  to  the  conclusnm  that  stimulants  are- 
nect*>^ary  in  the  vast  majority  of  eases.  I  hav«'  never  s<Mm  any  ill  effects  arise: 
from  the  early  administration  of  stimulants:  and.  on  the  other  hand,  I  have' 
often  had  occasion  to  regret  that  the  use  of  them  bad  been  tm>  long  delayed.- 
Mon*4)\er,  this  fa<;t  weighs  mu«*h  with  me  in  inducing  me  to  give  stimulante=i 
early — namely,  that  if  a  j>atient  seem  <»ver-stimulated.  nothing  is  easier  than  t*)» 
puirhim  down,  and  that  pretty  ((uiekly  :  but  if  he  be  sufficiently  supported  andj 
stimulated,  it  is  often  of  extreme  difiiculty  to  buihl  him  up  :  hfc  lahnr,  hoc  opu> 
est.  And  vnt\\  refei-ence  to  the  administration  of  stimulants,  1  tiave  oidy  to  re- 
peat the  rules  which  I  gave  you  on  former  (Kcasioiis.  Do  not  give  large  quan- 
tities at  a  time :  do  not  embarras^  the  patient,  but  In'gin  with  small  quantities • 
frcfjuently  re|K'ated.  (live  \^ine  hrst,  and  then,  if  necessary,  change  to  brandy , 
or  H«»me  other  spirit.  Chloric  ajther  is  one  of  the  best  medicinal  stimulants;. 
it  may  Ix*  given  in  half-drachm  doses  every  three  or  four  hours,  or  more  fre- 
quently if  necessary,  alone,  or  in  combination  with  live  or  six  grains  of  carbo- 
nate of  amnnmia. 

Such  is  a  brief  outline  of  the  general  plan  of  treatment  to  K*  pursued  in  ty- 
phus fever.  If,  now,  we  find  that  <lelirium  s(»ts  in  in  the  course  of  the  fever, 
what  is  to  be  <lone  '.  Ought  this  to  Iea<l  us  to  alter  in  any  way  our  mode  oi' 
treatment,- and  to  a<lopt  new  and  different  measures  *  Whatever  be  the  nature- 
of  the  delirium,  wo  must,  I  think,  deal  with  it  as  part  and  jiarcel  of  the  fever,- 
and  view  it  as  an  indicatitm  of  a  more  depressed  state  of  the  py.Htem  calling  for 
an  increased  amount  of  stimulants,  or  a  change  in  the  nature  oi*  them,  and  for 
greater  diligence  in  the  administration  of  nutritious  fo<Hl. 

Is  there  any  necesvsity  for  local  treatment  directed  to  the  head  when  deliriuia 
comes  on  in  tlic  courst^  of  typhus  fevt  r  i  Nothing  is  more  certain  than  that 
there  is  no  inflammation  of  the  brain  in  typhus  fever,  not  even  when  delirium, 
occurs  :  there  is,  therefore,  no  need  for  active  local  meaaureB  on  this  account- 
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Some  years  ago,  a  theory  was  put  forward  by  a  distinguished  physician  of  this 
town  which  ascribed  typhus  fever  to  inflammation  of  the  brain :  and  this  gain- 
ed some  support  from  the  fact  that  inflammation  of  the  bmin  frequently  takes 
on  the  characters  of  typhus  fever,  as  was  the  case  in  a  patient  whose  history  I 
related  to  you  in  a  former  lecture.  But  the  experience  of  nearly  all  practical 
men  in  all  countries  tends  to  show  that  there  is  no  connection  l)etween  typhus 
fever  and  inflammation  of  the  brain. 

You  will  say,  however,  that  though  there  is  no  inflammation  there   may  be 
congestion.     Undoubtedly  this  is  the  case  ;  but  the  congestion  is  not   peculiar 
to  the  brain :  it  is  only  part  of  a  general  congestion  which  afTects  the  capillary 
system  of  the  whole  body,  and  is  probably  due  to  the  presence  of  the   typhuH 
poison  in  the  blood,  which  weakens  the  forces  by  which  the  blood  is  moved  in 
that  system  of  vessels.     To  relieve  this  congestion,  therefore  ought  we  to  resort 
to  local  depletion  ?     Upon  this  point  you  must  be  guided  by  the  circumstances 
of  each  particular  case,  bearing  in  mind  that  in  so  enfeebled  a  state  of  the  ca- 
pillary circulation  the  mere  taking  away  of  blood  is  seldom  of  much  use .    What 
IS  most  needed  under  these  circumstances  is  something  to  stimulate  the  capil- 
lary circulation,  so  as  to  promote  the  flow  of  the  blood,  which  teiids  to  stag- 
nate in  the  fine  blood-vessels.     Now  for  this  purpase  the  application  of  blisterh 
to  the  shaven  scalp  is  most  useful ;  and  you  will  often  fina  it  a  better  plan  to 
apply  several  small  blisters  to  diflTerent  parts  of  the  scalp  in  succession,  than  to 
apply  one  large  one.     Sometimes,  however,  you  will  not  have  time  to  wait  for 
this  process:  the  patient  has  a  strong  tendency  to  coma,  or  is  actively  deliri- 
ous, and  at  the  same  time  his  strengUi  is  rapidly  on  the  wane.     When  this  ie 
the  case  you  must  apply  one  large  blister  all  over  the  scalp ;  and  you  will  find 
Dr.  Corrigan's  plan  a  very  good  one — namely,  to  cut  the  blister  plaster  in  strips, 
and  to  lay  them  over  the  scalp  as  you  would*  strap  a  man  s  leg.  so  as  to  bring 
the  blistering  material  into  contact  with  the  scalp  at  every  point. 

If  you  should  see  any  clear  reasons  for  taking  away  blood,  you  may  beet 
gain  your  object  by  having  it  done  by  expert  cupping  from  the  temples.  The 
rapid  application  of  the  well-exhausted  cupping-glass  may  act  as  a  stimulus  to 
the  capillary  circulation,  and  promote  the  flow  of  blood  tlirough  it. 

When  the  delirium  is  of  the  restless  and  wakeful  form,  are  we  to  give  opium  t 
As  a  general  rule,  we  must  be  extremely  cautious  in  the  use  of  opium  in  ty- 
phus tever.  We  know  that  opium  tends  to  produce  the  same  effects  as  the 
typhoid  poison — namely,  to  favor  capillary  congestion :  therefore,  by  giving 
opium,  we  should  only  aggi-avate  one  of  tlie  great  enls  of  the  typhoid  state. 
Tliere  is  another  reason  why  opium  should  not  b(^  administered  in  fever- 
namely  that  it  tends  to  clog  up  the  secretions,  and  so  to  prevent  the  elimina- 
tion of  the  morbid  poison,  which  is  an  object  we  are  desirous  of  promoting. 
Nevertheless,  when  the  state  of  congestion  is  not  obvious,  and  the  {K>wers  of 
the  patient  are  not  very  low.  I  liave  seen  the  very  l)est  effects  derived  from  the 
administration  of  one  or  two  doses  of  opium  well  timed. 

You  will  often  find  it  necessary  and  most  useful  to  give  opium  })y  enema  in 
those  cases  of  diarrhoea  which  often  occur  in  typhus,  or.  if  you  will,  in  ty- 
phoid fever.  This  is  a  practice  which  I  always  follow,  and  with  the  be-^t  re- 
sults, never  to  allow  the  diarrhoea  to  get  ahead.  ])nt  to  keep  it  down  by  the 
frequent  administration  of  small  enemata  of  starch,  sometimes,  if  the  diarrhoea 
be  urgent,  repeated  twice  or  thrice  a  day,  with  five.  Urn,  or  twenty  minims  of 
the  tincture  of  opium.  l)r.  Corrigan,  who  has  had  great  experience  in  the 
treatment  of  fever  in  Dnblin,  states  that  the  application  of  not  more  than  two 
or  three  leeches  to  the  temple  is  often  of  great  benefit  in  promoting  sleep ; 
and  he  was  first  led  to  adopt  this  practice  by  observing  that  spontaneous  hem- 
orrhage from  the  nose  was  followed  by  sleep  in  some  cases.  i)r.  (Graves  layf* 
great  stress  upon  the  advantages  of  combinmg  tartar  emetic  with  opium;  he 
says  that  the  antimony  prevents  the  too  narcotic  effects  of  the  opium,  whiNt 
the  junction  of  opium  with  antimony  promotes  the  sedative  influence  of  the 
latter,  and  guards  the  system  against  its  depressing  power. 

Are  we  to  be  deterred  by  the  occurrence  of  delirium  from  the  continued  u.^^ 
of  stimulants  ?  The  mere  occurrence  of  delirium  need  not  deter  you  from  the 
continued  use  of  stimulants :  on  the  contrary,  in  somp  cases  it  should  incite 
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yon  to  give  them  more  fireely,  in  larger  and  more  frequent  doses.  But  in  all 
caaeR  their  influence  upon  the  pulse  will  serve  you  as  a  useful  guide :  and  if 
you  find  that  under  stimulants  the  pulse  does  not  quicken,  but  improves  in 
quality,  and  more  especially  if  it  dimmishes  in  frequency,  you  may  continue 
liie  use  of  stimulant8. 

[Dr.  Todd  now  speaks  of  epileptic  delirium.  It  is  met  with  in  persons  who 
may  or  may  not  have  had  fits  previously,  or  it  mav  conio  on  betoi*e  or  after 
the  fits,  and  may,^  no  doubt,  be  mistaken  for,  and  confounded  with,  acute  mania 
and  phrenitis.  It  is  highly  important  that  it  should  be  truly  diagnased.  both  by 
negative  and  positive  evidence.  The  histoi-y  and  absence  of  certain  obvious  phe- 
nomena, will  denote  that  it  is  neither  erysipelatous,  typhoid,  pneumoniae,  nor 
rheumatic ;  and  the  absence  of  certain  other  symptoms,  as  pain  in  the  head, 
sickneas  sluggish  pulse,  and  non-existence  of  the  tendency  to  coma,  will  show 
that  there  is  no  inflammation  of  the  brain  or  its  membranes.  Besides  which, 
we  must  ascertain  that  it  is  not  delirium  tremens,  o^  connected  with  hysteria. 
If  it  cannot  be  referred  to  any  of  these,  it  is  most  probal>kj  it  will  be  epileptic, 
and  we  must  then  look  for  the  various  positive  signs  to  prove  it.] 

The  paroxysm  of  delirium  may  be  looked  upon  as  a  prolonged  epileptic  fit. 
It  is  a  it  in  which  the  disturbance  of  cerebral  nutrition  is  mainly  limited  to 
the  convolutions  of  .the  brain.  In  the  ordinary  convulsive  fit  the  parts  of  the 
brain  which  are  affected  are  probably  the  tilbercula.  quadrigemina  and  the 
hemispheres ;  in  the  delirioi^s  nt,  mthoivt  convulsions,  the  latter  parts  alone  are 
affected.  In^some  of  the  milder  cases  of  epileptic  disease  we  see  this  isolation 
of  the  mental  affection  and  of  the  convulsive  very  conspicuously.  Thus  we  ob- 
serve in  some  cases  that  the  paroxysm  consists  only  m  a  momentary  loss  of 
consciousness,  from  which  the  patient  instantaneously  recovers :  while  m  others 
it  consists  of  sudden  convulsive  starts,  affecting  the  upper  or  lower  extremities,  or 
both,  and  which,  when  the  latter  are  affected,  are  sometimes  so  severe  as  to 
throw  the  patient  down.  Yet  in  many  of  these  the  patient  retains  his  con- 
sciousness perfectly  undisturbed.  You  have  examples  of  both  of  these  states 
now  in  the  hospital ;  one  in  Sutherland  ward,  in  the  man  whose  skin  was  dark- 
ened by  a  course  of  nitrate  of  silver,  which  he  took  before  his  admiasion.  This 
man  has  the  smaller  fits  of  loss  of  consciousness,  momentary  faintings,  of 
which  he  will  sometimes  have  several  in  the  course  of  the  day.  ITie  other 
case  is  a  lad  of  Jewish  parents,  who  has  the  convulsive  startings  to  a  very 
great  extent  sometimes  fifteen  or  twenty  times  a  day,  and  frequentlv  witli 
great  violence ;  but  he  assures  us  that  never,  in  even  the  most  severe  of  them, 
by  which  he  is  thrown  down  with  violence,  does  ho  lose  his  consciousness. 
Tills  lad,  however,  has  also  the  regular  and  fully  developed  fits,  but  not  more  fre- 
(|ucntly  than  once  in  three  or  four  weeks. 

It  is  not,  then,  unreasonable  to  suppose  that  if  you  may  have  a  short  and 
very  temporary  affection  of  the  intellect  and  consciousness,  you  may  also  hare 
a  prolonged  affection  of  them,  constituting  the  epileptic  delirium,  which  may 
1)0  ushered  in  by  a  regular  fit  or  which  may  be  determined  by  a  regular  fit. 

Now  I  apprehend  that  no  one,  now-a-days.  will  pretend  that  wo  Imve  as  yet 
discovered  any  mode  of  cutting  short  the  ordinary  epileptic  convulnive  parox- 
ysm. Many  means  for  this  purpose  have  l>een  proposed ;  such  as  putting  salt 
m  the  mouth,  pressure  on  the  carotids,  bleeding,  splashing  with  cold  water,  but 
none  have  been  followed  with  any  degree  of  success  which  justifies  us  in 
adopting  them.  I  do  not  say  that  you  may  not,  if  you  fancy,  try  the  more 
harmless  of  them  such  as  the  salt  and  the  cold  water ;  but  anytliing  which 
interferes  with  the  circulation  is  dangerous,  and  must  not  be  tried  on  light 
grounds. 

I  do  not  believe,  then,  (to  answer  the  question  which  I  just  now  proposed), 
•  that  we  have  any  sovereign  means  of  cutting  short  the  paroxysm  of  epileptic 
delirium ;  and  therefore,  1  regret  to  say,  that  very  much  of  the  advice  I  have 
to  give  you  on  the  management  of  these  cases  must  consist  of  cautions  to  you 
as  to  what  you  ought  not  to  do,  rather  than  of  positive  instructions  as  to  what 
you  must  do. 

We  have,  in  fact,  in  the  treatment  of  a  case  of  this  kind,  to  guide  our  pa- 
tient through  a  prolonged  epileptic  fit ;  to  support  his  powers  untd  the  oxcite- 
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moQt  of  the  paroxysm  pii^ses  off,  and  to  ^uard  him  a^iiiHt  injury.  Time  is 
the  great  element  in  his  cure,  and  the  clinical  history  ot  similar  cases  gives  us 
the  beet  assurance  that  the  paroxysm  will  in  time,  if  we  do  not  allow  the  pa- 
tient's strength  to  be  exhausted,  exliaust  itself.  Our  treatments  then,  must  be 
mainly  support  in  fr  and  ejcpertanty  with  due  attention  to  the  ordinary  functions 
of  the  digestive  organs. 

And  now  I  must  tell  you  what  you  ought  not  to  do. 

In  the  first  place,  as  we  have  the  most  satisfactory  evidence  that  there  is  no 
inflammation  of  the  brain  in  these  cases,  you  need  not  harass  your  patient  bv 
the  employment  of  antiphlogistic  remedies.  ^^r)u  must  not  ]>leed  him :  there  is 
no  necessity  nor  demand  for  tliis  pi-actice  :  it  often  increases  the  violence  and 
the  duration  of  the  ordinary  epileptic  paroxysm,  and  it  also  tendvS  to  incrciiwe 
and  prolong  the  delirium,  as  it  does  in  t»ther  forms  of  delirium.  Neither  is  it 
advisable  to  bl(H«d  locally,  eitlior  by  leeches  or  cupping — or,  if  you  think  it 
prudent  to  yield  to  the  solicitations  of  friends,  take  care  to  be  very  sparing  in 
the  quantity  of  blo(xi  you  take  away.  When  the  pulse  is  strong  and  slow, 
stimulants  are  not  required,  vour  patient  will  be  lietter  without  them  :  but 
when  the  pulse  is  weak,  vacillating,  irregular,  and  more  especially  when  it  is 
quick  and  running,  then  stimulants  carefully  given  will  prove  advanta- 
geous. Vou  may  shave  the  he>ad ;  and  if  it  be  hot,  apply  cold  applications, 
but  in  such  a  way  as  not  fo depress  the  hearts  action.  This  will  give  the  pa- 
tient and  his  attendants  something  to  do,  and  enable  you  to  proceed  the  more 
comfortably  with  your  expectant  plan.  Vou  may  likewise  apply  small  blistern 
in  succession  to  the  scalp,  but  do  so  without  irritating  the  patient  much,  and 
desist  immediately  if  it  s<.^em  to  have  that  effect.  The  moral  treatment  is  par- 
ticularly to  be  noticed  here,  as  in  many  cases  it  proves  of  great  benefit :  all 
causes  of  excitement  should  be  carefully  avoided.  As  to  restraint,  you 
must  exerci.^o  the  rules  1  mentioned  in  speaking  of  delirium  tremens.  All 
means  must  be  taken  to  prevent  the  patient  from  injuring  himself;  but  the 
gentler  the  means  employed  (provided  thoy  be  effectual)  the  better.  Upon 
this  point  1  should  be  gUid,  if  1  had  time,  to  read  to  you  some  extracts  from 
Dr.  ConoUys  valuable  lectures  on  the  treatment  of  acute  mania,  published  iu 
the  '  lancet ;'  but  I  advise  you  to  peruse  them  for  yourselves — to  read,  mark, 
learn,  and  inwardly  digest,  the  wise  and  humane  cautions  there  given  as  to 
the  management  of  these  cases. 

Sometimes  there  is  extreme  wakefulness,  and  you  cannot  get  the  patient  to 
sleep.  What  are  you  to  do  i  Avoid  opium,  generally  ijpeaking  :  if  you  give  a 
sedative  at  all,  let  it  be  hyosciamus  or  hop.  Sometimes  the  cold  douche  or  the 
shower-bath  prove  very  effectual  in  inducing  sleep.  The  head  may  be  placed 
out  of  bed,  and  cold  water  poured  upon  it  from  a  height,  or  it  may  be  very 
freely  sluiced  witli  a  large  sponge.  I  have  seen  chloroform  of  great  use  where 
opium  had  utterlj^  failed  :  but  you  must  l>ear  in  mind  the  same  precautions 
with  regard  to  its  use  as  to  the  use  of  opium:  do  not  give  it  if  you  can 
do  without  it.  Any  other  drugs  which  you  administer  should  be  of  the  tonic 
kind,  of  which  the  most  useful  are  the  metallic  tonics,  as  zbic  and  iron,  or  you 
may  give  bark  or  (juinine. 

[In  speaking  of  the  general  treatment  of  coma.  Dr.  Todd  excludes  the  apo- 
plectic coma  :  that  is,  bv  effused  blood  :  or,  indeed,  pressure  produced  in  any 
other  manner  upon  the  brain.  And,  therefore,  in  dealing  with  any  partieulaLT 
case  we  must  first  satisfy  ourselves  that  it  is  not  coma  from  pressure,  or  from 
inflammation  of  the  braju.] 

In  investigating  cases  of  coma  you  must  be  cartful  to  enquire  into  the  state  of 
the  renal  and  hepatic  .secretions.  When  eith(!r  the  liver  or  the  kidneys  fail,  the 
jjatient  becomes  comatose.  The  liver  may  fail  either  from  actual  non-t»limina- 
tion, — the  elements  of  the  bile  remaining  in  the  bhxKl,  the  liver  having  lost  its 
power  of  attracting  them  out  of  it. — or  there  may  he  some  mechanical  impedi- 
ment to  the  flow  of  the  bile,  either  in  di.sease  of  the  ducts  themselves  within 
the  liver,  or  in  some  stop|iage  of  the  hepatic  or  common  ducts  outside  the  liver. 
The  hepatic  derangement  shows  it.self  plainly  enough  in  the  jaundiced  state  of 
the  patient.  When  the  kidney  is  at  fault  I  need  not  tell  you  that  you  will 
find  the  evidence  c»f  it  in  a  careful  chemical  microscopical  investigation  of  the 
urine. 
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The  former  history  of  the  patient  affords  the  most  valuable  and  intportaai 
j^danco  in  the  diagnosis  of  the  various  forms  of  comatose  affections.  You  must 
inmiire  into  the  state  of  the  patient  previous  to  the  ocburrence  of  iht  oonutf 
and  must  consider  whether  ne  has  been  the  subject  of  epilepsy,  gout,  rheuma- 
tism,  hysteria,  or  renal  disease,  as  the  coma  may  arise  from  any  of  these  con- 
ditions. You  should  also  inquire  into  «the  previous  habits  of  your  patient,  as  to 
intemperance,  taking  opium,  &c.,  as  coma  may  arise  from  the  presence  of 
apivn  or  of  alcohol  m  the  system.  You  mnst^  then,  before  ^ou  fix  upon  your 
Ime  of  treatment,  be  satisfied  that  the  coma  is  not  apoplectic, — that  is,  from 
pressure  ;  and  also  that  it^s  not  due  to  the  presence  of  opium  or  of  alcohol  in 
the  system.  Excluding  these,  the  coma  may  be  traumatic,  from  shock,  pro- 
ducing simple  concus.sion  of  the  brain,  or  it  may  bo  epileptic,  or  renal  epileptic, 
or  hysterical,  or  rheumatic,  or  gouty.  I  shall  not  dwell  upon  the  diagnosis  of 
these  forms  of  coma  from  each  other,  but  proceed  to  refer  oriefly  to  tSo  trdaV- 
laentofcach. 

First,  then,  as  to  the  traumatic  coma.  This  is  that  state  which  surgeons  de- 
scribe under  the  name  of  concussion  of  the  brain.  We  have  unquestionable 
evidence  that  it  is  not  a  state  of  inflammation,  or  of  active  disease  of  any  kind, 
but  simply  one  of  suspension  of  the  powers  of  the  brain  due  to  the  shock  oooa- 
flioned  by  the  injury.  We  do  not  know  exactly  what  the  precise  condition  of 
bcain  is  in  this  traumatic  coma.  It  is,  however,  a  state  analogous  to  that  of 
deep,  in  which  the  natural  actions  of  the  brain  are  depressed  rather  than  exalt- 
ed;  to  us«  an  expi-easion  borrowed  from  the  Stock  Excnange,  tl^ey  are  below  par. 

ia  the  milder  cases»  as  when  a  patient  is  simply  stunned^  recovery  takes 
place  quickly  and  perfectly  without  any  medical  interference.  Why  should 
not  this  be  tne  case  with  the  more  proloaged  cases,  in  which  the  stunning  ef- 
ftcts  of  the  injury  last  considerably  longer  ?  Indeed.  I  do  not  know  why  {* 
should  not ;  and  I  believe  that  in  the  great  majority  of  cases  this  state  of  co- 
ma passes  off  spontaneouslv,  just  as  it  does  in  the  slighter  cases. 

Are  we,  then,  in  cases  of  concussion  of  the  brain,  to  content  ourselves  with 
looking  on,  and  to  do  nothing  t  I  believe  opinion  is  rapidly  gaining  ground 
that  this  expectant  method, — this  system  of  non-interference, — is  the  best. 
Ujpon  this  point,  however,  I  speak  with  diffidence,  and  mu^t  refer  you  to  the 

S3at  surgical  authorities.  I  shall  only  add,  that  most  of  those  with  whom  I 
ve  conversed  on  this  subject  have  expressed  themselves  most  favourable  to 
this  plan.  Among  them  1  may  especially  refer  to  my  friend  and  neighbor  Mr. 
Bransby  Cooper,  whose  large  experience  at  Guy's  Hospital  entitles  his  optnion 
%)  gireat  weight.  In  conversation  upon  this  subject,  he  likened  the  s&te  di 
OQina  after  concussion  to  a  state  of  sleep  which  lias  a  distinctly  reparative  ob- 
ject and  effect. 

Treatment  of  epileptic  coma. — The  epileptic  coma  is  the  most  common  form  of 
^omawe  meet  with;  and  here,  likewise,  the  expectant  mode  of  treatment,  with 
moderate  purging,  answers  better  than  any  other.  This  condition  presents  man^ 
vuilogies  to  &e  traumatic  coma.  The  brain  experiences  a  shock  from  the  epi- 
lepUc  discharge.  The  shock  is  generally  followed  by  a  longer  or  shorter  rieep^ 
from  which  the  patient  awakes  up  relieved,  and  often  with  no  other  symptom 
than  a  feeling  of  exhaustion.  We  do  not  find  that  anything  cuts  short  the 
iittAck.  Bleeding  depresses  the  heart's  action,  and  is  fiivourabie  to  the  develop- 
ment of  the  epileptic  state,  and  therefore  it  cannot  tend  to  cut  short  the  coma. 

There  are,  however,  cases  of  coma  in  which  more  active  treatment  than  this 
is  required ;  as,  for  instance,  in  cases  of  coma  arising  from  rheumatic  fever, 
goout,  or  scarlet  fever,  or  in  coma  arising  from  poisoning  by  urea,  in^^diseased 
(Kates  of  the  kidney.  In  such  cases  it  is  very  necessary  to  do  something  more 
than  watch  :  your  treatment  must  bo  of  the  eliminating  kind,  such  as  blister- 
ing and  pur^ng ;  at  the  same  time,  it  is  necessary  to  uphold  the  powers  as  far 
as  the  digestive  organs  will  admit.  When  you  have  reason  to  boUeve  that  the 
Ubod  is  poboned  by  iwea,  as  ui  renal  disease,  you  will  frequently  find  the  hot 
air-bath  of  servioe ;  and  you  must  give  drastic  purgatives,  such  as  elaterium, 
or  the  compound  powder  of  jalap,  or  the  Iberis  amara.  In  fine,  as  a  general 
luHe  in  the  treatment  of  the  comatose  state  which  does  not  arise  from  pressure^ 
jou  must  bear  in  mind  what  I  think  I  have  made  out  in  these  lectures, — namely. 
XXII.-6  ^ 
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that  delirinm  us  the  slighter  dogreo,  and  ooma  the  more  aggrataied  oonditico 
of  the  same  atate ;  hence,  in  a  great  measore,  the  treatments  of  the  two  con- 
ditions must  be  similar ;  for  coma  and  delirium  differ  from  each  other  in  de- 
gree, the  former  being  only  an  adTanced  stage  of  the  latter  affection. — Medi- 
cal Gazette,  June  14,  p.  1031 ;  June  21,  v.  ml  \  June  28.  p.  1097 ;  July  12» 
f.  69;  July  19,  p.  10*9 ;  and  July  26,  1850,  p.  133. 


16.— TREATMENT  OF   CEREBRAL  HYSTERIA,  AND  OF*  MORAL  IN- 
SANITY IN  WOMEN,  BY  ELECTRaGALVANISM. 
By  Dr.  Latcock,  Physician  to  the  York  Dispensary. 

[In  describing  the  characteristics  of  this  |)eculiar  condition,  Dr.  Uiyeook. 
ranarks  Q 

There  is  a  disorder  of  the  feelings,  sentiments,  and  affections,  which,  when 
intense  and  permanent,  constitutes  moral  insanity,  but,  in  a  minor  de^ee,  maj 
be  termed  cerebral  hysteria,  and  to  which  women  with  certain  mental  and  oor^ 
poreal  characteristics  are  spjecially  liable.  It  presents  itself  under  the  three 
K)nns  of  exaltation,  depression,  and  peryersion, — the  latter  a  state  often  com- 
pounded of  the  two  former.  It  depends  on  a  functional  disturbance  of  the  ce- 
rebrum, but  primarily  and  principally  of  that  portion  which  is  the  organ  or 
the  instincts  and  emotions, — for  there  are  no  delusions  or  hallucinations,  and 
no  disorder  of  the  intellect,  except  in  the  advance  stage,  when  the  functionat 
disorder  has  become  chronic,  and  mania,  melancholia,  or  imbecility,  has  super- 
Tened.  In  its  mildest  forms,  the  disease  is  one  of  the  most  common  to  whicli 
the  sex  is  liable,  and,  as  constituting  the  primary  or  incubation-stage  of  moral 
insanity,  it  is  one  of  the  most  distressing.  It  is  also,  when  fully  esSiblished,  to- 
be  classed  amongst  the  most  incurable ;  for,  although  the  intellect  may  be  suf- 
ficiently restored  to  render  the  restraint  of  an  asylum  unnecessary,  there  often 
remuns  a  permanent  change  in  the  character  of  the  indiyidual  of  a  very  dis- 
treeeine  kind,  because  it  gives  the  appearance  of  moral  depravity,  and  too  often 
really  mduces  it.  The  gentie,  truthful,  and'  self-denying  woman  has  unac- 
countably become  cunning,  quarrelsome,  selfish ;  piety  has  degenerated  into 
hypocrisy,  or  even  vice ;  and  there  is  no  regard  for  appearances,  or  for  the  feel- 
ings or  interests  of  others,  except  in  so  far  as  they  may  minister  to  the  vanity 
or  selfishness  of  the  patient.  In  short,  there  is  such  a  complete  perversion  of 
the  character,  that,  when  compared  with  the  natural  disposition  and  feelings^ 
it  can  only  be  considered  as  a  state  of  disease,  and  the  result  of  previoua 
ehanges  in  the  encephalon. 

The  remedy  I  have  to  recommend  as  prophylactic  and  curative  in  cases  of 
this  kind  is  the  preserving  and  s^j'stematic  application  of  electro-galvinism  to 
Ihe  abdominal  and  pelvic  regions  in  combination  with  other  means. 

[Dr.  Laycock  divides  the  cause  of  the  affection  into  three  stages  or  phases. 
let.  What  he  terms  the  etiological  stage,  as  that  of  causation.  In  this  thcre^ 
k^general  derangement  of  the  health,  unusual  languor,  irregular  appetite,  epi- 
^mStric  pain,  wim  other  dyspeptic  symptoms.  There  is  also  constipation  with 
irregularities  of  the  uterine  functions.  As  the  disease  proceeds,  all  these  symp- 
toms are  increased,  and  with  them,  those  also  of  dysmenorrhoea,  or  amenor- 
rhoea.  The  countenance,  beades  assuming  a  muddy,  sallow,  and  pinched  ap- 
pearance, exhibits  a  settled  expression  of  anxiety  and  habitual  gloom.  The 
$tage  of  incubation  may  now  be  said  to  have  commenced,  and  the  cerebral  funo- 
loons  begin  to  be  permanentiy  disordered. 

The  patient  becomes  fickle,  impatient,  and  restless,  easily  depressed  or  ex- 
dted,  and  puzzling,  with  the  variety  and  incongruity  of  her  symptoms,  her 
medical  adviser  and  friends.  As  the  3rd  stage  gradually  steals  on,  the  symp- 
toms become  more  decided  and  progressive,  and  characterised  by  a  peculiar 
impulsive  manner,  shewing  itself  in  all  her  actions, — nay,  so  disconnected  da 
her  ideas  seem,  that  a  character  of  great  eccentricity,  if  not  actual  insanity, 
is  liable  to  be  stamped  upon  her.  Although  there  may  have  been  no  illusions 
or  hallucinations  hitherto,  yet,  however,  the  transition  from  this  state  to  con- 
firmed insanity,  is  only  a  question  of  time ;  the  peculiar  form  differing  accord- 
ing to  circumstances,  assuming  mania,  melancholia,  hypochondriaais,  or  only 
monomania.] 
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Ab  ike  form  which  the  diaetaae  asBumeD  in  its  saooeflnTe  stages  is  never  afike 
in  any  two  iadiyiduals,  so  it8  causes  vary.  Primarily,  in  all  in  whom  the  o^ 
rebrom  is  decidedly  involved,  there  is  an  essting  predisposition  to  mental  <&>- 
ease  or  cerebral  disorder,  either  hereditary  or  a<X}nired.  Then  functlonaT  or 
stmetural  disease  of  various  viscera  has  a  direct  incident  exciter  action  or  cor- 
TCdponding  portions  of  the  cerebrum  and  cerebro-spinal  axis,  and  so  induces 
local  excitement  and  disorder  therein.  Thirdly,  visceral  disease  leads  to  u 
morbid  condition  of  the  blood,  so  that  the  nervous  system  is  injuriously  acted 
«pon  from  another  quarter,  and  a  general  nmmmic  condition  is  induced.  Thiis 
condition  I  have  specially  considered  in  my  work  on  the  •  Nervous  Diseases  of 
Women,'  and  its  relations  are  veiT^  important  and  extensive.  I  do  not  pro^ 
pose  to  discuss  those  etiological  questions  at  length,  as  I  have  only  to  trace 
such  a  general  outline  as  vnll  enable  the  reader  to  recognise  the  affection,  and 
understand  the  modus  operandi  of  the  remedies. 

Those  who  have  paid  any  special  attention  to  mental  disorders,  must  hsre 
remarked  how  frequently  diseases  of  the  viscera  are  incident  exciting  causes 
of  insanity.     It  is  to  be  remembered,  however,  that  slight  changes  in  the  tent- 
per  and  the  feelings,  arising  from  similar  causes,  are  also  dependent  upoa 
functional  disturbance  within  the  cranium,  and  belong,  etiologicauy  and  patho- 
logically, although  not  nosologically,  to  the  class  of  cerebral  diseases  involving 
the  mind.    Disease  of  the  heart  frequently  induces  a  most  painful  irritability 
of  temper,  or  a  morbid  depression ;  disease  oi  the  stomach  and  liver  vrill  causer 
hypochondriacal  feelings,  and  a  depressing  sense  of  anxiety  about  the  future- 
Irritation  of  the  intestinal  canal  will  induce  various  forms  of  cerebraP  irrita^ 
tion,  from  epilepsy  to  mania  ;  while   uterine  and  ovarian  irritation,  which,  in 
it«  lightest  forms — as  when  connected  with  the  monthly  period  in  females — 
almost  always  exercise  more  or  less  influence  on  the  temper  and  feelings  at 
that  time ;  operate  also,  indirectly,  on  the  nervous  system,  by  impairing  the 
functions  of  the  kidneys,  and  so* rendering  the  elimination  of  the  urinary  salts 
from  the  blood  imperfect.     It  is,  however,  to  the  direct  and  permanent  morbid 
action  of  the  ovana  on  the  cerebrum,  that  the  change  in  the  instincts  and 
feelings  is  due.  which  I  have  described,  and  which  invests  the  patient^s  actions 
wiUi  an  unfeininine  character,  perverting  all  the  feelings  and  sentiments  con- 
nected with  the  sexual  functions,  either  directly  or  indirectly,  and  so  exciting 
insane  cunning,  destructiveness,  infanticidal  impulses,  morbid  appetites,  &c. 
It  IS  not  possible  always  to  say  in  what  this  morbid  condition  of  the  ovarts 
eonasts,  nor,  in  many  cases,  now  it  aritjes.  although,  in  a  large  proportion,  it 
is  evidently  connected  with  displacement  congestion,  or  ulceration  of  thr 
uterus  or  its  cervix.    Whatever  may  be  its  exact  nature,  when  thus  complt- 
eated  with  uterine  disease,  it  di-aws  the  kidneys,  stomach,  and  intestinal  canid 
into  the  chain  of  functional  disorder)  and  these  re-acting  upon  the  cerehnsa 
and  cerebro-spinal  axis,  and  the  latter  on  the  former,  we  have  the  whole  seriesf 
of  phenomena  developed  in  its  various  modification!*,  according  to  the  mocK- 
fjring  influences  of  individual  predisposition. 

Hence  it  is  of  primary  importance  that  the  utero-ovarian  disease  be  ebecka^ 
and  that  the  gastro-intestinal  functions  be  restored  to  a  heakhy  condition ;  for^ 
anless  these  indications  be  fulfilled,  there  is  little  hope  that  the  cerebrall  om^ 
■  oerebro-spinal  disorder  thence  resulting,  will  be  cured,  or  even  palliated.  Thst 
various  remedies  which  are  in  ordinary  use  for  these  pinrpoees, — as  hip  smA 
foot-baths,  leeches  and  counter-irritants  to  the  spine,  chalybeates,  purgativ«ti, 
enemata,  sea-bathing,  &c.. — ^are  uncertain  in  their  results,  for,  in  many  caeenir 
we  cannot  even  check  the  constantly  increasing  tendency  to  eonstipatioBr. 
Now,  it  is  as  an  aperient  and  emmenag;ogue  that  electro-galvanism,  used  i» 
ihe  mode  mentioned,  is  most  beneficial  in  these  cases ;  and,  without  entering; 
into  any  theory  as  to  its  modus  operandi,  I  will  state,  that  it  is  the  most  efficiency 
remedy  for  this  purpose  that  I  am  acquainted  with.  In  pr(^iofti<m  as  it  fattto 
the  indications  of  cure,  by  restoring  the  due  a€ti<m  of  the  inteetinal  cansl^ 
and  of  the  kidneys  and  ovaria,  the  morbid  cerebral  phenomena  disappear,  aoi. 
the  mind  returns  to  its  natural  state.  In  one  case  under  my  care,  m  whiislk 
there  was  the  morbid  condition  of  the  will  I  have  described  in  a  most  marked 
form,  and  a  concomitant  painful  aHwatioih  of  the  oharacter,  the  remedy 
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— ipepUy.fluemwiM ;  in  ikime  weekvthe  imw^  W€ve  bh»v^  ^^ trilli^iil 
purgfitiYea  or  enemata,  alth«agh  these  had  been  noetucaty  for  frhree  or  fott^ 
joftTfl  previously ;  the.  paiaent  gained  oomiiderablj  m^wm^t  ivofproiei  daily 
m  mind^-and  in  Sam  moatha  the  Boiemee  re-appeared,  after havmg  been  wbol^ 
SBf^^ended/or^titf  yeors.  The  latter  remit  was  the  more  remarkable,  mae- 
mnch  as  the  patient  nreaented  certain  external  oharacterietios  whieh  ttsnalty 
indicate  atrophy  of  tne  OTaria. 

Although  the  use  of  electro-galfanism  as  an  emmenagogue  is  no  new  thing 
in  nedicine,  it  is  to  Dr.  Camming  of  Edinbtxrgh  that  wo  are  indebted  f&r 
much  valuable,  and,  I  think,  new  information  as  to  the  class  of  eases,  and  the 
mode  in  which  it  may  be  meet  advantageously  applied.  I  would  particalsrly 
refer  the  reader  to  Dr.  Cunraiing's  paper  *  On  the  Use  of  Electro-Gal vaiiism 
in  a  peculiar  Aifection  of  the  Muooue  Membrane  of  the  Bowek,'  puWiehed  irf 
the  *  Medical  Gazette'  for  7th  Beo^nber  last,*  and  also  an  Appendix  to  thai 
paper,  in  the  same  Journal  for  January  I8th  last,  where  he  will  iind  ample  in- 
stnictions  as  to  the  best  mode  t>f  applying  the  remedy,  the  precautions  that 
should  be  taken,  and  the  adjuvants  tnat  shoald  be  administered. 

I  will  only  add  one  or  two  points  necessary  to  be  observed  in  the  dia^o«$ 
of  the  early  stage  of  this  class  of  affectioBs.  The  gastric  derangement  is  the 
most  distressing  and  is  characterised  by  a  sense  of  uneasiness  and  depressi«i 
at  the  epigastnum^  acoon^nied  by  an  undefinable  anxiety  and  restiessnefil^ 
nflually  the  most  intense  at  an  early  hour  in  the  morning.  The  bowels  are 
generally  much  constipated,  the  tongue  scabrous,  or  presenting  a  rongh,  Jhsurii 
apqpearanoe,  the  oomplexion  muddy,  the  countenance  grave,  or  peevish,  or  anx- 
ious. These  symntoms  being  observed,  attention  nmst  be  dire<it;ed  to  the  uter- 
ine functions ;  ana  if  leooarrhoea,  or  symptoms  indioaii^  of  uterine  congestiot, 
diqdacenusit)  or  structural  change,  or  or  ovarian  irritation,  be  found  to  exis^ 
then  the  gastric  or  gastra^nteric  phenomena  must  be  considered  t»  in  etiologi^ 
cal  relation  to  the  pelvic,  and  the  daily  local  application  of  electro-galvanism, 
in  tibe  way  pointed  out  by  Dr.  Cununing,  wiU  be  the  best  iremedy.  Amon^ 
the  adjuvants  that  shookl  be  administered  concurrently  vrith  its  use,  tar,  in 
small  doses,  has  been  found  to  be  the  most  effectual, — a  remedy  timt  we  evre,  I 
should  add,  to  Professor  Simps<m, — and  which  is  itself  an  excellent  remedy  far 
habitual  constipation,  wiUiout  the  aid  of  electro-galvanism. — Medical  Tmm, 
Jukf  20,  1860,  jK  57. 


17.— CURE  OF  EPILEP8Y  BY  THE  EXPRESSED  JUICE  OF  THE  COTY- 
LEDON UMBILICUS. 
By  Thomas  Saltbr,  Esq.,  P.  L^  S.,  F«liow  of  the  Ro3Fal  Medical  snd  Ohirurgicat  Society,  kc» 

£Mr.  Salter  is  sedung  to  introduce  this  new  remedy  to  the  attention  of  the 
praession,  and  says  he  has  great  pleasure  to  add  now  the  experience  of  otbeijs 
Qjpon  the  point,  who  agree  with  him  as  to  its  great  usefuhiess.  Mr.  Salter  re- 
'Dommends  the  fresh  expressed  juice  where  it  can  be  (Stained :  but  as  this  m 
nttt  always  easily  available,  he  believes  the  liquid  concentrated  extract,  pre- 
piMd  by -Mr.  Hooper,  is  of  equal  value.  He  recommends  that  great  attention 
ee  paid  to  the  general  health ;  laying  down  a  system  of  dietetics  and  exercise, 
tine  disnee  of  fermentod  liquors,  the  use  of  tepid  sponging  during  the  winter 
QMttths,  and  C(M  sponging  or 'shower  baths  in  the  summer,  at  the  same  tim^ 
attaining  a  pr^pe^  temperature  upon  the  «ur£»ce  b^  wearing  flannel  next  the 
akin;  anf  he  tfien'relates  two  oases  as  examples  of  its  efficacy  .3 

Case  L — ^Jose|^  Lamport  i^pHed  to  me  on  the  25th  of  October,  1849,  fi>r  the 
ORre  (^  ep^p^.  He  is  a  stout,  well-made  young  man,  of  a  florid  complexioi^ 
22  jeaeB  of  a^  five  feet  i4ia  inches  high,  by  occupation  a  gardener.  He  has 
been  the  si^^eofc  of  epilepsy  for  the  last  five  years :  his  fits  are  of  frequent  00- 
qwirenoe :  tbej  aomettmes  take  pWee  as  often  as  twice  in  the  day :  a  month  a»- 
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Mif  »9  h0^T:  €01  meo90«:bg^  h»  ui  aomottmea  mk  mnd  Tonoiito,  Mtdmrffen  {hm 
i|^)8ato8M^md  heAda^h^i  butin si^Mr  hoitra he  feels  quita  ywSl  agam.  Hift  ■f^ftt" 
tUe  is  good*  bovttk  ^gulam  abcI  pulie  naiusAL  He  mm  diieSed  ie  take  «■• 
drachm  of  Hooper'B  fluid  extract  of  cotyledon  water  twice  a  daj,  and  an  ooom* 
Monal  dose  of  o(»npound  rhubarb  pill  if  the  bowels  required  it.  He  has  con- 
lina^  the  medicine  pretty  reeularw  up  to  the  present  time  (May  7th) .  The 
benefit  he  experiencwi  was  strikingly  marked  from  his  first  taking  it.  He  has 
iMd  no  fit  for  the  las*  three  inoDths,  and  is  in  eyery  respect  at  the  present 
Une  quite  well. 

Case  II. — On  the  21et  of  October,  1849,  I  was  conimlted  by  a  gentleman  of 
about  20  years  of  age,  who  had  been  for  some  time  the  subject  of  epilepsy  *,  but» 
tem  the  ttts  hitherto  oocnrring  in  the  ni^ht.  it  was  not  raown  precisely  how 
Ipghe  mi^ht  have  laboured  imder  the  disease.  Howater,  about  mz  jnontbs 
anee,  pvoTiowi  to  my  eeeing  him,  from  the  attacks  occasionally  occurring  iik 
the  dmw-'^me.  the  Complaint  was  detected.  His  parents  had,  howeTer,  for  « 
Ump  wnile  suqweted  that  someUnng  waa  the  matter,  from  his  sometimes  not 
iMJwg  «t  the  usual  hour  in  the  morning,  and  afterwards  from  his  appearing' 
dali  And.  stupid  during  the  day.  Moreover,  he  had  often  been  heard  to  make 
sjiiwigii  noises  in  the  ni^ht ;  bat,  as  he  had  been  known  to  suffer  fr^m  what  iff 
sailed  n^htmare^  the  cireurastance  did  not  give  rise  to  the  suspicion  that  he* 
was  affec^bed  with  any  serious  disorder.  Hiis  being  once  ascertained,  his  bed- 
BMitt'wa»chaBgedy  so  that  he  might  be  within  hearing  of  his  mother. 

Tbos  intervals  between  the  attooks  after  thii9  period  varied  fh)m  two  to  three 
St  four  weeks.  OiBoasioaally  he  had  only  one  nt :  at  other  times  he  would  have^ 
fbinr  or  five  in-suoosssion  in  the  course  of  one  night.  I  now  found  on  inquiry 
#iat  ke  gsnemUy  knew  wlien  the  attaoks  were  about  to  come  on,  from  a  pe- 
tn^am  feeling  in  his  left  arm  and  hand  which  took  place  the  day  previous. 
Thia-waBian  uneasiness; searoely  amounting  to  pain,  yet  clearly  allied  to  it: 
tkere  wte  a  feeUng  of  stiflbess,  and  an  awkwara  inconvenience  when  it  wiuB 
red;  a  orampy  reeline  with  oeeasional  twitches  of  the  muscles,  and  contrao- 
1  of  the  fingers,  togewer  witii  some  numbness ;  but  he  was  not  aware  of  any 
9  befnre  the  attack:.  The  patient  was  of  small  stature,  d£  a  nervous  and' 
initable  temperament,  andconsidered  to  be  weakly  ratfher  than  otherwise,  but 
htdr  netwithstBtnding,  enjoyed  good  health.  The  appetite  was  good ;  the  bow- 
ekt ipsre  disposed  t0  constipation.  Before  he  was  put  upon  a  reg;ular  course  of 
nedidne  fsr  the  relief  ef  the  ef^lepsy,  I  thought  it  right,  in  the  first  place,  to 
eisar  the  bowels,  and  to  observe  if  any  common  source  of  irritation  existed  that 
might  be  thought  directly  or  indirectly  to  have  occasioned  the  fits.  He  waff 
ordered  to  take  a  sufficient  quantity  of  compound  rhubarb  pill  to  keep  up  a 
full  action  on  the  bowel^i,  and  to  leave  off  suppers,  of  which  he  was  accustomed 
to. partake  largely.  But  ae  the  fits  coutinuea,  and  it  was  suggested  that  he 
might  possibly  have  worms,  he  toc^  at  intervals  of  two  or  throe  days  several 
deses  of  turpentine  at  night,  followed  by  castor  oil  in  the  momine,  and  on  OUQ 
occasion  a  large  lumbricos  was  passed.  But  this  treatment  had  no  effect  ii^ 
^^nishing  the  paroxysms ;  on  the  contrary,  they  were  thoujght  to  be  decidedlj. 
More  violent,  particularly  on  one  occasion, — the  day  following  the  use  of  the 
turpentine.  (Jn  April  2l8t  he  was  put  upon  the  use  of  the  cotyledon,  and  or- 
dered to  take  a  fluid  ounce  of  the  recent  expressed  iuice  of  tne  plant  twioe 
daily.  In  the  month  of  June,  from  the  scarcity  of  the  plant,  he  commenced  '^ 
the  concentrated  extract,  as  prepared  by  Mr.  Hooper,  wUoh  he  continued  up 
to  September  the  9th,  about  which  time  the  fits  left  him,  and  have  not  sinoe 
cmaned,  having  previousiy  gradually  declined  in  frequency  and  severity.  He 
ecmtiiimes  now  in*  good  health ;  but  by  his  own  desire,  he  still  takes  the  ootj^ek 
d^  as  a  pTophylAdAC—^Mtdk^il  Gazette,  June  14,  1850,  p.  1025. 

18.— CHLOROFORM  IN  NEURALGIA. 

Some  forms  of  neuralgia  resist  almost  all  the  means  usyd  te  subdue  iheB%.i 

aifld.aiifli^etic  aeents  may  naturally  be  ezpeoted  to  be  benefioial  in  suek? 

efMMBSy  both  internally  and  extenially.    The  '  Journal  d^  Phwmacie'  givM*  tlm . 

following  formula  for  a  chloroform  ointment :  ohloeotcMPtn*  sls^idi^ps;  Im^^^ 
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lard,  one  ounce.  Mix  in  a  mortar,  and  use  two  or  three  frictions  a  4a^  upon 
&be  painful  spot.  As  this  ointment  turns  yellow  when  exposed  to  the  kght,  it 
dtoiAd  be  placed  in  a  coloured,  wide-necked,  and  wellnsrt^ppered  bottle. — Lan^ 
€et,  July  20,  1850,  p.  85. 

19.— CASE  OF  SCIATICA  CURED  BY  CAUTERISING  THE  EAR. 

[However  singular  it  may  appear,  M.  Molgaigne  did  actually  apply  the  red 
l^iot  iron  to  the  anterior  part  oi  the  right  helix  in  a  case  of  sciati^  and  his  pi^ 
taLent  was  cured  forthwitn.  Similar  success  is  stated  to  have  resulted  on  more 
arecent  occasions  at  the  Hospital  St.  Louis,  and] 

Dr.  Lucciana  of  Bastia  relates  in  the  '  Journal  des  Connaissances  Medieo- 
Chirurgicales,'  Ist  May,  1850,  a  radical  mode  of  curing  sciatica,  popularly 
practisai  in  Corsica,  and  consisting  in  the  application  of  a  red  hot  iron  to  th« 
car,  and  exactly  on  its  helix.  The  cauterisation  cures  the  sciatica  instantane- 
jously,  or  at  least  effects  inmiediate  improvement.  The  operation  is  in  Coraioft 
xmiK^rmly  performed  by  the  farrier,  and  the  inhabitants,  when  affected  with 
:8ciatica,  lose  no  time  in  applying  for  his  assistance.  In  confirmation,  Lucoi- 
:ana  adduces  some  cases  of  sciatica  which  he  had  in  vain  attempted  to  cure  in 
the  hospital  of  Bastia  by  other  therapeutical  methods,  and  which  yielded  to 
Ihe  &rrier's  cautery,  as  if  to  a  charm. 

In  relation  to  this  kind  of  cure,  and  to  its  results,  we  recommend  the  perusal 
cf  the  article  ^  Reumatismo'  in  the  ^  Instituzioni  Chirurgiehe  di  Monteggia,^ 
parag.  499,  in  which  mention  is  made  of  a  priest  "•  who  cured  sciatica  by  a 
^smallbnrn  behind  the  anti-helix."  The  editor  of  the  journal  from  which  this 
article  is  taken,  adds  other  authorities  in  siq)port  of  the  energetic  method  of 
cure  revived  by  Lucciana.  He  dtes  Mercatus,  who  recommends,  in  sciatioa^- 
**  to  open  the  vein  in  the  middle  of  the  ear  with  a  hot  iron,"  and  who  probably 
took  tne  hint  from  Hippocrates,  who  advised  ''  in  fluxes  descending  fuong  tbye 
thigh,  to  open  the  veins  behind  the  ear."  Zacutus  Luoitanus,  in  the  seooiid 
look  of  his  ^  Praxis  Medica  Admiranda,^  has  an  article  entitled  ^  Ustio  veiia- 
Yum  retro  aures  ischiaticis  uiilissima,^  and  professes  himself  well  satisfied  with 
the  results  which  he  had  himself  obtained  by  this  method  of  cure  in  oertain 
obstinate  cases.  He  also  tells  how  a  traveller,  who  had  long  been  readent  in. 
J«^n,  in  his  presence  cured  an  obstinate  sciatica,  after  it  had  resisted  soaiifi- 
leation  of  the  skin  behind  the  ears,  by  cauterising  the  same  parts  ae^eral  times 
vithin  the  space  of  two  hours  with  a  hot  brand  of  lignum  vit». — MonMy 
Journal  of  Med.  Science^  Aug.,  1850,  p.  173. 


20.— CITRATE  OF  CAFFEINE  IN  HEMICRANIA. 
Dr.  Hannon  advocates  very  strenuously  the  use  of  the  above  salt  in  head- 
crania.  We  find  in  Uie  *  Presse  Medicale,'  of  Brussels,  two  long  articlcH  on  the 
Hubject,  with  some  cases  and  a  good  description  of  the  caffeine  and  its  prepar- 
ation. It  is  to  be  given  in  doses,  varying  from  five  grains  to  one  drachm  :  and 
the  author  has  added  formulae  for  administering  the  citrato  in  the  shape  of 
l»ll«,  syrup,  draught,  lozenges,  &c. — Lancet,  Off.  19.  1850,  p.  451. 


21.~ILLUSTEATI0N   OF    THE  DIFFICULTIES    WHICH   BESET  THE 
DUGNOSIS  OF  SOME  CASES  OF  DISEASE. 

By  Thos.  Potsik,  Bsq. 
Obscure  Neuralgic  Patns :  Disease  of  the  Brain,  and  Enlargement  of  the  Liver. 
Mrs.  — ,  aged  40,  the  mother  of  a  large  family,  and  a  lady  of  great  intellec- ' 
Inal  attainments,  who  had  usually  been  in  the  enjoyment  of  good  health,  wa»  ' 
■Slacked  in  the  autumn  of  1844  vrith  acute  pain  m  the  right  groin,  or  rather 
iaiihe  inner  and  upper  margin  of  the  ilium.    The  pain  was  limited  in  extent, 
and  jmdit  be  covered,  as  she  expressed  it,  with  her  finger,  but  was  so  acute  M 
to  deprive  her  almost  entirely  of  sleep,  and  to  render  any  motion  of  the  part 
■early  insupportable.     There  vras  no  swelHng,  redness,  nor  any  appearance  of 
iaflammation.    TWs  pain  continued  Rome  months,  without  varying  ite  seat  Of 
character,  and  hot  little  .ciwitrollod  by  tr^tment. 
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It  was  considered  to  be  neuralgic ;  and  every  means  that  could  be  saf^gested, 
l>oth  cozujtitutional  and  Ijcal,  were  tried  b^  an  eminent  aur^on  who  then  ati 
tended  the  case.  During  the  progrees  of  this  affection,  Mrs.  1^  —  herself  dis-" 
covered,  while  in  bed,  (to  which  snc  had  long  been  confined  by  the  neuralgic 
pain),  a  swelling  in  the  right  side  below  the  liver.  On  examination,  this  vis- 
<3us  was  found  much  enlarged,  extending  four  or  five  inches  below  its  normal 
aie  and  situation,  of  a  stonv  hardness ;  but  unattended  with  pain  or  tender- 
ness on  pressure.  It  seemed  to  account  for  the  pelvic  pain,  ina'emuch  as  the 
pressure  from  this  indurated  mass  on  the  nerves  might  occasion  it.  Mercury 
with  taraxacum,  and  iodine  and  mercurial  frictions,  were  therefore  had  re- 
course to,  without  any  alleviation  of  the  pain,  or  diminution  of  the  hepatic 
disease. 

In  the  spring  of  1845,  the  patient  was  removed  to  her  mother's  house  in 
this  neighoournood,  and  on  April  5th  I  saw  her.  In  addition  to  the  enlar»3- 
ment  ot  the  liver,  and  the  acute  pain  on  the  inner  margin  of  the  crista  mi, 
there  was  now  tympanitis,  the  bowels  being  enormously  mstended  with  flatus. 
There  was  no  aain  in  the  head,  no  fever,  and  the  pulse  and  tongue  were 
natural :  but  there  was  a  degree  of  irritaUlity  of  mind  and  fretfulness  which 
was  remarkable,  as  Mrs.  — 's  natural  disposition  was  peculiarly  placid  and 
^ntle.  It  is  unnecessary  to  detail  the  treatment,  as  but  little  or  no  relief  was 
obtained  from  it. 

The  tinctura  cannabis  indicsa  soothed  and  trahquillised  the  nervous  feel- 
ings ;  and  the  unguentum  aconiti  as  a  local  application,  (suggested  by  Sir 
Bei^jamin  Brodie,  who  was  consulted,)  in  some  degree  assuagea  the  pain ;  but 
the  general  character  of  the  symptoms  continu^  unabat^,  till  about  the 
midcue  of  April,  when  the  pain  began  to  diminish,  and,  in  two  or  three  days, 
went  off  altogether.  After  the  removal  of  the  pain,  Mn.  — ^'s  spirits  and  ap- 
petite imp^ved ;  flhe  was  able  to  sit  up  and  walk  about  her  room :  and  u- 
thoush  the  tympanitic  swelling  and  enlargement  of  the  liver  did  not  aiminigh, 
^et  sne  was  cheered  by  the  freedom  fVom  pain,  and  the  prospect  of  recovery. 

On  the  28th  of  Apru,  while  sitting  in  her  chair,  Mrs.  —  had  an  apoplectic 
leisure,  which  deprived  her  of  speech  and  the  power  of  swallowing,  from 
which  she  never  rallied.     She  expired  Majr  3rd. 

A  post  mortem  examination  was  made  thirty-six  hours  after  death.  On  re- 
moving the  calvarium,  the  external  part  of'^  the  brain  presented  no  diseased 
^pearance ;  but,  on  cutting  into  the  left  hemisphere,  it  was  found  to  be  quite 
degenerated  in  structure.  The  whole  of  the  anterior  lobe  was  converted  into 
A  Uiick  purulent  fluid ;  and,  in  the  middle  of  this  large  abscess,  there  was  a 
^lot  of  blood  the  fdze  of  a  walnut.  This  coagulum  appeared  to  be  of  recent 
formation.  The  left  middle  lobe  was  pulpy  and  disoased,  but  the  other  parts 
of  the  cerebrum  and  cerebellum  had  a  firm  consistence  and  healthy  structure. 
The  abdomen  was  very  large,  from  the  bowels  being  enormously  distended 
with  flatus,  but  there  was  no  extravasated  fluid  or  gas  in  the  cavity.  The 
left  lobe  of  the  liver  presented  a  very  diseased  appearance.  It  was ,  enlarged 
to  more  than  twice  its  usual  size,  had  almost  a  stony  hardness,  was  motUed 
and  tuberculated  externally,  and  on  cutting  into  it,  its  texture  was  gristly  and 
exhibited  that  diseased  structure  termed  mammary  sarcoma.  The  inner  ed^ 
of  the  ilium,  where  the  pain  had  existed  so  many  months,  was  carefully  exam- 
ined, but  there  was  no  morbid  appearance  discoverable  in  the  part,  or  in  the 
nerves  leading  to  it.    The  thorax  was  not  opened. 

Rctnarks. — This  case  is,  I  think,  interesting  and  worthy  to  be  recorded.  It 
shows  that  the  symptoms  did  not  point  to  the  true  seat  or  disease,  till  a  short 
time  before  the  patient's  death ;  and  that  extensive  disorganization  mav  be 
agoing"  on  in  the  brain,  without  impairing  its  functions,  or  manifesting  those 
«igns  by  which  it  may  be  detected.  The  fretful  and  altered  manner  of  the 
patient  led  to  the  apprehension  that  softening  of  the  brain  might  be  going  on ; 
put  the  total  absence  of  pain  in  the  head,  and  of  ngcrrs,  or  any  indication  of 
inflammatory  action,  rendered  the  diagnosis  very  difficult.  It  is  highly  proba- 
ble, that  the  pain  in  the  right  side  of  the  pelvis  was  occasioned  by  disease  of 
the  left  side  of  the  brain,  and  furnishes  an  additional  instance  to  those  record- 
'Od  by  Sir  Henry  Halford,  where  neuralgia  was  the  effect  of  cerebral  disorgani- 
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Vfhmi  the  ktter  diaea^e  had  bo  fiir  ^vanoed  iw  to  dioq^Q^  tb» 
nerves  firom  suffering  so  exquisitely,  then  the  pain  oeksed.  Tills  case  mom 
^  in^port&nee  of  attending  to  the  brain,  In  all  h>ng-continued  and  obscil^ 
neuralgie  paii»,  although  the  funotions  of  that  organ  maj  not  be  impaired. — 
Ixmdon  Journal  of  ^fedtcine^  August ,  1850,  p.  731. 


22— TREATMENT  OF  TRAUMATIC  TETANUS. 

By  H.  R.  Db  Ricci,  Licentiate  of  th*?  College  or  Surgeons  in  Ireland. 

[Mr.  De  Ricci  thinks,  in  cases  of  tetanus,  we  are  justified  with  a  viewtof 
Temoying  the  exciting  caune  to  amputate  the  entire  foot,  or  to  divide  tk^ 
nerves  leading  to  it.  We  must  also  endeavour  to  check  the  disordered  actinife 
of  the  nervous  system,  by  equalizing  the  powers  of  the  brsun  with  those  of  tSi» 
excito-motory  apparatus  on  the  one  hano,  and  rendering  the  muscles  incapa- 
bje  of  obeying  the  erratic  dictates  of  the  spinal  cord,  on  the  other.  For  in 
this  disease  the  energies  of  the  brain  are  minus,  while  those  of  the  spinal  order 
are  pfus.  The  fii^t  we  effect  by  stimulants,  such  as  wine,  brandy,  and  espe- 
cially  the  resin  of  Indian  hemp,  which  possesses  the  property  of  exciting  the 
brain  independently  of  other  parts  of  tne  human  frame ;  and  the  second  hj 
tobacco  enemata  and  fomentations.  Although  the  latter  remedy  is  dangerous 
in  unskilful  hands,  yet  under  careful  restrictions  it  is  highly  valuab&,  t^e 
muscles  under  its  influence  gradually  relaxing  from  their  rigidity,  and  ne- 
.  coming  unable  to  execute  any  automatic  movement.  By  these  measures,  oon- 
tijnnes  Mr.  De  Ricci,] 

Our  patient  is  now  in  a  state  of  comparative  ease ;  his  brain  is  exalted  is 
1^  energies,  and  thus  enabled  to  counteract  the  Hpasmodic  motions  of  ^e  Bpt> 
nal  cord:  and,  when  it  fails,  the  paralysed  condition  of  the  muscles  comes ia 
its  aid,  by  refusing  to  act  in  c(Mnpliance  with  the  impulse.  The  p(un  at  the 
ensiform  cartilage  too  is  relieved,  and  the  patienf  s  forces  are  no  longer  ex- 
hausted by  overpowering  convulsions.  When  once  the  patient  is  brought  to 
this  condition,  liis  safety  is  almost  a  matter  of  certainty ;  for  what  is  the 
cause  of  death  in  tetanus  ?  it  is  either  exhaustion  or  asphyxia,  and  not  any 
specific  action  or  morbid  poison  inherent  to  the  disease  itself  Asphyxia  is 
caused  by  the  persistent  rigidity  of  the  respiratory  muscles :  exhaustiout  by 
the  repeated  attacks  of  spasm.  Bnt^  by  the  treatment  I  suggest,  both  these 
conditions  are  done  away  with,  the  sufferer  is  relieved  from  any  immediate 
danger  of  impendipg  death,  and  his  nervous  system  has  now  time  to  correct 
Uie  morbid  functional  condition  into  which  it  had  lapsed,  and  by  degrees  will 
resume  its  normal  functions. 

[In  poof  of  tlie  practical  value  of  his.  the/)retioal  views.  Mr.  De  Ricci  sub- 
joins the  particulars  of  the  following  cases :] 

Patrick  Carroll,  aged  25,  stone-mason  by  trade,  was  admitted  into  Parsons- 
town  Infirmary  on  the  21)th  of  July,  1841,  with  a  lacerated  wound  of  the 
floreat  toe,  caused  by  the  fall  of  a  large  stone  on  it,  which  had  nearly  severe 
3ie  first  phalanx,  injuring  at  the  same  time,  though  in  a  less  degree,  the  see- 
end  and  third  toes  of  the  same  foot.  The  accident  occurred  at  four  o'clock, 
p.m.»  and  the  man  was  admitted  into  hospital  almost  immediately.  He  got  a 
cathartic  mixtiu'e,  and  a  spirituous  lotion  was  applied  to  the  wound. 

At  eight  oclock  the  same  day  (preciHcly  four  nours  after  the  receipt  of  the 
injury).  Dr.  Waters  was  sent  for  to  sec  the  man,  who,  according  to  the  nurse's 
report,  had  had  several  fits  during  the  last  half  hour.  He  at  once  recognbM 
the  so-called  fits  as  tetanus,  all  signs  of  which  were  prominently  marked.  At 
this  period  the  muscles  of  the  neck,  face,  and  abdomen,  were  permanently  ri^ ; 
and  the  spasms  violent  and  recurring  ai  intervals  of  less  than  two  minutes. 
He  complained  of  soreness  and  stimie^ss  about  the  throat,  and  difficulty  of 
awallowmg ;  he  was  bathed  in  perspiration,  and  greatly  alarmed  about  himself. 
His  pulse  was  130,  small,  and  the  characteristic  risus  sardonicus  was  stron^y 
marked.,  He  was  ordered  tobacco  fomentations  oW  the  abdomen,  and  a  tobac- 
co eneiua  (fifteen  grains  of  tobacco  to  eight  ounces  of  boiling  water)  etWT 
,  half  hour,  so  as  to  keep  up  a  state  of  nausea,  this  to  be  thrown  up  with 
CBeime's  tube. 
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20th.  July,  10  p.  m.,  six  hours  after  tfie  accident,  he  wa^  greatly  pcostrated^ 
and  complained  of  deadly  sicknew ;  he  had  vomited  large  quantltiee  of  a  darib 
green  fluid;  the  spaBms  were  as  violent  a»  ever,  and  the  muscles  rather  more* 
rigid.  Emprosthotonos  strongly  marked;  pulse  100,  very  small.  Ordered' 
to  continue  the  fomentations  and  enemata,  the  frequency  of  the  latter  to  bfr" 
tegnlated  by  tlie  efiect,  80  that  a  constant  nausea  should  be  kept  up.  A  lini- 
ment  of  croton  oil  and  turpentine  was  also  ordered  to  be  ruboed  along  the? 
fpine,  until  a  free  eruption  was  produced. 

21  st,  10  o'clock,  a.  m.,  eighteen  hours  after  the  ojccident ;  during  the  night  he* 
has  had  twelve  enemata,  and  the  fomentations  have  been  continued  uninter-- 
Tuptedly ;  thus  the  nausea  has  been  maintained.     As  his  bowels  had  not  been 
freed,  he  was  ordered  two  drops  of  croton  oil. 

21st,  10  o'clock,  p.  m.,  tioenttj^eight  hmirs  after  the  accident ;  spasms  less  vio- 
lent, and  the  interval  between  them  increasea  to  five  minutes.  Tlie  patient  ii 
iww  for  the  first  time  inclined  to  sleep,  but  is  prevented  by  the  recurrence  of* 
the  spasms:  he  swallows  vfith  difficulty;  pulse  TOO,  very  small.  Nausea  con* 
tinues  under  the  incessant  administration  of  the  tobacco  enemata  and  foments- 
tkms ;  he,  however,  expresses  himself  as  being  better.  His  bowels  not  having; 
been  acted  on,  he  was  ordered  three  drops  of  croton  oil,  to  be  taken  at  once. 

22d,  10  o'clock,  a.  m.,  forty-two  hours  after  the  accident.  Tlie  patient  is  con- 
Mterably  better;  spasms  are  much  less  violent,  and  the  interval  oetween  l^emt 
h  increased  to  ten  minutes.  The  muscles  are  still  very  rigid,  but  he  complfuna^ 
lei^  of  difficulty  in  deglutition.     Bowels  well  acted  on. 

22d,  9  o'clocK,  p.  m.,  fifty-three  hours  after  the  accident-  I  was  disagreeably^ 
Mrprised  at  finding  the  patient  much  worse,  the  spasms  had  considerably  in- 
creased in  violence,  and  the  interval  was  again  reauced  to  five  minutes.  He 
ha«  great  anxiety,  no  inclination  to  sleep,  great  difficulty  in  swallowing,  intense 
rigidity  of  abdominal  muscles;  pulse  130,  very  small.  He  was  ordered  the 
eroton  oil  and  turpentine  liniment  again  to  the  spine,  and  the  tobacco  fomen- 
tations and  enemata  to  be  continued  incessantly. 

23d,  10  o'clock,  a.  m.,  sixty-six  hours  after  tlie  naident.  1  found  him  much 
better  this  morning,  the  rigidity  of  the  muscles  considerably  diminished,  spasms  ^ 
leas  violent,  and  the  inti»rval  increased  to  ton  minutes ;  deglutitaon  less  difficult ; 
pmlfie  100:  bo«rel^  well  freed. 

2Bd,  9  o'clock,  p.  m.,  sf^f)eivty-sevm  hours  after  the  acndmt.  Continues  better; 
spasms  lees* violent;  riridity  of  muscles  is  diminishing:  easier  deglutition; 
polae  improved :  IkjwcIs  free.    Ordered  a  tobacco  enema  every  third  hour  only 

24th,  10  oH'loek-  a.  m.,  ninety  l^mirs  after  the  accident.  Much  better  this- 
morning :  he  has  slept  well  during  the  night:  swallows  well:  rigidity  of  ab-- 
deminalnrosoles  a1m<wt  disappeareii,  and  he  declares  himself  quite  well.  All 
inedidnes  were  now  suspende^l.  and  he  rapidly  recovered.  During- the  oourse- 
of  his  illness,  he  got  plenty  of  wine,  brandy,  and  beef^tea.  The  wound  eon- 
itftatly  presented  a  healthy  apjiearanoe. 

In  the  foregoing  case,  whii'th  was  one  of  the  most  acute  on  record/  death  ww- 
avertcd  by  means  of  tobacco  and  stimulants ;  1  do  not  say  cured,  as  1  consider 
that  was  eifiwted  by  nature.  He  had,  however,  a  very  narrow  escape  on  the 
fecarrence,  or  rather  the  exac(«rbation  of  the  symptoms  fifty  hours  after  the 
accident :  and  I  am  firmly  convinced  that  he  would  not  have  run  that  risk,  had 
his  lacerated  to(»s  been  removed  on  his  admission  into  the  hospital.  He  reco^ 
vered,  however,  perfectly,  and  lived  till  last  summer,  when  he  fell  a  victim  to 
the  cholera. 

These  are,  therefore,  the  conclusions  1  come  to  with  regard  to  the  treatment 
of  this  disease : — to  endeavour,  if  possible,  to  combat  it  at  its  outset,  and  oom- 
inence  by  removing  the  existing  cause,  either  by  excision,  amputation,  or  divi- 
akm  of  the  nerve  leading  to  the  part ;  to  give  simulants,  such  as  brandy,  wine, 
And  the  tincture  of  the  resin  ot  Indian  hemp,  in  doses  of  from  ten  to' twenty 
di^pe  every  half  hour,  so  as  to  produce  a  slignt  degree  of  cerebral  excitement ; 
to  support  the  patient  at  the  same  time  by  giving  beef-tea  and  eggs ;  to  pay 
Uttontion  to  the  state  of  the  bowels,  and  act  upon  them  vnth  croton  oil  or  any 
Other  powerful  purgative,  as  in  this  disease,  as  is  well  known,  they  are  ex- 
tremely torpid  and  sluggish :  and  to  bring  him  under  the  influsnce  of  tobacco 
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as  rapidly  as  poefiible.  Theee  are  the  principal  means  upon  which  we  hare  to 
rely ;  but,  at  the  same  time,  I  must  not  omit  to  warn  every  practitioner  against 
the  use  of  onium,  belladonna,  and  every  other  narcotic,  which  it  has  been  the 
fashion  to  administer  indiscriminately  in  every  case  of  tetanus,  both  in  hospital 
and  In  private  practice,  not  so  much  with  the  view  of  curing  the  patient  as  of 
MupefVing  his  mtellect,  so  as  to  render  his  exit  from  this  world  less  painful. 

And  now,  before  I  conclude,  let  me  add  a  few  words  concerning  those  indi- 
viduals who,  in  consequence  of  some  idiosyncrasy,  cannot  be  subjected  to  the 
continued  influence  of  tobacco  vnthout  incurring  extreme  danger.  Those  pos- 
sessing such  an  idiosyncrasy  are  easily  distingui&ed,  as  a  few  minutes  after  the 
admimstration  of  the  first  dose  symptoms  of  we  most  alarming  nature  will  arise : 
the  countenance  will  assume  a  deaol^  hue  and  a  ghastly  appearance,  and  the 
pulse  at  the  wrist  will  become  c^uivering  and  intermittent.  I  need  scarcely  saT 
that  in  such  a  case  the  admimstration  of  tobacco  should  be  at  once  stopped, 
ammonia  applied  to  the  patient's  nostrils,  cold  water  sprinkled  on  his  &ce,  and 
every  means  used  for  the  excitement  of  cardiac  acticm. 

In  these  cases,  after  having  discarded  the  use  of  tobacco,  the  main  reliance 
is  to  be  placed  in  vapour  bams,  which  should  be  applied  without  removing  the 
patient  from  ids  bed,  and  continued  for  a  considerable  time.  The  patient  will 
mvariably  express  himself  as  much  relieved  by  them,  and  they  generally 
diminish  the  ngidity  of  the  muscles  in  a  very  considerable  degree,  at  the  same 
time  that  they  sooth  the  patient  and  allay  the  spasms. 

By  adopting  such  a  method  of  treatment  as  I  nave  endeavoured  to  describe, 
we  shall  not,  as  I  said  before,  cure  every  case  of  acute  traumatic  tetanus,  but 
we  shall  certtdnly  give  the  unfortunate  simerers  a  much  better  chance  of  reooTerr 
than  by  abandoning  them  to  tiiie  old  routine  treatment  of  calomel,  o^um*  and 
belladonna. — Dub.  Quarterly  Journal^  Aug.  1850,  p.  64. 


23.— TRAUMATIC  TETANUS  CURED  BY  FRICTIONS  WITH  TINC- 
TURE  OF  BELLADONNA. 

[The  following  case  is  from  the  *  Grasette  Medioale' :] — 

M.  Bresse,  sureeon  at  the  Military  Hospital  at  Rennes,  jMropoeed,  in  1848^ 
the  treatment  of  traumatic  tetanus  by  the  applioati<m  of  tincture  of  bella- 
dcmna,  and  reported  a  ease,  in  which  it  had  been  sucoesafullv  employed,  in  the 
'  Gazette  Medicale  de  Paaris'  of  Sept.  30,  1848.  M.  Bresse  has  now  placed  on 
record  another  case  which  has  come  under  his  notice.  The  patient,  one  of  the 
Garde  Mobile^  received  a  wound  on  the  ^Oth  of  March ;  tetanic  symptoms 
appeared  on  the  5th  of  April.  Frictions  of  belladonna  were  comaienoed  qa 
the  6th,  and  by  the  12th  the  patient  was  out  of  danger.  Imprudently  exposing 
himself  to  cold,  the  tetanic  s^pnptoms  returned  in  the  muscles  of  the  bacK,  but 
were  quickly  removed  by  again  having  reoourse  to  the  frictions.  The  tincture 
employed  was  composed  of  five  parts  of  extract  to  eleven  of  aloohd,  and  was 
apmied  all  over  the  body,  and  more  particularly  over  the  rigid  parts. 

M.  Bresse  adds,  that  another  practitioner  has  arrested  trismus^  which  he 
feared  would  proceed  to  general  tetanus,  by  the  same  means. — Med.  GazettB^ 
August  9,  1850,  p.  263. 

24.— CATALEPSY,  OR  TRANCE. 
By  Dr.  EsiitBZKR  Milmbr,  Edinburgh. 

tWith  re^d  to  the  pathology  of  catalepsy,  Dr.  Milner  remarks — ] 
atalepsy  is  undoubtedly  more  a  lesion  of  function  tiian  of  structure.  The 
close  approximation  of  its  symptoms  to  severe  hysteria  shows  that  those  two 
morbia  aflFections  are  closely  related ;  and  the  circumstance  tiiat  the  paroxysms 
of  either  are  produced  by  the  same  causes,  would  tend  to  support  the  hypo- 
thesis that  they  are  merely  forms  of  one  and  the  same  disease.  In  hysteria 
the  muscles  are  convulsed  clonically, — that  is,  with  motion;  in  true  cata- 
lepsy they  are  convulsed  tonically,  that  is,  without  motion:  and  in  this 
jrests  the  principal  difference  between  the  two. 

The  nervous  system,  or  rather  centres,  have  their  functions  in  abeyance 
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^ling  the  paroxysm, — there  is,  in  fact,  a  triple  lesion  of  sensibilitj,  of  intelli- 
^enoe,  and  of  muscular  motion. 

Although  it  is  impossible  to  define  or  determine  the  nature  of  the  cerebral 
disorder  m  this  disease,  in  true  cases  of  simple  catalepsy,  in  consequence  of 
but  few  cases  terminating  fatally,  yet  it  has  been  noticed,  that  the  state  of 
congestion  of  the  brain  is  distinctly  traceable  where  individuals  have  died  of 
catalepsy  complicated  with  mania.  In  two  cases  of  this  kind,  given  in  the 
*  Dictionnaire  de  Medicine,'  the  brain  was  found  in  one  much  injected  with 
blood ;  the  grey  matter  on  the  surfiice  of  the  convolutions  was  firm  and  had  a 
roseate  hue  j  the  medullary  substance  presented  a  large  number  of  mouths  of 
vessels  gorged  with  blood  j  and  the  corpus  callomim  was  softer  than  usual.  In 
the  other  case,  the  grey  matter  was  observed  to  be  of  a  dark  colour,  approach- 
ing that  of  violet,  and  the  medullary  substance  presented  the  puncta  vcisculosa 
large,  numerous,  and  filled  with  blood.  It  must  be  remembered,  however,  that 
•the  same  pathological  phenomena  are  observed  after  death  from  true  uncom- 
plicated mania. 

Diagnosis. — This  disease  has  been  confounded  with  hysteria,  ecstacy,  as- 
phyxia, apoplexy  and  syncope,  tetanus,  and  the  state  of  death.  The  older 
physicians  also  mistook  death  from  cold  for  catalepsy,  and  described  cases  of 
soldiers  in  a  state  of  catalepsy  riding  into  the  camp  on  horseback,  firmly  seated 
Kkc  statues  on  their  saddles.  Here,  death  from  intense  cold  formed  a  source 
of  error. 

Althoucii  our  knowledge  of  the  distinctive  marks  of  the  diseases  liable  to  be 
mistaken  n)r  trance  is  now  so  ^at  that  no  physician  ought  to  fall  into  error, 
tet  it  is  necessary  to  notice  briefly  the  signs  by  which  a  correct  diagnosis  may 
oe  made. 

1.  From  true  ecstasy,  catalepsy  is  distinguished  by  the  patient  labouring 
imder  the  former  disease  being  occupied  in  profound  and  sustained  meditations. 
The  fiEiculty  of  thought,  instead  ot  being  annihilated  or  suspended,  is  fouiMl. 
exclusively  directed  towards  the  contemplation  of  a  single  olyect,  entirely  ab- 
sorbed with  one  idea,  with  some  imaginary  pleasant  object,  the  powers  of. 
imagination  being  augmented  by  an  enthusiastic  exultation.  Again,  there  are 
no  convulsive  movements,  no  rigidity,  partial  or  complete,  of  the  muscles; 
and,  above  all,  the  limbs,  if  placed  m  any  position  by  the  phy^cian,  do  not 
retain  that  position,  as  they  will  in  simple,  and  oftentimes  in  complicated, 
eatalejpsy. 

.2.  Catalepsy  is  distinguished  from  hysteria  by  signs  which  haire  been  no- 
:ticed  when  speaking  of  the  pathological  nature  of  the  disease.  In  hysteria  tfie 
muscular  system  is  oftentimes  strongly  convulsed,  and  motions  are  performed, 
i>ut  the  most  distinctive  Mgn  is  the  non-retention  of  any  posture  in  which  ths 
patient  may  be  |)laced. 

3.  Asphyxia  is  accompanied  vnth  suspension  of  ^the  functions  of  respiration 
and  circulation;  the  countenance  is  also  ordinarily  livid  and  swollen,  the 
mucous  membrane  of  the  lips  having  a  very  dark  hue. 

4.  Syncwe  is  distinguished  from  catalepsy  by  the  state  of  the  muscular 
system,  the  limbs  being  extremely  flcHblc, — and  this  appertains  also  in  a  great 
ctegree  to  asphyxia, — anil  by  the  general  pallor  of  the  countenance  and  sur- 
■fikcc  of  the  body,  consequent  on  the  suspension  of  the  heart's  action. 

5.  Apoplexy  is  known  from  it  by  the  stertorous  or  sonorous  breathing,  by 
the  more  or  less  profound  lethargy,  by  the  lax  state  of  all  the  muscles  of  the 
i)ody,  and  also  by  the  co-existence  of  paralysis. 

6.  Although  tetanus  has  been  mistaKcn  fer  catalepsy,  in  consequence  of  the 
tension  and  rigidity  of  the  muscles,  yot  the  fact  that  neither  sensibility  nor  the 
intellectual  functions  are  interfered  with,  should  have  prevented  such  a  mis- 
take from  being  committed. 

7.  Patients  laboring  under  an  intense  and  prolonged  paroxysm  of  catalepsy 
have  been  supposed  to  be  dead,  and  have  l)een  interred  alive. 

There  are  numerous  cases  of  this  kind  on  record,  and  many  more  where  the 
individuals,  after  being  laid  in  tiieir  coffins,  have  fortunately  recovered  frsm 
the  attack  before  the  period  of  interment.  In  such  cases,  the  respiration  is 
insensible,  and  the  heart's  action  is  almost  in  abeyance ;  the  surmce  of  the 
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V)dy  is  nearly  cold,  and  ureHonts  the  pallor  of  death ;  and  the  artioulatioDt.MO 
ttiflT  Although  it  is  no  aoubt  a  difficult  tauk  to  distinguish  thin  state  of  tiaaa^ 
from  the  state  of  death,  yet  a  careful  examination  of  the  body,  and^  time, 
would  lead  to  a  correct  diAgnosis.  The  limbs  aflcr  death  are  first  lax,  thop 
stiff;  and  ultimately  lax  again.  The  stiffness  of  the  limbs,  known  as  the  cada^ 
Tern  rigidity,  or  rigor  vwrtis^  lasta  for  a  longer  or  shorter  time,  according  tp 
circumstances ;  the  sooner  it  supervenes,  the  snorter  is  its  duration,  and  con- 
Tcrsely.  Now  the  stiflfeess  of  the  limbs  accompanying  this  intense  form  of 
trance,  supervenes  at  once,  and  lasts  as  long  as  the  paroxysm  continues.  Thiii 
is  consequently  a  valuable  diagnostic  sign. 

Again,  as  the  heart's  action  most  certainly  continues  in  a  slight  degree  du- 
ring the  attack,  the  stethoscope  may  be  used  with  advantage  to  detect  the  irk- 
pulse  and  murmurs.  The  state  of  the  eyes  ajid  the  expression  of  the  counte- 
nance, as  well  as  the  circumstance  that  tlie  temperature  of  the  body  may  be 
sustained  in  a  slight  degree,  also  furnish  means  by  which  a  diagnosis  may  )» 
made. 

If  pressure  be  made  on  the  eye-ball  a  few  hours  after  death,  the  cornea  be- 
comes opaque ;  and  this  occurs  Invariably.  But  if  the  least  spark  of  life  p^ 
main,  that  effect  would  not  be  produced.  This  may,  therefore,  be  said  to  be  a 
mgn  at  once  distinguishing  the  state  of  thince  from  that  of  death — one  of 
ready  application,  and  thus  rendering  wholly  unnecessary  the  carrying  out  of 
the  suggestion  that  inhumation  should  never  be  procewled  with  until  uie  bodj 
has  shown  unmistakeable  si^ns  of  decom^sition. 

Catalepsy'  is  a  disease  which  is  often  feigned,  sometimes  for  tlic  purpose  of 
exciting  the  sympathies  of  the  charitable,  occasionally  by  soldiers  to  procujop 
their  discharge  from  the  army,  often  by  females  in  good  circumstances  merelj 
from  a  desire  of  creating  an  interest  in  their  behalf,  and  by  itinerating  mes- 
meric impostors.  To  dletect  the  imposition  is  oftentimes  a  matter  of  great 
difBculty,  all  the  symptoms  and  signs  of  trtuice  being  exhibited  with  preat 
truth.  8uch  persons  require  to  be  carefulbf  and  vigilantly  watched,  and  taeir 
character  inquired  into,  when  some  inconsiHtencich  will  be  noticed,  and  thoir 
•  imposition  detected.  Perhaps  the  inhalation  of  chloroform,  where  malingering 
is  suspected  and  is  necessary  to  be  known,  would  l)e  of  great  service.  However 
slowly  the  individual  breathed,  the  anaestlietie  effect  of  this  fluid  would  be 
produced ;  and  then  if  he  did  not  speak  or  mow  while  the  effect  lasted,  it  is 
more  than  probable  that  he  would  do  so  on  recovery.  This  is  merely  thrown 
Out  as  a  suggestion,  which  1  believe  may  be  used  successfully  in  most  casea  of 
malingering. 

£0n  the  whole  it  would  appear  that  catalepsy  is  not  to  be  esteemed  a  dan- 
gerous disease,  although  many  cases  terminating  iatally  are  recorded ;  but 
these  were  for  the  most  part  complicated  with  other  dineases.  With  regard  to 
the  treatment,  l>r.  Milner  says  tko  cold  bath  is  injurious,  but  hot  baths,  and 
pedibivia  have  l>een  found  useful.  The  most  effective  means,  however,  seeoa« 
to  be  hot  pediluvia  and  the  cold  douche  applied  to  the  head  at  the  same  timie. 
The  patient  cannot  swallow  medicines ;  but  if  there  should  be  any  sensibility 
remaining,  ammonia  and  other  stimulants  micht  be  applied  held  near  the  no^i- 
trils.  Frii'tion  of  the  surface  of  the  body  witli  rube^icients  might  be  useful. 
Stimulating  enomata  might  also  be  of  service  by  relie^^ng  the  bowels,  and  act*- 
ing  as  a  Ktimidant  to  the  circulation  in  the  parts.  It  is  during  the  intenral 
between  the  attacks  that  therajunitic  remedies  are  likely  to  be  of  any  awiL 
The  treatment  may  be  summed  up  in  a  few  words — the  cause  must  be  searched 
for  and  removed,  if  possible.  If  a  hemorrhoidal  hemorrhage  has  been  aup- 
preweil.  leeches  must  be  applied  round  the  anus.  If  tliere  are  worms  in  tuA 
mtestines.  anthelmintics  must  l>e  given;  or  if  it  be  caused  by  the  rctropu)aioD 
of  an  exanthematous  eruption  everything  must  be  done  which  can  remove  thf 
irritation  caused  therebr.  | — Edinburgh  Med,  and  Surs;.  Journal,  Oct,  1,  1860, 
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DISEASES  OF  THE  OROAHS  OF  CIBCVLATHHr. 

25— FATTY  DISEASES  OF  THE  HEART. 

By  Dr.  Ricuako  Quaih,  Physician  to  ihe  Hospiul  Tor  Comumption  and  OtMues  of  tfae  CiMst. 

There  are  two  form»  i|Dder  whioh  &t  presentf*  itself  aa  a  disease  of  the 
heart  in  one  of  these  forma  the  fat,  composed  of  large  coils  oontaimng  ot1« 
identical  with  the  fat  found  in  other  parts  ai  the  body,  grows  upon  and  ex- 
tands  over  the  sur&oe  of  the  heart ;  it  then  encrooches  on,  and  insinuates  it- 
self between,  the  muscular  fibres,  in  some  cases  to  such  an  extent  as  to  com- 
pletely coDoeal  them  when  the  examination  is  made  with  the  unassisted  eye. 
ill  the  other  form  of  disease,  a  fatty  matter,  composed  of  granules  and  fttntM 
oil-^bules»  occupies  and  fills  the  sheath  of  what  was  prevfou^y  mnscular 
fibre.  In  the  one  form  of  diaeaAC  faitty  tissue  grotps  on  and  o«teiae  the  fibre, 
ia  the  other  the  sauseular  fibre  itself  dif^enerates  into  molecuiar  fatty  matter. 
A  distinction  thua  broadly  marked  in  ihe  anatomical  characters  of  those  two 
forms  of  diseasor  and  in  Uieir  mode  of  origin,  requires  to  be  clearly  expressed 
in  the  designations  given  them.  It  will,  Sierefore,  be  well  to  apply  the  term 
faUy  growth  to  all  cases  in  which  fi»t  tissue  constitutes  the  morbid  coinlition, 
efea  though  it  may  enoro^eh  so  &r  on  the  muscular  fibres  as  to  cause  their 
4i^p|»rent  &ansformation  into  &t ;  whilst  the  term  fattif  degenerniion  will  be 
hmited,  as  in  strictness  it  should  be,  to  those  eases  in  which  me  muscular  fibre 
degenerates  into  molecuhur  fittty  matter.  The  necessity  for  this  distmction  wrll 
be  evident  as  we  proceed. 

.£Speaking  of  the  fatty  gDOWth  on  the  heart,  Dr.  Quain  remarks,  that  it  is 
aieartttined  with  some  degree  of  certainty,  that  from  any  circumstances  which 
wiJH  promote  the  formation  of  fat  in  general,  the  heart  will  partake  largely  of 
the  acGumuladon.  We  moet  be  content  in  knowing  that  the  material  of  the 
faity  tisttue  must  be  derived  directly  or  indirectly  from  the  blood,  and  that  the 
quantity  of  the  one  must  bear  a  relation  to  the  supply  of  material  from  the 
other.    Dr.  Quain  continues :] 

We  know  that  the  quantity  of  fatty  matter  in  f^e  blood  is  in  direct  relation 
with  that  supplied  by  the  food  on  the  one  hand,  and  on  the  other  with  the 
neater  or  leas  freedom  which  exists  for  the  free  elimination  of  its  elements  in 
md  xaapiratory  process.  We,  therel(»ie,  feel,  that  if  the  food  is  deficient  in  the 
n^M^rials  whioh  readily  constitute  fat,  and  the  respiratory  process  is  accelerated 
and  increased  by  abundaot  exercise,  little  fat  can  be  formed.  Equally  true  i« 
the  converse,  that  those  who  £Eire  luxnriouaty  and  load  sedentary  11  vies  will 
grow  fat.  In  the  one  case,  neither  the  body  nor  the  heart  will  suffer ;  in  the 
other,  in  the  general  aeoumulation,  the  heart  will  certainly  participate.  Be- 
y«Dd  these  g^eral  principles  I  fear  we  cannot  go,  and  eyen  to  these  there  are 
exceptions. 

Fatty  degeneration  of  the  Fibre  itself. — In  the  following  observations  I  seek  to 
eatablish  the  fi^ct,  tliat  the  molecular  fatty  matter  in  the  fibre  is  the  result  of  a 
chemical  or  physical  change  in  the  composition  of  the  musonlar  tissue  itself,  in- 
dependent of  those  processes  which  we  call  vital. 

Anatomists  are  well  ao(|w^nted  with  the  substanoe  named  adipocere,  and 
with  the  fiicility  with  which  it  frequently  forms  in  dead  animal  tissues  excluded 
&om  the  air  and  exposed  to  moistiure.  Much  dtfierenco  of  opinion  has  existed 
aaoongst  chemists  as  to  the  origin  of  this  substance.  All  admit  the  great  quaii- 
tity  of  fatty  matter  in  its  composition.  One  class,  however,  which  includes 
G^-Lussao,  and  Berzelius,  believes  that  "  the  compound  results  entirely  from 
the  fi^  originally  present  in  the  substance,  and  that  the  fibrin  is  completely 
destroyed  Dy  putrefaction.^'  The  other  class,  which  includes  Dr.  Thomas 
Thomson  and  Mr.  Brands,  believes  ''  that  the  fatty  matter  is  an  actual  product 
of  the  decajFf  and  not  merely  an  eduot  or  residue."  The  correctness  of  the  lat- 
ter opinion  is  ahown  by  the  following  observations :  A  piece  of  this  substance, 
obtained  from  the  muscular  part  of  3ie  tiiigh  of  a  horse  (portions  of  the  speci- 
men are  in  the  British  Museum  and  ,in  that  of  the  Royal  College  of  Surgeons,) 
wqaajnibmitted  to  examination.  In  its  general  appearance  it  rssembles  spemm- 
oeU.    It  is  rather  diu'ker  coloured  and  more  fragile.    Its  surface  is  marked  by 
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irregular  ouUinee  of  m  red  colour,  efidentlj  the  boundaries  of  the  fiMcicuU  of' 
the  muscular  fibres ;  it  emits  a  strone  amozuacal  odour,  floats  on  water,  and  m 
nearly  iJl  distolyed  in  ether.  The  oUier,  when  allowed  to  evaporate,  leavea  a 
large  quantity  of  granular  and  &tty  matter. 

The  trifling  unmssolved  residue  presents,  when  floating  in  water,  a  delicate 
flocculent  appearance.  Examined  with  the  microscope,  the  flocculent  matter 
is  found  composed  of  delicate  filaments  forming  a  cellular  web.  In  some  parts 
the  filaments  presented  something  of  a  lon^tudinal  arrangement,  in  others  the 
web  appearcMl  perforated  by  regular  foramma. 

A  microscopic  section  of  the  adipooere  itself,  unacted  on  by  any  agent  (the 
secticm  being  made  with  a  knife  sughtly  warmed,  required  1^  the  fi^^t^  of' 
the  substance,)  showed  the  following  appearances : — Ist.  Bimds  mnmne  ion- 
gitudinally,  as  in  the  arrangement  of  the  muscular  fibres.  These  ban<&  are 
dark  coloured  and  opaque,  except  at  the  broken  edges  or  extremities ;  at  theee 
p<Hnt8  they  are  seen  to  be  composed  of  small  crystainine  scales.  The  wayy  out- 
fines  of  the  blood-vessels  or  nerves  are  sometimes  seen  between  the  fibres  or 
fasciculi.  In  the  intervals  may  be  dbserved  flat  discs  composed  of  radiating 
acicular  crvstals.  Theee  appearances  vanished  on  putting  ether  on  the  speci- 
men, and  the  merest  particle  of  l^e  filamentous  substance  remained. 

From  these  observations  I  ccmclude,  that  whatever  be  the  nature  of  ^e  pro- 
cess, the  places  of  the  muscular  fibres,  the  blood-vess^  and  nerves  are  occupied 
by  fatty  matter,  which  could  not  have  existed  in  them  during  life.  ThiB 
opinion  is  confirmed  by  experiments  on  what  may  be  called  the  artificial  for- 
mation of  adipocere.  Mr.  Gibbes,  whose  oommunications  to  the  Royal  Society 
have  been  just  mentioned,  states  that  Lord  Bacon  had  indicated  the  mode  of 
converting  the  waste  flesh  of  animals  into  flit,  which  might  be  used  for  vari- 
ous domestic  purposes.  Mr.  Gibbes,  acting  on  this  idea,  succeeded  by  diflerent 
processes,  includmg  exposure  to  running  water,  to  nitrous  acid,  &c.,  in  con- 
verting large  quantities  of  animal  flesh,  even  the  carcase  of  a  whole  cow,  into 
iatty  matter.  The  difficulty  which  the  experimenter  met  with  in  freeing  this 
substancafrom  colour  and  smell,  or  his  death,  appears  to  have  prevented  th«' 
eommunication  of  his  further  proceedings,  which  he  had  promi^  to  the  So- 
ciety, and  neither  his  nor  Lora  Bacon's  discoveries  have  been  made  useful  in 
supplying  fat  from  waste  flesh.  To  the  pathologist  thov  afford  information  of 
pecuhar  interest  in  connection  with  the  following  experunents : — A  little  more 
than  two  years  ago  I  obtained,  for  the  purpose  of  examining  the  healthy  struc- 
ture of  the  tissue,  the  healthy  heart  of  a  healthy  child  who  had  died  a  few 
hours  previously  from  the  shock  of  a  severe  bum.  Having  satisfied  myself  on 
the  required  pomt,  I  placed  the  specimen  in  weak  spirit  and  water  (one  part 
to  eight  or  nine,)  for  the  purpose  of  future  examination.  On  looking  at  the 
specimen  after  a  few  weeks,  i  found  it  greatly  changed ;  it  had  a  confused 
granular  aspect^  to  such  an  extent,  indeed,  as  to  lead  me  to  feel,  that  there  must 
be  some  error  in  previous  observations  on  the  specimens  of  true  degeneration, 
as  portions  of  a  healthy  heart  now  exhibited  characters  similar.  I  found,  how- 
ever, that  this  change  existed  in  all  parts  of  a  heart,  which  I  had  no  doubt  had 
been  healthy,  in  some  parts  at  least,  when  previously  examined.  I  mentioned 
the  observation  to  Dr.  Williams,  and  was  gratified  at  hearing  from  him,  tiiat 
the  fact  of  this  chaii^  was  an  illustration  of  an  experiment  which  he  had 
suggested  to  the  clinical  assistant,  Mr.  Edward  Pabner,  some  time  previously, 
vix.,  to  try  whether  fatty  matter  was  not  formed  after  death  by  a  molecular 
chimge  in  the  animal  tissues  kept  excluded  from  tiie  air  but  exposed  to 
moist4ire. 

He  suggested  further  observations  of  this  specimen,  and  some  further  ex- 
periments. These  have  been  made,  and  the  result  has  been,  that  the  heart 
first  described  presents  the  most  marked  and  universal  character  of  tme  iatty 
degeneration.  It  is  of  a  pale  cream  color,  it  is  soft,  portions  of  it  float  in  water, 
and  when  examined  by  the  microscope  exhibit  the  most  advanced  state  of  de  - 
generation,  differing  from  that  which  occurs  during  lifo  in  this  respect  alone, — 
that  it  is  universal.  Every  fibre  is  fatty,  whilst  m  that  degeneration  which 
occurs  during  life^  many  fibres  retain  their  healthy  organisati(m. 
A  specimen  of  a  sound  sheep^s  heart  placed  in  very  diluted  nitri^  acid,  hM 
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been  traced  through  a  series  of  similar  changes;  but  as  a  shorter  interyal  has 
elapeed,  it  has  reached  a  less  adyanced  stage.  The  specimens  have  been  ex- 
amined by  Dr.  Williams,  Mr.  Quekett,  and  Mr.  Toynbee,  and  others.  The 
blood-vessels  and  nerves  participate  in  tiiis  change.  It  does  not  appear  neces- 
sary to  illustrate  further  the  conversion  of  these  tissues  ailer  death,  external 
to  the  body,  into  fatty  matter. — we  shall,  therefore,  turn  to  inquire  vrhether 
like  changes  do  not  occur  within  the  body  and  before  death.  Dr.  Babington 
has  apparently  observed  the  formation  of  fiitty  matter  in  the  blood  at  the  ex- 
pense of  the  albumen.  Dr.  Williams,  in  the  first  edition  of  his  *  Principles  of 
Medicine,'  recoffniies  the  presence  "  of  fat  in  softened  tubercle,  puB,  atheroma, 
and  gangrene  of  the  lungs,  as  being  derived  from  the  debris  of  animal  matter, 
as  in  the  conversion  of  flesh  into  adipocerous  matter.''  In  a  subsequent  edition 
of  the  same  valuable  work,  further  illustrations  of  this  process,  and  of  the  cir- 
enmstances  under  which  it  occurs,  are  clearly  given.  M.  Rokitansky  mentions 
several  instances  in  which  fat  may  be  found  (as  in  masses  of  fibrin,  in  non- 
vascular tumors,  in  the  walls  of  arteries,  &c.,)  in  situations  in  which  its  pres- 
enoe  could  not  be  deemed  the  result  of  a  deposition  from  the  blood.  Mr.  Paget 
mentions  a  striking  example  of  this  change  observed  by  him  in  some  masses  of 
what  had  been  medullary  cancer  of  the  liver,  '^  certain  parts  of  which,  when 
examined,  were  found  to  consist  almost  entirely  of  oil  globules."  I  have  seen 
the  same  appearance  in  the  central  softened  portion  of  a  large  mass  of  tubercle 
from  the  kidney,  the  fiitty  globules  being  there  infinitely  more  numerous  than 
in  those  parts  where  the  softening  had  not  commenced.  Dr.  Copland  has  re- 
cently communicated  to  me  the  particulars  of  a  case  of  chronic  inflammation 
of  the  membranes,  covering  the  spinal  cord,  which  caused  paraplegia.  The 
patient  finally  died  from  the  paralysis  extending  to  the  muscles  of  respiration. 
After  death,  the  recent  effusion  of  plastic  matter  which  existed  on  the  upper 
part  of  the  cord  was  found  to  pass  inferiorly  where  the  inflammation  had  first 
commenced  and  ceased,  into  a  soft,  fatty  matter.  The  same  learned  authority 
mentioned  to  me  at  the  same  time  another  case,  in  which  the  central  portioiu^ 
of  some  large  bands  of  adhesions,  found  in  a  case  of  chronic  peritonitis,  oon- 
aisted  of  fat. 

I  find  a  case  recorded  without  particular  reference  to  this  point,  by  Dr.  Ar- 
chibald Hall,  in  which  the  fibrin  of  a  hemorrhagic  effiision  into  the  theca  ver- 
tibralis  consequent  on  a  fall  was  found,  after  an  illness  of  some  months'  dura- 
tion, changed  into  fat.  The  fatty  matter  here  formed  independently  of  a  di- 
rect connection  ynth  the  vascular  system,  is,  at  least  in  such  of  the  cases  as 
have  been  examined  with  the  microscope,  and  they  have  all  been  but  the  two 
last-mentioned,  found  to  be  in  all  its  characters  analogous  to  the  granular  fatty 
matter  observed  not  only  in  degenerated  muscular  fibre,  but  in  various  otJier 
organs  which  are  the  seat  of  fatty  degeneration.  Here,  then,  a  most  impoi*tant 
question  arises, — Is  the  fatty  matter  which  is  found  in  the  degenerated  muscle 
of  the  heart  derived  from  a  molecular  change  in  the  texture,  or  is  the  fat  de- 
poeited  from  the  blood  ?  In  answer  to  this  question  we  refer  to  the  preceding 
mcts.  We  have  seen  the  substances  analogous  to  muscle  in  composition  con- 
verted both  in  and  out  of  the  body  into  this  same  fatty  matter.  We  have 
traced  also  the  muscular  fibre  itself  undergoing  (external  to  the  body,  and 
thus  beyond  the  reach  of  deposition  or  the  influence  of  the  nutritive  process,) 
a  change  perfectly  identical  with  that  which  it  undergoes  in  the  living  body. 
There  is,  therefore,  a  presumption  in  favor  of  the  view  which  holds,  that  the 
processes  in  both  cases  are  identical ;  that,  in  fact,  when  these  protein  com- 
ponnds,  albumen  and  fibrin,  are  effused  in  a  form  which  is  not  readily  suscepti- 
ble of  organization,  when  even  they  enter  into  the  composition  of  tissues  and 
textures,  the  organization  of  which  b  imperfect  from  innerent  depravity,  from 
natural  decay,  or  from  a  deficient  supply  of  those  elements  and. influences,  in 
the  absence  of  which  nutrition  fails,  that  in  those  cases  I  say  those  sub- 
stances degenerate  and  pass  into  fatty  matter.  In  other  words,  that  when  the 
vital  power  which  belongs  to  these  mgher  products  of  animal  organization  is 
weakened  or  destroyed,  they  yield  to  the  physical  and  chemical  influences 
which  surround  them,  and  by  an  inherent  pnnciple  descend  into  a  class  which 
ie  ehared  by  tliem  in  common  with  plants  and  minerals.    It  would  be  highly 
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interestiDjj  to  illustrate  this  argument  by  facts  drawn  from  the  multitude  of 
instances  in  which  different  observers  have  recently  found  this  fatty  dejjener^ 
tion.  Some  of  these  facts  no  doubt  readily  suggest  themselves,  thougn,  pep- 
haps,  less  in  the  case  of  the  heart  than  in  other  organs.  It  is  this  organ,  how- 
ever, which  claims  our  attention  here.  An  interesting  observation  made  bjr 
Mr.  Paget  supplies  a  most  important  step  in  this  inquiry.  It  is  now  prottj 
well  establishea,  that  a  cell  germ,  or  nucleated  cell,  is  an  essential  element  in 
the  nutritive  process  of  all  tissues.  The  first  change  that  can  be  traced  in  tlie 
process  of  degeneration  of  the  heart's  fibres,  and  it  requires  care  to  observe  ii, 
18  the  destruction  of  those  cell  germs  in  the  tissue.  Mr.  Paget  writes  :  '*  When 

>  tJhe  change  is  least  marked  and  hut  little  fatty  matter  has  collected  within  tiie 
sarcolomma,  the  uutUnes  of  the  nuclei  look  dim,  and  they  lose  their  color.  In 
the  further  advanced  stage,  the  nucleus  of  the  fibre  cannot  be  Jicen  at  all ;  ita 
former  place  is  indicated,  if  at  all,  only  by  some  out  of  tlie  narrow  column  of 
yellow  granuIoH,  and  in  a  yet  later  stage,  or  when  the  sarcolciuma  appeara 
nearly  full  of  fatty  particles,  all  trace  of  both  the  nucleus  and  these  granule* 
is  Inst." 

Thus  we  have  evidence,  that  the  nutrition  of  the  heart  is  impaired,  and  thai 
fliose  powers  are  weakened,  by  which  it  is  enabled  to  resist  the  influence* 

'  which  tend  to  the  disintegrcftion  of  its  tissue.  A  review  of  the  circumstance*, 
andcr  which  this  degeneration  occurs,  is  further  confirmatory  of  the  view 

•  adopted  here.  These  circumstances  exliibit  impairment  of  general  and  local 
nutrition. 

[The  most  prominent  effects  of  fatty  degeneration  on  the  functions  of  tha 
heart  are  those  which  exhibit  the  deficient  powers  of  the  organ.  Dr.  Quun 
first  considers] 

Coma. — Several  writers  have  described  coma,  preceded  or  not  by  giddiness  in 
connection  with  enfeebled  powers  of  the  circulation.  Mr.  Adams,  wliose  casee 
have  been  previously  mentioned,  observed  as  many  as  twenty  attacks  of  coma- 
in  one  of  them.  Mr.  R.  W.  Smith  and  Dr.  Stokes  have  made  similar  observa- 
tions. The  explanation  of  these  attacks  is  this,  that  the  power  of  the  heart  ia 
:  reduced,  and  thus  it  is  rendered  incapable  of  readily  sending  on  the  Mood 
which  it  receives, — hence  arises  obstruction  to  the  circulation  and  unequal 
pressure  on  the  brain.     The  explanation  is  no  doubt  correct. 

Syncope. — Cardiac  syncope  is  a  term  properly  and  more  frequently  used  \^ 
the  older  writers  than  by  ourselves,  notwithstanding  the  arguments  of  Bichat 

•  on  the  subject.  Dr.  Burrows,  in  his  interesting  work  on  the  Cerebral  Circular 
tion,  has  clearly  established  the  j^ct,  that  syncope  is  duo  to  a  deficiency  of 
that  pressure  within  the  skull  which  is  essential  to  the  performance  of  tha 
functions  of  the  brain.  On  this  principle  we  can  explain  the  frequency  with 
which  this  symptom  is  found  to  occur  m  fatty  disease  of  the  heart. 

The  case  of  an  old  man  who  fell  under  the  notice  of  Dr.  Williams  and  mj- 
aelf  is  very  remarkable.  I  was  one  day  suddenly  called  to  him,  and  found 
him,  as  I  myself  and  others  believed,  dead.  He  had  been  in  his  usual  at&i^ 
and  taking  nis  dinner  a  few  moments  previously.  Though  neither  pulse  nor 
respiration  could  be  perceived,  nor  in  a  hurried  examination  could  the  souuida 
of  the  heart  be  heard,  I  felt  from  something  about  his  appearance  that  he  waa 
not  dead.  An  electro-magnetic  apparatus  was  set  to  work  from  the  spine  to 
the  region  of  the  heart ;  other  stimuli  were  made  use  of,  and  afber  several  min- 
ntes  he  slowly  recovered.  These  fits,  in  a  slighter  form,  recurred  almost  daily 
for  two  years,  when  he  died  in  one  exactly  like  tlie  fii-st.  The  heart  exhibited 
ieitty  degeneration.  In  some  cases  this  feeling  amounts  to  nothing  more  than 
a  sense  of  faintness,  a  feeling  that  the  person  must  fall  if  he  does  not  lay  hold 
of  something ;  and  in  some  instances,  as  in  a  case  at  present  under  my  care, 
ihis  slight  faintness  is  accompanied  by  an  impression  that  ho  is  about  to  die. 
$uoh  persons  do  die.  This  mode  of  death  is  in  many  cases  instantaneous,  in 
<>lher  oases  death,  though  sudden,  is  not  so  rapid  in  its  occurrence,  the  fatal 
fikintnesB  is  pro^essive,  and  death  may  not  occur  for  several  minuter  after  ita 
onset.  Facts  within  my  knowledge  lead  me  to  think,  that  many  distinguished 
men  have  thus  died,  and  that  in  this  condition  has  lain  the  hidden  and  fren 
^ent  cause  of  many  sudden  deaths.    The  paleness  of  the  features,  the  unal- 
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terod  state  of  the  pnpils,  the  abHence  of  stertor,  and  the  fbeble  action  of  the 
heart,  enable  us  to  disti^uish  these  cases  from  apoplectic  seizures  when  we 
«ee  them  before  death.  Tue  age  also  at  which  apoplexy  occurs  most  frequent- 
ly, is  not  that  at  which  we  most  frequcntW  find  fatty  degeneration  of  the 
lieart.  For  example,  of  forty-nine  cases  of  apoplexy,  forty-two  occurred  in 
persons  under  sixty,  and  seven  only  in  those  over  sixty ;  whereas,  in  seventy- 
nine  cases  of  fatty  degeneration  of  the  heart,  forty-one  wore  above  sixty  years 
of  a^. 

Shortness  of  breathing  is  recorded  as  having  been  present  in  about  one-half 
the  cases.  In  some  cases  it  appears  as  a  sense  of  choking  or  suffocation, — the 
person  feels  as  if  breathing  through  a  sponge.  In  some  instances  the  difficulty 
jci  breathing  is  so  slight,  that  it  Ls  scarcely  regarded  j  in  others  so  severe,  that 
the  slightest  effort,  particularly  in  mounting  ascents,  is  most  distressing.  A 
poculiarity  was  observed  in  two  subjects,  one  of  which  still  lives,  viz.,  that 
reading  aloud  caused  no  inconvenience,  whilst  it  was  distressing  to  ascend  a 
^gentle  height. 

[Another  of  the  recorded  phenomena  connected  with  fatty  degeneration  of 
the  heart  is  pain.  In  some  cases  It  is  confined  to  the  region  of  Sxe  heart ;  in 
others,  it  extends  over  the  chest  and  down  the  arm,  as  in  ang^a  pectoris  3 
but—] 

There  is  some  evidence  to  show  that  rupture  of  a  few  fibres  may  occasion- 
i«Uy  occur  without  being  fatal  and  cause  pain ;  but  in  the  majority  of  cases, 
^e  pain  appears  to  be  due  to  over-distension  of  the  cavities  with  blood  on  the 
<me  hand,  or  to  the  spasmodic  contraction  iust  alluded  to  on  the  other,  it  being 
remembered,  that  though  the  heart  in  health  does  not  possess  common  sensi- 
liility,  it  may  in  diseased  conditions  acquire  this  property.  These  latter  phe- 
nomena, that  is  to  say,  syncope,  breathlessness,  and  pain  may  occur  separately, 
or  two  or  all  of  them  may  be  present  at  the  same  time ;  their  combination 
l^ves  us  the  characters  of  the  cusease  known  as  syncope  anginosor  or  angina 
pectoris.  The  symptoms  or  phenomena  of  tliis  dis^ise  were  very  well  recog- 
nised, even  before  Heberdon  or  Rougnon,  who  wrote  at  the  same  time,  de^- 
<3ribed  them  as  constituting  a  special  disease.  Still,  from  that  period  to  the 
.present,  the  immediate  condition  on  which  they  depend  has  been  a  source  of 
4i;reat  doubt. 
.  This  is  not  the  place  to  discuss  all  the  causes  which  may  produce  these  ef- 
fects. For  the  present,  it  is  sufficient  to  show,  as  has  been  already  done,  that 
this  degenerated  condition  of  the  heart-s  fibres  is  a  very  sufficient  source  in 
itself  of  the  several  phenomena,  (viz.  breathlessness,  faintness,  and  pain,) 
which  are  recognised  under  the  name  of  angina  pectoris^  or  syncope  anginosa. 

[With  regard  to  the  treatment  of  this  fatty  aegeneration  of  the  heart,  i)r. 
•Quain  observes :] 

We  have  no  evidence  to  show  that  we  can  restore  muscidar  fibres  which 
liave  been  destroyed ;  all,  therefore,  that  we  can  hope  for  in  these  cases,  and 
that  not  always,  is  to  arrest,  or  suspend  for  a  time,  the  progress  of  the  disease 
hj  improving  the  quality  of  the  blood,  and  thus  supporting  the  vigor  of  those 
portions  of  the  heart  still  uninjured.  The  nervous  powers  being  at  the  same 
time  strengthened,  and  the  blood  itself  rendered  a  letter  stimuwht.  The  ef- 
fect of  treatment  calculated  to  prora6te  these  obiects  is  often  very  striking.  I 
liave  found  attention  to  the  digestive  organs,  in  the  first  instance,  useful ;  bitter 
ionics,  with  alkalies,  and  sub5)quently  iron  in  different  forms,  seemed  to  act 
most  advantageously,  I  need  not  enumerate  the  habits  of  life,  change  of  air 
and  scene,  dietetic  regulations,  &c.,  by  which  the  general  health,  and  Avith  it  the 
part  most  in  need  of  it,  may  be  improved. 

In  reference  to  some  of  the  symptoms,  I  might  mention,  that  I  have  seen  in 
two  or  three  cases  great  relief  from  pain  experienced  by  the  repeated  applica- 
tion of  three  or  four  or  more  leeches  over  the  region  of  the  heart,  followed  by 
a  blister.  In  one  case,  which  I  saw  with  Mr.  James  W.  lUott,  of  Bromley, 
«ome  short  time  ago,  attacks  of  distressing  angina  ceased  for  several  months, 
{when  the  patient  died  of  another  disease),  afler  the  application  of  leeches 
fluree  or  four  times,  and  the  internal  use  of^iron.  Exercise  has  recently  been 
?eoommended  in  the  treatment  of  these  afibctionB.  The  patients  cannot  take 
XXII.-~7 
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it,  if  it  were  desirable  that  they  should  do  so.     If  oxercjHc  can  be  taken  in  the 
early  r stages  of  the  disease,  it  should  always  be  short  of  producing  fatijjue. 

•It  may  well  be  borne  in  mind,  that  narcotics  are  given  with  risk  m  theae 
easee.  One  death  oocuiTed  after  an  accustomed  dose  of  morpJiia ;  another 
during  the  inhalation  of  chloroform.  On  the  other  hand,  it  i.s  needles  to  in- 
dicate the  usefulness  of  antispasmodics  in  tliese  cases  during  paroxysmal  at- 
tacks.— MtdicChChnurgical  Transact iom^  Vol.  xxni.,  p.  121. 


1».— PRACTK  AL    REMARKS   ON    DI8EASE   OF   THE    HEART,    AND 

THE  DR0P8Y  R)fJ/)WlNO  IT. 

By  Dr.  ALEXA?iDEm  Kiloour,  one  of  iha  Physicians  to  the  Aberdeen  Infirmafy. 

[Dr.  Kilgour  states  that  his  conviction,  many  years  ago,  was,  that  thofie  wlw> 
explained  every  thing  on  mechanical  principles  were  apt  to  refine  a  little  too 
much,  and  lay  too  great  stress  on  a  diagnosis,  from  the  abnormal  sounds  ef 
the  heart  alone.  Nearly  seven  yeai*8*  experience,  he  says,  has  confirmed  him 
in  this  opinion,  and  he  only  allows  that  we  may  often  malce  a  pretty  good  sneu 
as  to  the  seat  of  the  disease,  but  that  is  nearly  aU.  As  an  easy  mode  of  im- 
pressing in  the  mind  the  usual  views  or  guesses,  as  to  the  scat  of  the  morbid  . 
founds  of  the  heart,  and  probable  condition  of  the  parts  causing  them,  Dr. 
Kilgour  has  drawn  up  the  following  diagram  (see  next  page)  :] 

It  will  be  observed"  that  the  second  form  of  the  diagram  is  merely  another 
way,  80  to  speak,  of  stating  the  same  thing  as  in  the  first  one.  But  the  third 
is  essentially  diflferent  in  its  object,  having  reference  to  another  sign  than  that 
depending  upon  the  sounds.  Perhaps  some  will  object  to  the  indications  de- 
rived from  the  ptilse,  as  not  being  aesernng  of  so  much  importance  as  I  am 
inclined  here  to  attribute  to  them.  1  eive  them,  however,  only  as  farther  aid» 
to  our  guesses  as  to  the  true  seat  of  Sie  disease ;  and  I  must  say,  for  my  own 
jart,  that,  having  satisfied  myself  by  my  ear,  and  by  such  signs  and  symptoraa 
nrom  the  condition  of  other  organs  as  1  can  get,  that  heart  disease  does  exlBtr 
I  rely  more  on  the  state  of  the  pulse  than  on  anything  else  as  a  guide  to  the 
exact  seat  of  the  lesion. 

When  so  much  has  been  written  on  the  treatment  of  the  diseases  of  the 


heart,  it  may  be  something  Uke  going  over  a  more  than  twice-told  tale  to  oflfct 
any  remarks  on  that  suliject.  1  shall,  however,  be  brief,  and  the  want  of  no- 
wty  Will  perhaps  be  atoned  for  by  the  fact,  that  1  speak  from  the  remits  tf 


oonsiderable  experience,  and  that  1  oflfer  these  observations  to  the  young  pnvo- 
l&tioner  chiefly. 

If  any  one  were  to  ask  me  **  What  can  you  do  to  cure  disease  of  the  heart  1* 
— I  would  hcmestly  answer  at  once,  *'  Nothing."  But  if  any  one  were  to  ask 
**  What  can  you  do  to  ward  off  the  symptoms  or  feelings  that  too  often  became 
concomitants  of  that  disease  ?'* — 1  would  say  that,  next  to  quietness  of  tsduA 
and  body,  and  equable  temperature,  or  moderate  or  rather  low  living,  I  know 
nothing  e<jual  to  the  use  of  small  doses  of  colchicum  wine,  weak  saline  purges^ 
and  insertmg  a  seton  over  the  region  of  the  heart.  It  will  not  do  to  trust  t^ 
these  when  tiie  severe  sequelae  of  neart  disease — distressing  dyspnoea,  haBmop- 
tysis,  or  dropsy — have  more  than  once  occurred  :  but  1  know  no  means  equal 
to  them  in  warding  off  these  latter.  1  cpuld  mention  several  instances  wrhete 
this  treatment  has  proved  most  beneficial.  One  case  has  been  repeatedly  war 
der  my  notice.  It  was  a  female,  a  servant,  past  the  middle  period  of  life,  Wfio 
applied  first  for  a  slight  attack  of  anasarca,  arising  ft-om  heart  disease.  The 
effusion  wai*  soon  removed,  and  she  was  sent  out  of  hospital  with  a  seton  in 
the  side.  JShe  kept  it  open  for  some  time ;  but  thinking  herself  well,  withdrew 
it.  In  a  few  days  after  she  returned,  begging  tliat  it  might  be  re-opened,^-* 
which  was  done ;  and  painful  experience  has  more  than  once  taught  this  wo- 
man, in  the  course  of  eight  years,  the  necessity  of  keeping  up  a  discharge 
from  a  seton,  renewed  when  necessai^y,  and  aiding  its  influence  by  the  occa- 
vional  use  of  the  above  medicines. 

It  has  often  been  doubted  whether  blood  should  be  abstracted  in  cases  of 
advanced  heiart  disease  in  elderly  persons,  when  labouring  under  a  sudden  pa*^ 
rozysm  of  violent  dyspnoea  giving  the  feeling  of  abnoet  immediate  suffocation. 
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No  doabt,  mnslard  poultioee  over  the  heart,  and  the  immersion  of  the  feet  and 
legs  in  hot  water,  holding  some  mustard  in  it,  will  give  some  relief;  bat*  no 
veanB  will  be  fonnd  eqiml  to  abstracting  a  small  quantity — from  two  to  four 
ounces — of  blood  ^m  the  arm. 

In  the  treatment  of  cardiac  dropsy,  every  practitioner  has  his  favourite  remedy 
Alkken  from  the  class  chiefly  of  diuretics  or  purgatives,  or  both.  Of  the  foroxer, 
f  ^ave  found  the  following  combination  the  most  efficient.  It  pumps  the  pa- 
tient-out, so  to  speak,  sometimes  in  a  few  hours :  and  it  often  will  do  so  in  re- 
peated attacks  ca  the  anasarca. 

R.  Infum  di^talis,  |iv. ;  acetatis  potassce,  5ij- ;  spiritus  aetheris  nitrod,  5Uv 
«qa»  cassise,  ^iss.    Capiat  cochleare  magnum  quartd  qufic^ue  hor^. 

At  last  there  comes  an  attack  in  which  this  and  other  diuretics  oease  to  ac^ 
mad  we  must  then  fall  back  on  purgatives.  Of  the  latter,  unquestionably  the 
iBoet  powerful  is  elaterium.  But  there  surely  must  be  a  very  great  diversity 
in  the  strength  of  this  medicine.  Some  practitioners,  &om  the  days  of  Sy- 
denham, and  long  before  him,  downwards,  appear  to  have  given  it  in  the  dose 
of  two  grains,  or  even  more ;  but  1  have  found  a  single  piU,  according  to  the 
Mlowing  formula,  generally  very  powerful : —   '  ^ 

R.  Elaterii,  ar. p. ;  extracti  colocynthidis  comp.,  Bijss. ;  extracti  hyoscyamL 
^.  xij.     M.    Divide  in  pilulas  xij.    Capiat  unam  nocte  maneque. 

The  great  objection  to  tiie  elaterium  is  the  intense  sickness,  even  ux  tliii 
onall  dose,  produced  by  it.  Do  the  large  doses  produce  less  sickness  tlum  the 
onaller  '^  It  may  be  so,  but  in  the  few  instances  in  which  I  have  tried  large 
doses,  the  eickness  was  not  less.  Is  there  any  mode  by  which  this  sickening 
prapcnrty  in  this  valuable  medicine  could  be  removed  ? 

The  combination  of  a  bitter  pur^tive  with  a  saline  one  composed  of  the 
vegetable  alkali  and  a  vegetable  acid,  is  in  my  experience  much  more  efficient 
flian  any  single  purgative,  or  than  a  bitter  vrith  a  salt  formed  of  a  mineral 
aeid.  The  old  compound  powder  of  jalap  is  a  weU-known  instance  of  a  mix- 
ture of  this  kind,  and  is  still  one  of  our  best  purgatives  in  all  dropsies  where 
this  class  of  medicines  may  be  suitable.  Ferriar  used,  as  did  also  H(»ne,  t 
combination  of  half  an  ounce  of  the  bitartrate  of  potass  with  two  grains  cit 
gamboge.  The  infusion  of  senna  with  bitartrate  of  potass  is  also  an  old-mshioned 
sBDd  valuable^  remedy ;  but  the  insolubility  of  the  salt  is  an  impediment  to  the 
efficiency  of  this  formula.  The  senna  infusion  with  tartrate  of^pota&s,  or  with 
tartrate  of  potass  and  soda,  is  not  liable  to  the  same  objection ;  and  the  advan- 
tege  of  the  frequent  use  of  this  combination  in  cardiac  disease  having  a  teo- 
deney  to  dropsy,  or  in  the  dropsy  itself  attending  that  complaint,  has  been  in 
■iy  hands,  and  those  of  my  brethren  to  whom  I  have  recommended  it,  so  nne- 
qfuivocal,  that  I  can  speak  for  it  in  the  highest  terms. 

There  comes  a  time  in  the  treatment  of  this  complaint  when  not  only  diu- 
tstics  in  all  forms,  but  even  purg^atives,  cease  to  remove  or  even  to  keep  in 
check  the  anasarca.  And  this  brings  me  to  speak  of  another  mode  of  treat- 
ment, which  often  proves  palliative  for  a  time, — viz.,  puncturing  the  lower  ex- 
tremities, and  thereby  draining  off  the  fluid. 

I  do  not,  however,  recommend  it  until  all  internal  remedies  have  failed.  1 
never  have  recourse  to  it  till  it  has  become,  to  use  Mead^s  expression,  *'  unioa 
spes  salutis ;  and  I  do  not  forget  the  qualification  he  makes,  "  et  ea  dubia.** 
^ill  I  am  decidedly  of  opinion  that,  whether  as  a  palliative  or  as  a  hope  of 
cure,  it  deserves  more  notice  than  now-a-days  it  seems  to  me  to  get. 

There  are  two  modes,  as  stated  above,  in  which  the  opening  for  draining  off  ■ 
Che  fluid  may  be  made, — either  a  puncture  vrith  the  lancet,  or  vrith  a  good 
■toat  sewing  needle.    From  a  single  puncture  by  the  latter,  a  quantity  of  wa- 
isr  vriU  sometimes  run  out  so  as  to  pass  through  the  bed  in  a  few  hours,  and 
raanire  to  be  collected  in  vessels  placed  below  it. 

Heberden  has  eridently  seen  the  danger  attending  this  mode  of  treatment 
Ihoagh  he  does  not  say  specifically  in  what  it  lies.  He  tells  us  that  the  wounds 
•re  mffioult  to  be  healed :  but  that  we  need  not  fear.  He  also  says  they  are 
**  perioolosa."  Now  the  danger  consists  in  the  inflammation  of  an  ervsipela- 
tons  oharaoter,  that  not  unfrequently  takes  place,  extending  up  the  limb,  somo- 
^ — I  bringing  on  Jp^aa2at«m,  and  tor  Hkt  most  part  «i£ng  in  the  death  of 
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Bii(  if  the  medical  attendant  would  be  satisfied  witk  one  ineiaioii  and  fm^ 
or  at  most  two,  punctures,  in  the  proper  place,  erydpdas  is  not  so  apt  to  ooovr. 
The  state  of  the  skin — ^its  low  vitality  during  the  existence  of  the  dronv 
under  it — ^is  singularly  favourable  for  this  form  of  inflammation ;  but  a  smaH 
clean  cut,  or  one  or  two  punctures, — and,  if  there  be  two,  at  a  distance  of  nei 
less  than  two  inches  from  each  other, — ^is  not  so  hkely  to  be  followed  by  this 
as  when,  in  the  anxiety  to  ect  the  water  all  off  speedily,  several  have  heem 
made.  The  writers  wnom  T  have  quoted  all'' recommend  fomentations  to  bfr 
applied  to  the  wound ;  but  T  have  often  foimd  the  evaporating  lotion  very 
sucoessful  in  keeping  down  any  disposition  in  the  part  to  erysipelas.  Frequent 
ablu^n  also  witn  te{»d  water,  and  the  removal  of  any  clotns  that  may  be 
soaked  with  the  serimi  that  has  run  out,  will  serve  to  prevent,  so  £etr,  any  ir- 
ritation from  being  set  up  in  the  skin. 

When  the  operation,  even  with  a  needle,  has  to  be  often  repeated,  as  10 
sometimes  the  case,  for  the  ease  of  the  patient,  especially  in  cardiac  dropsy* 
there  is  sometimes  a  degree  of  inflammatory  action  set  up  in  the  ceUulvr 
tissue  by  which  its  interstices  become  obliterated,  and  the  skm  and  it  become 
quite  closely  adherent  to  the  fascia  below.  I  remember  this  occurring  in  » 
gentleman,  who  had  been  kept  alive  for  some  months  by  punctures,  ana  wbo 
was  at  last  dropsical  everywhere,  except  below  the  knees,  where  the  adkereni 
and  thickened  integuments  would  not  oistend, — thus  giving  him,  however,  B«i 
a  little  pain.  It  has  of  late  been  recommended  to  have  recourse  to  this  txeftl- 
ment  much  earlier  in  the  disease  tham  was  the  custom  with  the  old  pracd- 
tioners ;  and  it  has  been  said  that  the  chances  of  success  from  it  are  mueli 
greater  than  when  the  patient's  strength  has  been  exhaustecL  and  the  vitiJity 
of  the  fildn  has  been  impaired  by  the  lon^  existence  of  a  aropaoal  effusion. 
This  reasoning  is  fair ;  but  whilst  admitting  it,  one  practical  point  may  l» 
menti<xied,  which  is,  that  the  fluid  does  not  flow  so  freely  from  the  incisiem 
as  when  the  areolar  tissue  has  become  more  open  and  less  resilient  by  the 
kng  existent  pressure  of  the  eflused  serum.  And  little  as  the  danger  of 
erysipelatous  attacks  may  be  from  puncture  of  the  skin  in  the  early  stage  •€ 
anasarca,  still  there  are  few  that  will  subject  the  patient  to  this  chance  of  dan- 

Er  until  all  the  other  more  usual  and  often  succesfiii  modes  of  treatment 
ve  been  tried  in  vain. — Monthly  Journal  of  Med.  Science^  Sept.,  1850,  p.  195. 


27.— CARDIAC  DROPSY. 

Bf  Dr.  R.  B.   Todd,  F.  R.  S.,  Physician  to  King*i  College  Hospital.    (Reported^  lij  RTr.  H.  0- 
Salter,  B.a.) 

rin  this  case,  the  patient,  Alfred  Baylis,  aged  30,  was  admitted  on  the  Ilth 
of  november.  suffering  ft'om  palpitation,  shortness  of  breath,  and  emaciation^ 
oocurring  after  an  attack  jof  n^moptysis.  On  the  occurrence  of  another  se- 
vere attack  of  hsDmoptysis,  orthopnoea  supervened.  He  also  suffered  nndnr 
amaurosis — varying  with  the  palpitation  of  the  heart — the  blood  havinjp;  be- 
come so  poor  tlmt  the  impairment  of  the  quality  caused  any  slight  deficieA^ 
in  the  ojuantity  sent  to  an  organ,  from  inefficient  action  of  the  heart,  te  m 
felt  by  it  more  readily  than  if  the  blood  wore  in  its  normal  state.  Dr.  Todd 
has  also  seen  this  state  in  connection  with  enlarged  thjroid  gland,  and  par- 
ticularly in  women.  The  only  thing  esplaining  the  existence  of  this  cardiao 
disease,  wan,  that  the  patient,  at  the  age  of  19,  suffered  a  slight  attack  of 
rheumatism.] 

His  state  on  admission  into  the  hospital  was  as  follows : — Great  exsangume- 
oneness ;  breathlcssness,  particularly  orthopnoea.  Heart's  action  natural  and 
regular,  with  no  preternatural  impulse  ;  pulse  84,  small  regular.  There  wan 
an  unnatural  extent  of  dnlncss  over  the  regi(m  of  the  hearts  and  moreover 
the  pulsations  of  the  heart  were  visible  and  sen^ble  in  the  region  of  th&  som- 
bicuius  cordis;  they  were  folt  also  in  the  cardiac  region.  In  some  oasea  the 
heart's  action  is  felt  only  in  the  scrobieulus  cordis,  and  beneadi  the  left 
mamma ;  and  in  such  there  is  no  evidence  of  enlargement ;  for  there  may  be^ 
and  probably  is,  some  cause  pressing  the  heart  to  the  right  side,  so  that  thn 
altered  seat  of  the  pulsations  is  due  to  chimge  in  the  position  of  the  entim- 


Digitized  by  LjOOQ  IC 


PRACTICAL  MEDICINE. 

But  whett  the  pnlsataon  of  the  heart  is  felt  in  belli  regions  we  ha^rm 
I  of  ealargement,  and  of  ite  being,  at  least  the  right  yentriole  thai  m 
I;  for  while  the  left  refnains  stationary  in  its  normal  (dtuation,  ih» 
right'^as  passed  over  stall  further  to  the  ri^t  side.  Th<m  of  yOvL  who  m- 
company  me  regularlj  throng  the  wards  of  the  hospital  may  notices  th«t  ai 
all  oases  of  dyspnoea  I  make  it  a  rule  to  place  my  hand  over  the  scrohicvte 
eordis  to  feel  if  I  can  detect  any  cardiac  pulsations  there.  My  att^itkm  as 
pariioidarly  directed  to  this  point  in  cases  of  long-Btanding  asthma,  and  nmtw 
m  these  caseB  do  I  &il  to  fina  it;  nerer,  indeed,  if  the  asthma  have  prod«oeS 
^aHfdtysama,  where  there  is  not  only  displacement  of  the  ri^ht  rentrioto  bf 
hyperlro|Ay,  bvt  a  poshing  of  the  whole  heart  to  the  right  side  firom  ^«  «»• 
kreement  of  the  lungs. 

We  noticed  also  in  this  case  a  friction  sound  accompanying  the  S3»tole  «■€ 
diastole,  heard  below  fuid  to  the  left  of  the  nippTe,  and  very  circumecribed  in 
eBtent.  There  was  no  bellows  murmur  either  at  base  or  apex :  but  we  o^ 
served  a  phexKimenon,  connected  in  its  indications  with  the  beating  of  tkft 
liMurt,  in  the  scrobicnlus  cordis, — vis.,  venous  pulsation  in  the  neck.  Hub 
man  has  very  large  jugulars,  andyou  may  see  them  pulsating  disUnetly  < 


tt^  some  distance  nrom  the  bed.  Inis  phenomenon,  as  you  knew,  is  diM  to>  m 
reAaz  of  blood  at  the  systole  from  the  ventride  tdirough  the  auriole  into  the 
venous  ^stem.  In  oonee(]uence  of  the  obstruction  in  the  lungs  the  ventriidi 
eamot  completely  empty  itself  and  so  beoondng  distended  the  tricuspid  vatw 
aJlowB  some  of  the  blood  to  regurgitate,  and  thus  to  escape  through  the  tm- 
riele  into  the  v^ns.  Hie  proper  souroe  of  supply  to  t^ese  veins  is  from  their 
distal  extremity.  If  then  you  put  your  finger  m  the  course  of  that  supf^,-^ 
that  is,  to  the  distal  point  where  the  pulsation  is  observed, — ^the  vein  woukI,  if 
healthy,  become  empty ;  but  it  does  not :  it  continues  foil,  and  its  pmkiatiSByB 
pernst :  hence  the  waves  of  blood  which  produce  t^  phen(Hnenon  of  pnlnir 
tion  must  be  pr(^gated  from  the  cardiac  extremity  of  the  vein. 

There  are  many  cases  of  heart  a^M^on  where  there  are  no  pulsationa,  h«t 
whnre  the  vein  does  not  empty  itself  on  tho  cardiac  side  of  the  point  prassed. 
Now  in  such  cases  there  is  regurgitation,  but  not  to  a  suf^ient  degree  to  oaass 
the  pulsation.  In  perfect  ^ealth  the  vein  will  be  quite  emf^  below  the  peiad 
pressed ;  but  it  is  possible  that  a  slight  enlargement  may  suMce  to  produoe  the 
opposite  state ;  and  it  is  very  possible  that,  even  in  health,  it  may  exist  to  a 
BUght  extent  under  the  prolonged  though  temporary  twcurrence  of  some  di»- 
turbin^  circumstances,  such  as  great  effirirts,  violent  actions,  &c.  When  the 
regurgitation  exists  in  a  ^at  degree,  you  may  see  all  the  superficial  vmns  of 
the  neck  and  chest  pulnating. 

We  found  also  in  this  case  evidence  of  great  pulmonary  congestion,  erepitua 
•nd  rhcmchus  being  heard  over  various  p^is  at  the  chest :  ami  there  was  ab- 
dominal dropsy,  caused  by  obstructed  circulation  Uirough  tho  liver.  On  «b- 
amining  the  urine  we  found  it  acid,  of  npccific  gravity  1015,  and  heat  and  b«- 
tfio  acid  gave  evidence  of  the  existence  of  albumen.  When  the  fresh  uiine 
was  allowed  to  stand,  a  scanty  and  flocculont  deposit  was  formed,  which,  un- 
der the  micro8C(^,  was  found  to  consist  of  blood-corpuscles,  epithelium  (chie^ 
ly  renal)  a  few  pus  globules,  and  a  great  many  casts,  for  the  most  part  gran- 
ular and  tranif^arent,  some  containing  cells  loaded  with  oil  globules ;  but  thtae 
were  not  very  abundant.  Now  this  is  a  state  of  things  which  we  should  fitaej 
our  patient  would  not  be  likely  long  to  survive :  yet  here  we  see  him  remabb- 
ing  very  much  in  statu  quo^  if  anySiing  a  little  improved,  until  the  present 
time,  Jan.  16th,  a  space  of  two  months. 

Diagnosis. — Now  can  we,  from  tliese  general  symptoms,  make  a  diaguuwiu 
without  reference  to  the  physical  ^iipm  i  I  think  we  can  form  a  diagnosiB 
which  shall  be  sufficient  for  all  practical  purposes ;  and  I  recommend  you,  wm 
Mt  important  exeroise,  to  endeavour  to  dia^ose  from  8ym|>toms  before  jon  ha^na 
MCOurse  to  auscultation ;  because  by  so  doing  your  attention  will  be  directed  to 
the  disturbed  fwictiorut,  and  you  will  thus  receive  important  suggeetions  ftar 
treatment.  Those  who  direct  their  attention  exclusively  to  physical  signs  «■• 
«pt  to  overlook  these  derangements  of  functions  and  therefore  miss  some  va>n 
afae  indicatioBS  of  treatment  eorreetive  of  them. 
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Now  if  1  were  to  prooeed  on  the  data  afforded  by  the  general  dvpmtoins  alone 
intlMS  case,  I  should  dia^oae  first,  dilatation  oftne  right  side  of  the  heart ;  the 
paleation  of  the  jugulars^  and  the  beating  of  the  heart  in  the  serobiculus  cor- 
oia  both  indicate  Ais.  The  pulnation  of  the  jugulart},  if  proved  to  be  regurgi- 
tant, is  concluidve  evidence  or  dilatation  of  the  right  ventrical :  no  other  con- 
dition of  heart  in  capable  of  producing  this  phenomenon.  But  we  must  be 
careful  to  prove  that  the  venous  pulsation  is  regur^tant,  as  it  may  be  due  to 
other  causes :  Jt  may  depend  on  the  impulse  of  the  heart  being  transmitted 
through  the  capillaries  ;  or  it  may  depend  on  the  contigviity  of  a  large  artery 
whieh  commiuucates  iU  pulsations  to  tne  adjacent  vein  ;  therefore  we  must  be 
careful  in  proving  its  nature  before  we  attach  importance  to  its  indications. 
Now  bjr  making  pressure  on  the  vein  we  obtain  sufficiently  conclnsiye  evidcoice 
as  to  the  nature  of  the  pulsation.  If  the  vein  empty  itself  on  the  cardiac  lude 
of  the  point  pressed  and  yet  the  pulsation  continues  in  the  empty  portion  of 
it,  we  Kn6w  it  arises,  with  the  highesit  probability,  from  some  contiguous  ar- 
teiy  ;  and  this  conclwaon  is  rendered  certain  if  the  pulsation  ceases  on  stopping 
the  circulation  in  the  artery.  If,  on  making  pressure,  the  pulsation  contmues 
only  on  the  distaU  side  of  the  point  pressed,  we  may  infer  that  the  pulsation  is 
due  to  the  transmission  of  the  pulse  from  the  heart  throughout  the  circulation, 
and  especially  if  it  be  perfectly  synchronous  with  the  heart.  But  if  the  rein 
octtUnues  full  between  the  point  pressed  and  the  hoart,  then  we  know,  whether 
there  be  pulsation  or  not^  that  that  vein  must  receive  blood  from  its  cardiac 
sd^  and  this  it  can  only  do  by  regurgitation  from  the  right  side  of  the  heart 

You  are  doubtless*aware  that  a  slight  regurgitation  always  takes  place  from 
the  auricles  into  the  veins  in  the  normal  state,  and  that  tnat  regurgitation  b 
synchronous  with  the  auricular  ^stole.  But  when  the  ventricle  and  auricle 
are  dilated,  the  amount  of  regurgitation  is  increased  in  proportion  to  the  de- 
cree of  dilatation  of  the  cavities  :  blood  regurgitates  from  the  ventricle  into  the 
auricle,  and  from  the  auricle  into  the  veins. 

The  beating  of  the  heart  in  the  scrobiculus  cordis  is  also  indicative  of  dila- 
tation of  the  right  ventricle,  because  by  its  dilatation  that  cavity  extends  to 
the  apt^  and  the  apex  thus  enlarged  extends  to  the  scrobiculus.  But,  before 
w©  can  affirm  that  the  beating  of  the  heart  in  the  scrobiculus  is  due  to  the 
4ilatation  of  the  ventricle,  we  must  be  careful  to  ascertain  that  there  is  no  dis- 
plaOemont  of  the  heart,  ^whioh  may  be  easily  determined  by  seeing  that  its  im- 
pulse is  felt  in  the  normal,  as  well  an  in  the  abnormal  region. 

So  far,  then,  we  may  affirm,  that  there  ii^  dilatation  of  the  right  side  of  the 
heihrt.  But  such  a  lesion  a,*  dilatation  doos*not  arise  spontaneously.  There 
must  be  some  dilating  force,  and  that  force  is  the  backward  pressure  of  the 
blood.  When  the  muscular  tissue  of  the  heart  is  in  a  weak  state,  we  can  con- 
oeive  that  the  walls  of  the  ventricle  may  yield  readily,  without  supposing  any 
great  increase  in  the  ordinary  pressure  of  the  blood.  But,  in  g(;neral,  duata- 
tion  arises  from  some  obstacle  to  the  flow  of  blood  fr^nn  the  ventricle  ;  and  in 
proportion  to  the  resistance  which  that  obstacle  affords  will  be  the  backward 
pressure  of  the  blood  on  the  surface  of  the  ventricle, — in  other  words,  the 
amount  of  obstacle  will  give  the  amount  of  dilating  force.  Jn  every  case  of 
dilatation  of  one  of  the  heart's  cavities,  then,  you  must  look  for  this  dilating 
foroe. — this  obstacle  ;  and  you  will  find  it  eitlier  at  the  orifice  through  which 
the  cavity  expels  its  blood,  or  in  the  arteries,  or  in  the  capillaries  of  some  im- 
portant organ,  or  in  soi^e  defect  in  the  valves  or  tlie  orifices  of  the  heart.  Di- 
latation of  the  right  cavities  of  the  heart  rarely  arises  from  diseases  of  their 
own  orifices  ;  f(»r  ol)structive  diseasf?  of  these  orifices  is  amongst  the  rarest 
of  ^i^liac  lesions.  Experience  tell  us  tliat  the  obstructions  which  the  right 
ventriele  has  to  encounter  are  cither  from  the  ciroulutiou  through  the  lungs, 
or  from  some  derangement  of  the  circulation  through  the  left  side  of  the  ht^art. 

And  there  is  another  cause  which  may  produce  dilatation  ;is  well  as  hyper- 
trophy of  the  right  ventricle,  because  it  may  produce  the  same  change  in  all 
tlie  eayjties  of  the  heart ;  that  is,  extensive  or  universal  adhesion  of  tlio  op- 
poeed  Bor&oes  of  the  pericardium.  How  it  happens  that  obliteration  of  toe 
peticardial  sao  can  produde  these  changoa,  1  do  not  attempt  to  explain ;  but 
that  it  does  so  there  can  be  no  doubt. 
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]jet  us  now  inquire  what  may  oauBC  a  dilated  right  ventricle  in  this  case.  I 
have  said  that  the  most  common  causes  of  dilatation  of  the  rieht  ventricle  ar& 
obstructed  pulmonary  circulation,  or  obstructed  circulation  through^  ihe  left 
side  of  the  heart.  The  most  common  causes  of  obstructed  pulmonary  circula- 
tion are  the  asthmatic  state,  or  that  whidi  is  a  frequent  consequence  of  the 
asthmatic  state — emphysema  of  the  lungs.  We  have  no  indications  in  thia 
case  of  either  of  these  conditions.  Tlie  history  of  tlie  patient  shows  the  ab- 
sence of  the  one,  and  the  physical  signs  demonstrate  the  absence  of  the  other. 
Is  there,  then,  any  disease  of  the  left  side  of  the  heart  suflBcient  to  create  thia 
dilatation  ? 

When  I  saw  the  patient  first  I  hazarded  a  guess,  from  the  character  of  the 
pulse,  that  there  was  mitral  disease  at  the  foundation  of  his  malady.  TTie- 
peeuliarity  of  the  pulse  which  suggested  this  notion  was,  that  it  was  small, 
produced  "by  a  smafi  stream,  apparently  inadequate  to  the  size  of  the  artery,., 
and  not  proportioned  to  the  action  of  the  heart.  Such  a  state  of  pulse  doea 
frequently  co-exist  with  mitral  disease;  but  so  various  are  the  conditaooft 
capable  of  producing  a  small  feeble  puLse,  that  a  diagnosis  based  upon  thai 
sign  only  must  necessarily  be  only  a  guess.  Now  such  mitral  disease  might 
be  either  regurgitant  or  obstnutivc — either  of  the  two  would  affect  the  right 
side  of  the  heart.  And  how  ? — By  aflbrding  an  obstacle  to  the  return  of  the 
blood  from  the  lungs.  Whether  the,  blood  is  unable  to  advance  in  consequence 
of  a  contracted  mitral  orifice,  or  whether  it  flows  back  in  large  quantity  into 
the  auricle,  it  is  evident  tha*  an  impediment  is  offered  to  its  passage  from  auri- 
cle to  ventricle,  and,  therefore,  to  its  return  from  the  lungs  to  the  auricle ;  and 
when  this  has  continued  for  some  time,  the  right  ventricle  teing  exposed  to  a 
decree  of  pressure  greater  than  customary,  yields,  and  gradually  ^i^ands,  tiH" 
at  length  it  assumes  a  permanently  dilated  state. 

Now,  is  the  disease  here  regurgitant  or  obstructive  ?  Tlie  dyspnoea  favonra 
the  idea  that  it  is  obstructive,  because  there  is  no  form  of  heart  disease 
in  which  the  dyspnoea  is  so  great  as  in  obstruction  at  the  mitral  valve.  Very 
often,  when  the  aisease  is  of  this  nature,  sudden  and  terrible  dyspnoea  is  the 
first  evidence  of  its  existence ;  the  patient  is  suddenly  awoke  out  of  sleep  by  a 
breathlessness  that  seems  as  if  it  would  kill  him :  he  starts  up  in  bc^  and 
gasps  for  breath  till  the  paroxysm  gradually  subsides.  Such  a  nrst  attack  is 
generally  the  precursor  of  similar  ones,  increamng  in  severity  and  frequency, 
only  kept  off  oy  constant  watching  and  the  upn^ht  position,  till  at  length 
the  dyspnoea  becomes  constant,  and  the  case  terminates  with  pulmonary  ap- 
oplexy. 

But  in  the  absence  of  this  disease  of  the  mitral  takes,  is  there  any  other 
way  of  explaining  the  occurrence  of  the  dilatation  of  the  right  cavities  of  the 
heart  ?  The  onK  explanation  I  can  offer  is  that  there  is  hypertrophy  and 
dilatation  of  the  loft  cavities  connected  with  obstruction  in  some  pert  of  the- 
systemic  circulation,  in  the  aorta  or  in  the  renal  circulation,  or  dependent  on 
adherent  pericardium,  and  that  this  state  of  the  left  cavities  obstructs  the  cir- 
culation tnrough  the  right  cavities,  and  causes  dilatation  and  hypertrophy  of 
them. 

So  far,  then,  for  the  indications  affordi^d  by  the  general  symptoms :  let  v» 
now  turn  to — 

The  physical  sigrts. — A  careful  observation  of  the  physical  signs  will  serve  to 
confirm  or  correct  our  inferences  from  the  symptoms,  and  help  us  to  adopt  a 
more  decided  diagnosis.  The  physical  signs  themselves  were  these  :  extensive 
dulness  over  the  praecordial  region,  indicating  enlargement  of  the  heart ;  the 
first  and  second  sounds  were  found  to  be  essentially  healthy,  and  unaccompa- 
nied with  bellows  murmur,  as  well  at  the  base  as  at  the  apex.  The  absence  of 
bruit  at  the  base  shows  that  there  is  no  aortic  disouse ;  also  it^*  non-existence  ai 
the  apex  shows  that  there  is  no  regurgitant  mitral  disease :  for  if  there  were, 
we  should  inevitably  hear  a  systolic  oellows  murmur  in  this  situation — r.  e.^ 
unless  the  heart's  action  wore  very  weak :  it  is  only  in  a  state  of  great  feeW^ 
ness  of  the  ventricular  contraction  that  there  would  be  no  bellows  sound  where 
there  is  mitral  regurgitation ;  but  with  our  patient  the  hearths  action  is  not  at 
all  feeble.    Now,  is  there  any  diastolic  ^bettows^und  to  indicate  obstruetioti  at 


Digitized  by  LjOOQ  IC 


PRACTICAL  MilDICINE.  105^ 

the  mitral  orifice  1  We  find  none.  Are  we,  then,  justified  in  denying  th^ 
dieoase  of  tho  nutral  valve  1  Corttunly  wo  arc  not,  for  those  cases  or  un- 
qneetionablo  obstructive  mitral  disease  in  which  a  diastolic  murmur  is  heard 
are  comparatively  few :  there  must  be  a  certain  amount  of  force  in  the  auricle 
for  it«i  production,  and  unless  this  exists  the  sound  will  not  be  heard.  The 
value  or  this  evidence,  therefons  is  merely  negative  :  it  does  not. prove  that 
there  is  no  obstruction  at  the  mitral  orifice,  but  only  that  the  impulse  o;iven  to- 
the  blood  by  the  auricle  is  not  sufiiciont  to  elicit  a  sound  from  the  exist- 
ing obstruction.  So  far,  then,  wo  receive  really  no  aid  an  to  determin- 
ing the  question  of  the  existence  of  obstructive  mitral  disease  from  examininsf 
tbe  wmnds  of  the  heart.  Wo  know,  however,  that  there  is  no  mitral  regurgi- 
tation ;  and,  as  to  the  question  of  mitral  obstruction,  we  ha\  o  no  further  evi- 
dence than  what  the  symptoms  give  us. 

This  evidence  is  undoubted  as  to  the  existence  of  obstniction :  but  it  is  not 
sufficient  to  determine  the  exact  seat  or  nature  of  the  obstruction.  By  the  aid 
of  auscultation  we  can  determine  that  it  is  not  mitral  regurgitation :  it  may, 
however,  arise  firOm  contraction  of  the  mitral  orifice,  or  from  that  general  ob- 
struction which  the  left  heart  has  to  encounter  in  the  distal  part  of  the  sys- 
temic circulation. 

Taking  it  for  granted,  then,  that  the  circulation  through  the  left  side  of  the 
heart  is  obstructed,  it  is  easy  to  explain  all  the  other  symptoms.  The  obstruc- 
tion through  the  left  side  of  the  heart  throws  the  blood  back  on  the  left  auricle, 
and  thence  on  the  lungs,  giving  rise  to  the  state  of  extreme  pulmonary  conge.v 
^on  in  vrhich  we  find  our  patient,  and  the  consequent  haemoptysis.  The  ob- 
struction at  the  lungs  is  felt  by  the  right  ventricle,  which,  in  its  efforts  to  over- 
come the  opposing  obstacle,  becomes  dilated  and  hypertrophied :  the  right 
auricle  encounters  corresponding  difficulties  to  those  which  oppose  the  action 
of  the  ventricle,  and  it  becomes  similarly  dilated  and  hypertrophied ;  and,  in 
consequence*  of  the  impediment  which  it  has  to  encounter,  the  blood  is  thrown 
bock  upon  and  delayed  in  the  venous  system,  and  regurgitant  venous  pulsation 
and  dropsy  arc  the  result.  Thus  we  see  all  the  symptoms  fall  in  a  retrograde 
oaccession  as  the  consequences  of  the  obstructive  force  beginning  at  the  left 
«de  of  the  heart,  or  in  some  part  of  the  systemic  circulation. 

A  feature  of  this  case  whicn  practically  is  of  most  interest  to  us  is  the  dropsy, 
because  this  is  the  symptom  which  generally  and  justly  excites  the  most  alarm 
in  the  minds  of  patients  and  their  friends.  I  have  abeady  mentioned  that  the 
oharacterisdc  of  cardiac  dropsy  is  this,  that  it  always  takes  place  in  the  most 
dependent  partf« :  it  does  not  begin,  as  we  have  seen  other  fonns  of  dropsy,  in 
the  face  and  upper  extremities.  An  aneurism  may  cause  dropsy  of  the  upper 
parte  of  the  bo^y  from  pressure  on  the  descending  cava  or  some  of  its  large 
tributary  veins,  but  pure  cardiac  dropsy  never  comes  on  thus :  the  very  fact  of 
its  not  existing  in  the  upper  parts  of  the  body  indicates  its  cardiac  nature.  We 
find  it  apt  to  vary  in  amount  accortUng  to  position ;  the  erect  or  sitting  posture 
fiftvours  its  accumulation,  and  hence  we  find  it  in  increased  quantity  towards 
the  end  of  the  day,  and  disappearing  or  diminishing  in  the  morning  from  the 
recumbent  position  during  the  night.  Still  it  tmll  appear  in  the  upper  extrem- 
ides,  but  always  late,  and  often  more  on  one  side  than  another,  being  most 
abundant  on  that  side  which  is  the  most  dependent.  This  we  have  seen  in  our 
patient :  his  left  hand  was  the  first  affec^ted  ;  but  lately  we  find  he  has  been 
lying  very  much  on  his  right  side,  and  the  consequence  is  that  the  dropsy  haa. 
left  his  left  hand,  and  accumulated  in  his  right.  We  could  not  have  a  better 
proof  than  this  of  the  purely  mechanical  character  of  the  effusion. 

Now  what  is  the  immediate  cause  of  this  dropsy  ?  We  have  seen  that  the 
obstructing  force  extends  from  the  left  to  the  ngnt  side  of  the  heart,  jind  by 
its  influence  in  the  latter  situation  a  considerable  portion  of  the  blood  returning 
from  the  general  circulation  is  pumped  back  into  the  veins  at  every  systole : 
this  obstructs  the  flow  of  venou'^  blood  throughout  the  body :  the  circulation  in 
consequently  impeded  in  the  capillaries :  these  vessels  become  loaded,  and  the 
only  relief  they  can  obtcun  is  by  the  filtration  of  the  serum  of  the  blood,  or  the 
liquor  sanguinis,  into  the  areolar  tissue.  If  any  part  is  dependent  a  greater 
force  is  needed  to  send  the  blood  through  its  capillaries,  because  the  venous 
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Wood  has  to  a«cenci  againwt  ^vity :  a  greater  accumulation  ib  apt  to  takeplao* 
both  in  the  capillarie«  and  veins :  and,  therefore,  Huch  part  becomes  a£^ted 
with  a  greater  amount  of  dropsy. 

The  acceH«  of  dropsy  is  alwayH  a  8eriou8  Hymptom,  but  not  neeensarily  a  fatal 
one.  It  may  come  on  early  or  late.  In  Kome  cases  of  purely  cardiac  disease  in 
young  persons,  not  complicated  with  either  kidney  or  hver  dise^ijso,  dropsy  maj 
come  on  early,  from  which  the  patient  may  recover  completely,  and  fife  maj 
be  prolonged  for  some  time  even  although  the  cardiac  disease  continue.  Sup- 
pose a  patient  hn»  had  rheumatic  endorcarditis,  and  that  the  impairment  of 
the  mitral  valve  gives  rise  to  regurgitation,  the  eS^ct  would  be  to  obstruct  the 
circulation  first  at  the  left,  and  then  at  the  right  side  of  the  heart.  Now  ih« 
right  cavities  feel  the  obstruction  at  first  much  more  than  they  would  do  after- 
wards :  the  left  auricle,  being  slow  to  dilate,  has  not  yet  adapted  itself  to  the 
deranged  condition,  and  the  whole  force  of  the  obstruction  is  thrown  baoic  on 
the  lungs  and  on  the  right  side,  the  cavities  of  which  dilate  easily,  and  Tou  gei 
rapid  dropsy.  In  the  meantime  the  left  auricle  dilates,  the  oirculadon  through 
the  lungs  becon)eH  loss  obstructed  :  there  is,  therefore,  less  obstruction  in  ta« 
right  side  of  the  heart :  it  gradually  recovers  itself,  and  the  dropsy  diminisheaw 
In  all  cases  what  seems  to  be  necessary  to  the  production  of  tne  dropsy  U  the 
dilatation  of  the  ri^hi  side  of  the  heaii,  I  think  my  friend  Dr.  Blackiston.  of  St. 
Leonardo  was  the  first  to  point  out  clearly  the  importance  of  this  conditioa. 
Dr.  Blackiston  seems  to  Lay  it  down  as  a  rule  that  venous  regurgitation  alwaya 
precedes  the  dropsy.  But  dilatation  may  exist  without  regurgitation  being 
manifest  in  the  external  veink :  at  least,  I  think  that  the  regurgitation  need  not 
exist  to  such  a  degree  as  to  produce  pulsation.  I  am  now  attending  a  ca«e  in 
jnrivate  practice,  in  which  there  is  dropsy  and  undoubted  dilatation  of  the  right 
Hide  of  the  heart,  but  no  venous  pulsation. 

But  there  are  certain  other  circumstances  in  this  case,  in  addition  to  the  con- 
dition of  the  heart,  that  predispose  to  dropsy :  tliese  are,  a  state  of  the  blood  ia 
,  which  the  water  is  in  largo  proportion,  and  its  solid  ingredients  defective,  and 
reiwl  disease.  When  the?  blood  is  in  such  a  condition  as  to  lavour  dropsy,  the 
other  causes  will  act  much  more  speedily  than  when  such  is  not  the  case :  and, 
no  doubt,  in  the  present  instau(;e.  the  dropsy  came  on  much  earlier  in  conse- 
quence of  the  impoverished  state  of  the  blood,  oc«jasioned  by  tlie  repeated  at- 
tacks of  haemoptysis  which  oui*  patient  had  su&red. 

Reviewing,  tnen,  tlie  whole  case,  we  may  sum  up  thus :  tliat  the  primarj 
cardiac  affection  con^ist^nl  in  a  rheumatic  endocarditis,  wliieh  narrowed  the 
anerture  of  communication  between  the  auricle  and  ventricle,  and  thus  obstmct- 
ea  the  passage  of  the  blood  into  the  ventricle,  throwing  it  back  upon  the  luncra^ 
oansing  pulmonary  h»morrhage,  and  dilatation  and  hyportropliy  of  the  ri^t 
cavities ;  or,  in  a  rheumatic  pericarditis,  causing  an  extensive  adhesion  betweea 
the  heart  and  the  pericardium,  and  so  far  impeding  tlie  heart's  play  as  to  give 
rise  to  hvpertrophy  with  dilatation  of  its  cavities.  Or  that,  from  some  obstruc- 
tion to  the  circulation,  either  in  the  large  arteries,  or  in  some  more  distant 
part  of  the  circulation  (in  the  kidney,  for  instance,  from  the  chronic  disease  in 
that  organ,)  the  left  heart  has  suifert>d  dilatation  and  some  hypertrophy ;  and 
that,  in  course  of  time,  the  riglit  heart  has,  in  consequt;n(?e  of  the  ol^struoiMl 
circulation  in  the  left  side,  become  hypertrophied  and  dilat(*d  lijcewise.  Oa 
the  former  supposition,  the  iirimary  disease  would  be  in  the  hi^rt  itself;  oa 
the  ktter,  it  would  be  in  the*  kidneys,  or  some  other  part  of  the  systemic  cir- 
culation. 

I  have  already  alluded  to  the  amaurosis  with  which  our  patient  is  affected. 
This  affei'tion  most  probably  results  from  an  ansemio  state  of  the  retina.  Leei 
summer  we  had  in  the  hospital  a  remarkable  case,  which  illusUtvted  how  leoi 
of  blood  produced  amaurosis.  The  man  had  suffered  from  violent  htemateine- 
sis :  after  the  last  attack  he  completely  lost  his  sight,  and  he  remained  quite 
blind  afterwards,  notwitlistanding  a  variety  of  treatment  to  which  he  was  sub- 
jected. In  a  case  of  this  kind  the  nutrition  of  tlie  retina  is  permanently  dam- 
aged by  the  altered  quality  or  quantity  of  the  blood  after  such  severe  hener- 
rbage,  and  it  bears  an  analogy  to  those  cases  in  which  delirium  or  epilepif 
follow  excessive  loeses  of  blood,  or  extreme  states  of  anaemia. 
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Treatment. — In  tlie  treatment  of  cases  of  this  d<»8cription  your  attention 
fliiould  be  principally  directed  to  the  relief  of  the  urgent  symptoms,  and  to 
strencrthen  ike  power  of  the  heart.  For  the  relief  of  the  dropsy  a  great  deal 
nay  be  done  by  attention  to  the  position  of  the  patient  and  hy  the  admini»^ 
tration  of  diuretics.  With  the  view  of  supporting  his  power  wo  gave  our  pa- 
tient Baylis  tonics  and  iron :  and,  finding  the  kidneys  acting  imperfectly,  wo 
peve  him  digitalis.  But  in  such  cases  it  is  desirable  to  be  careful  in  adiniiuster- 
ing  this  medicine,  and  it  is  a  good  plan  to  combine  it  with  some  tonic,  I  fre- 
owntly  combine  it  with  ammonia,  or  give  the  tincture  of  digitalis  with  the 
tincture  of  muriate  of  iron.  However,  I  cannot  say  that  any  great  benefit  result- 
ed in  the  present  case,  either  from  the  digitalis  or  the  iron ;  that  treatment  wa« 
cut  short  Dy  the  8U]iervention  of  the  pericarditis.  This,  however,  was  subdued 
by  Tery  tdmple  means — counter-irritation  and  copious  discharge  by  the  blister. 

There  was  much  difficulty  in  getting  the  kidneys  to  act,  and  the  greatest 
benefit  was  derived  from  the  bitartrate  of  potass,  either  alone  or  in  eombina- 
tioii  with  the  pulvis  jalapee,  or  the  compound  powder  of  jalap.  We  also  guye 
him  lemon-juiee,  and  found  it' acted  freely  on  tne  kidneys  for  some  time.  The 
done  of  lemon-juice  was  from  half  an  ounce  several  times  a  day. 

Elaterium  was  also  given ;  but  without  any  decided  benefit.  What,  howev* 
«r,  has  served  best  to  keep  down  the  dropsy  of  the  legs  is  the  acupuncture ; 
the  ouantity  of  water  that  has  run  away  from  him,  and  the  relief  that  he  has 
obtamed  from  it,  is  surprising.  In  practising  acupuncture  in  dropsical  cases 
it  is  important  that  you  should  make  the  punctures  at  a  oonsidcrable  distance 
from  each  other,  for  each  puncture  is  apt  to  become  the  centre  of  aji  erysipe- 
latous inflammation,  which  spreads  the  more  readily  when  the  punctures  are 
too  near  each  other.  Indeed,  however  you  make  the  punctures,  the  difliculty 
which  you  have  to  encounter  arises  from  this  erysipelatous  inflammation,  which 
almost  invariably  follows  sooner  or  later.  There  is  another  method  of  reliev- 
ing anasarcous  legs,  lately  proposed  by  Lombard,  of  (Jeneva.  Instead  of  prick- 
ing the  legs  at  various  points  with  the  needle,  he  advises  to  make  a  single  inci- 
flioo  above  the  malleolus,  or  in  some  other  convenient  position  (not  too  near  a 
f^in  or  artery,)  cutting  through  the  skin  and  subcutaneous  tissue  down  to  the 
foeoia.  The  length  of  the  incision  may  be  from  half  an  inch  to  an  inch,  and 
the  rapid  flow  of  water  that  thecic  incisions  admit  of  is  further  encouraged  by 
sitting  the  pationt  on  the  side  of  the  ))od  for  a  certain  time  during  the  day  with 
\m  foet  placed  in  a  tub.  The  patient  has  by  this  means  the  treble  advantage 
of  increased  rapidity  of  the  flux  of  the  fluid,  the  prevention  of  that  sloppy  and 
soiddng  condition  which  inevitably  ensues  when  the  acupunctures  are  running 
all  day,  and  the  ease  to  the  breath  that  results  from  the  erect  position.  There 
is  less  danger  of  sloughing  by  this  process,  as  a  single  incision  is  sufficient  for 
each  leg.  Unhappily  we  can  do  nottiing  to  restore  the  impaired  action  of  tha 
heart,  but  we  may  do  much  to  ameliorate  the  condition  that  that  impairment 
entails.  The  principal  in(lication.s  are  to  support  the  patient's  strength,  to 
keep  open  the  emunctories,  and  to  adopt  all  the  means  in  our  power  to  get  rid 
of  the  superfluous  water.— i>/ef/.  Gazette,  Sept.  20,  1850,  p.  480. 


•iH.^DISEASES  OF  THE  HEART. 
By  Dr.  0*Brtin  Bbllihohak. 
[The  aimormal  sounds  of  the  heart  were  first  termed  murmurs  by  Dr.  Forbes, 
but  as  they  are  in  every  instance  the  result  of  friction,  they  would  be  more 
eompletely  classified  according  to  their  seat  those  which  have  their  seat  exter- 
Bal  to  the  heart  being  termed  pericarditic  or  exocardial,  and  those  within  the 
heart  endocarditic   or  endocardial.    The  exocardial  murmurs,  however,  are 
more  particularly  entitled  to  the  term  friction  sounds,  as  they  take  place  be- 
tween two  solids,  for  in  all  the  others  one  of  the  agents  producing  tne  sound 
is  a  liquid.    As  in  a  state  of  health  the  opposed  8er<^s  surfaces  or  the  pericar- 
dium glide  smoothly  over  each  other  without  any  perceptible  sound,  so,  if  by 
inflammation  these  surfacee  should  be  rendered  rough  by  deposition  of  lym^ 
the  friction  then  developes  the  sound,  and  even  sumcienuy  strong  to  comm 
eate  a  distinct  vibrator^r  sensation  to  the  hand,  the  sound  varying  in  inte 
in  proportion  to  the  action  of  the  heart,  and  the  quantity  of  we  depofdt. 
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friction  sonndti  of  pericarditis  may  be  included  under  the  foUowing  head?; — 
Itft,  A  slight  friction  sound.  2d,  A  raspine  sound.  3d.  Tho  sound  lesemblaB- 
'*  the  creaking  of  new  leather,"  as  originalTy  compared  by  M.  CoUin.] 

Conclusions  respecting  tlie  pericarditic  friction-sounds. — 1.  That  they  are  almost 
limited  to  cases  of  infmmmation  of  the  poricardium ;  that  they  are  pathogno- 
mic of  one  form  of  this  disease,  and  constitute  the  most  valuable  oiagnostio 
Mgns  of  it.  2.  That  they  have  all,  more  or  less,  a  friction  or  attrition  charac- 
ter. 3.  That  they  are  almost  always  double,  and  are  usually  better  markeJ 
during  the  period'of  the  voutricular  systole  than  during  the  diastole.  4.  That 
they  appear  to  be  superficial  and  near,  and  are  seldom  audible  much  beyond 
the  limits  of  tlie  praecordial  region.  5.  That  they  do  not,  like  the  murmurs 
next  to  be  described,  replace  the  ordinary  sounds  of  the  heart,  but  are  heard 
independent  of  them.  6.  That  their  duration  is  usually  short;  frequently 
Ceasing  entirely  aftt»r  having  been  beard  for  a  few  days,  and  not  unfrequently 
changing  their  character  wimin  the  period  that  they  are  audible.  7.  That 
they  are  fre«uontly  accompanied  by  a  peculiar  vibration  or  fremissement  sen- 
able  to  the  hand  laid  upon  the  parietes.  8.  That  a  bruit  de  soufflet  at  one  of 
the  orifices  of  the  left  side  of  the  Iieart,  the  result  of  endocarditis,  not  uiifro- 
quentlv  coincides  with  these  sounds. 

Enaocardial  or  vah^ilar  murmurs. — The  abnormal  sounds  which  have  tlieir 
seat  at  the  orifices  of  the  ventricles,  and  which  replace  or  accompany  the  nor* 
mal  sounds  of  the  heart,  constitute  the  most  valuable  sounds  of  dis^^  of  the 
valves  or  orifices  of  the  left  Side  of  the  organ.  They  present  severaTvariefcioft 
in  different  cases — being  sometimes  blovring,  when  they  constitute  the  varieties 
of  the  bruit  de  soufflet  or  bellows  murmur ;  sometimes  rough  and  harshr  re- 
sembling the  familiar  sounds  of  sawing,  rasping,  or  filing ;  and  at  other  Umes 
having  a  whistling  or  musical  character,  constituting  the  varieties  of  the  bnut 
de  80ui39et  musicaio,  or  musical  murmur. 

Bruit  d4  soufflet. — The  bruit  de  soufliet  or  bellows  murmur,  as  the  name  de- 
notes, has  a  blowing  character,  and  is  by  many  degrees  the  most  freauent  ab- 
normal sound  heara  in  diseased  states"  of  the  valves  or  orifices  of  tne  heart. 
It  was  discovered  and  named  so,  by  Laennec,  from  its  similarity  to  this  well- 
kmown  sound,  to  which  it  often  bears  a  most  ridiculous  resemblance.  Bruit  de 
soufflet  does  not  always,  however,  present  the  same  character :  sometimes  it  i» 
perfectly  smooth  and  soft ;  at  other  times  it  is  loud  and  rough ;  sometimes  it  i» 
a  mere  whiff :  at  others  it  is  prolonged  and  lengthened  out.  It  may  accompa> 
ny  or  replace  either  the  first  or  the  second  sound  of  the  heart,  more  frequently 
the  first ;  or  it  may  pass  into  a  8a>ving,  rasping,  or  musical  murmur.  In  the 
vast  majority  of  cases  of  disease,  it  is  limited  to  the  left  side  of  the  heart. 

Circumstances  wuler  nrhich  bruit  de  soufflet  is  heard. — Bruit  de  soufflet  is  heard 
in  various  and  different  lesions  of  the  valves  and  orifices  of  the  heart  *  it  is  not,, 
hovvever,  limited  to  diseased  states  of  this  organ,  but  becomes  audible  under  a 
variety  of  other  circumstances,  as  we  shall  presently  see.  Thus,  it  is  heard 
when  there  is  any  obstacle  to  the  free  passage  of  the  blood  through  the  orifice** 
of  the  left  side  of  the  heart,  or  when  the  valves  imperfectly  pt^rform  tlieir  func- 
tions, and  permit  regurgitation.  It  is  heard  in  aneurism  of  the  left  ventricle 
and  in  congenial  malformations  of  the  heart,  where  a  communication  exists 
between  the  ventricles.  It  is  heard  in  cases  where  the  lining  membrane  of  the 
arch  of  the  aorta  is  diseased,  and  in  aneurism  of  all  the  large  art<*ries.  It  ia 
heard  in  aneurismal  varix.  where  a  communication  exists  between  an  artery 
and  a  vein,  in  varicose  aneurism  where  a  siimll  sac  exists  between  them,  and  in 
the  pulsating  form  of  aneurism  by  anastomosis.  It  is  frec^uently  heard  in  cases 
where  no  disease  of  any  kind  exists  in  the  heart  or  arterial  system,  but  where- 
the  Quality  of  the  blood  is  altered ;  where  this  fluid  lias  become  more  watery 
and  less  viscid  than  natural.  Finally,  it  can  be  dov(4oped  at  any  time  in  tha^ 
heart  and  arteries  by  suddenly  abstnicting  a  large  quantity  of  blood,  as  was 
first  pointed  out  by  Dr.  Marshall  Hall ;  or  in  a  large  artery  by  making  pres-- 
sure  upon  it  so  as  to  diminish  its  calibre. 

Bruit  de  soufflet  may  be  developed  in  the  cavity  of  the  chest  by  the  growth, 
of  a  tumour  of  any  kind,  which  comes  to  press  upon  the  aorta  or  its  branches^ 
or  upon  the  pulmonary  artery :  or  by  malformation  or  deformity  of  the  chesty 
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<ming  to  disease  of  its  bony  parietee,  by  which  the  hearths  moyemontB  are  im- 
peded or  the  large  vessels  are  compressed.  Bruit  de  soufflet  is  said  to  have 
sometimes  been  heard  for  the  first  time,  a  short  period  previous  to  death,  in  the 
advance  stage  of  pulmonary  or  other  diseases :  M.  Bouillaud  refers  it  then  to 
the  formation  of  fiorinous  concretions  in  the  cavities  of  the  heart,  which  inter- 
fere with  the  action  of  the  valves,  or  obstruct  the  orifices.  It  is  temporarily 
heard  in  violent  palpitation  in  hysterical  subjects,  or  in  attacks  of  palpitation  in 
eases  where  the  left  ventricle  is  hypertrophied,  and  its  cavity  dilated :  here  it  dis- 
appears as  the  palpitation  subsides.  Bruit  de  soufflet,  in  a  very  marked  form,  is 
iiKewise  heard  from  the  fourth  month  to  the  end  of  pregnancy  :  here  its  site  is 
4tfoally  the  iliac  fossa,  sometimes  on  both  sides,  more  trequently  only  on  oiie  side. 

Dr.  Graves  has  noticed  the  remarkable  fact,  that  a  bruit  de  soufflet  is  some- 
limes  audible,  in  the  second  stage  of  pneumonia,  over  the  affected  lung,  which 
•disappears  as  the  symptoms  of  the  inflanmiation  subside :  it  is  not  perceptible 
in  me  subclavian  or  carotid  arteries  of  the  same  side,  and  probably,  when  pre- 
sent, depends  upon  pressure  on  the  branches  of  the  pulmonary  artery.  Dr. 
Latham  has  cal^  attention  to  the  circumstance  that  a  gentle  bruit  de  soufflet, 
which  coincides  with  the  ventricular  systole,  is  heard  occaaonally  in  phthisis : 
it  is  not  perceived  in  the  praecordial  region,  but  in  a  circumscribed  space  abote 
it  and  on  the  left  side.  M.  Zehetmayer  has  confirmed  the  correctness  of  Dr. 
Latham-s  observation,  and  would  appear  to  have  noticed  this  murmur  previous 
%o  the  publication  of  Dr.  Latham^s  work.  He  says,  "  I  have  repeatedly  heard, 
phthisical  persons,  in  the  second  intercostal  space,  a  decided  bellows-murmur, 
instead  of  the  first  sound  of  the  pulmonary  artery  j  and  in  a  place  where  there 
was  no  doubt  that  tubercular  infiltration  was  present.  No  alteration  in  the 
Temel  could  be  detected  on  post-mortem  examination.''  Dr.  I^tham  supposes 
4hai  this  murmur  may  have  its  cause  in  the  pressure  exercised  by  the  diseased 
hing  upon  the  pulmonary  artery,  and  its  first  branches.  In  both  the  latter 
•oases,  tne  condensed  lung,  having  become  a  better  conductor  of  sound,  conveys 
u  murmur  to  the  ear  which  would  probably  be  inaudible  if  the  lungs  were 
healthy.  M.  Gendrin  has  called  attention  to  the  circumstance  that,  in  the  cold 
•state  of  intermittent  fever,  a  bruit  de  soufflet,  analagous  to  that  heard  in  cases 
•of  ehlorosis,  is  audible  on  auscultation  of  the  heart.  As  individuals  who  hare 
laeeo.  the  subjects  of  ague  for  any  length  of  time  are,  however,  in  general  more 
•or  less  anssmic,  the  murmur  is  probably  due  to  this  cause. 

Conditims  under  which  bruit  ac  soufflet  is  developed. — ^Whenever  bnut  de  souf- 
^t  is  heard  in  the  heart,  it  arises  either  from  contraction  or  some  other  diseased 
4rtate  of  the  orifices  or  valves  of  the  heart,  which  impedes  the  free  passage  of 
ihe  blood  J  or  from  a  condition  of  the  valves  which  prevents  them  from  closing 
the  orifice,  and  permits  regurgitation ;  or  from  the  blood  being  impelled  with 
mereased  force  and  velocity  through  the  aortic  orifice,  or  through  an  abnormal 
•orifice,  as  in  aneurism  of  the  left  ventricle,  and  coneenital  malformations  of  the 
heart  ]  or  from  some  alteration  in  the  quality  of  the  olood  itself,  or  in  its  quanti* 
4jr ;  or  from  the  formation  of  fibrinous  or  other  concretions  in  the  cavities  of 
me  heart,  which  interrupt  the  play  of  the  valves,  or  impede  the  orifices ;  or 
where  morbid  growths  are  developed  in  the  cavity  of  the  chest,  which  com- 
press or  displace  the  heart ;  or  where  the  bony  walls  of  the  thorax  are  deform- 
idj  and  the  cavity  is  much  narrowed. 

Whenever  bruit  de  soufflet  is  audible  in  the  arteries,  it  arises  either  from 
roughness  of  the  lining  membrane  of  the  vessel ;  or  from  the  calibre  of  the 
«rterY  being  diminished,  owing  to  pressure  upon  the  part ;  or  from  an  altered 
con<Jhtion  of  the  blood ;  or  from  an  aneurismafsac  springing  from  a  large  artery; 
or  where  an  abnormal  communication  exists  between  a  large  artery  and  a  vein  *, 
^  where  an  aneurismal  sac  is  seated  between  an  artery  and  a  vein,  through 
which  the  blood  passes  from  one  to  the  other. 

[^The  increased  friction  between  the  blood  and  the  parts  alone  or  through 
which  it  passes  is  the  physical  agent  producing  the  bruit  de  soufflet,  and  this 
appears  to  be  amply  sufficient  not  only  to  develope  murmurs,  but  to  convert  th« 
normal  sounds  of  the  heart  into  them.    Thus— J 

I.  When  the  orifice  of  the  aorta  is  contracted,  or  its  Talves  are  diseased,  so 
as  to  impede  the  direct  passage  of  the  blood,  there  mutt  necessarily  be  increase 
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of  friction ;  and  tlie  aormal  firnl  sound  of  the  heart  will  be  converted  into  a 
murmur. .  2.  Whwi  the  mitral  valve  \b  diaea»ed,  and  permits  a  refluent  cur- 
rent of  blood  into  the  left  auricle  at  each  ventricular  systole,  a  murmur  mil 
be  developed,  which,  from  ita  louder  tone,  will  obscure  or  render  inaudible 
the  first  Hound  of  the  heart.  3.  When  the  Himilunar  valvei*  of  the  aorta  ini* 
perfectly  close  the  orifice,  the  bhxNl  must  regurgitate  from  the  aorta  into  the 
Ic^  ventricle  at  each  ventricular  diatttole :  and  that  this  oociu^  with  sufficient 
force  to  generate  a  murmur,  which  obscures  or  renders  inaudible  the  normal 
aecond  sound  of  the  heart.  Is  well  known.  4.  When  the  left  auriculo  ventri- 
cular orifice  becomes  dilated,  and  the  valve  cannot,  from  this  caufie,  ^fil  ite 
function  perfectly,  regurgitation  of  the  blood  occurs  at  each  ventricular  aysr 
tole,  and  a  bruit  de  soufiiet  is  developed,  vrhich  b  usually  sufficiently  strone  to 
obscure  the  normal  first  sound  of  the  heart.  5.  When  the  blood  is  propelled 
vrith  greatly  augmented  force,  and  with  increased  velocity,  through  tne  aortie 
orifice,  the  amount  of  friction  between  the  blood  and  the  pariet^  of  this  ori- 
fice must  be  much  increased ;  and  if  it  is  sufficieutlv  strong  to  generate  a  mur- 
mur, this  will  have  the  characters  of  bruit  dc  soumet,  ana  wilT  take  the  place 
of  the  normal  first  sound  of  the  heart.  6.  When  the  liniii^  membrane  of  the 
ascending  portion  of  the  arch  of  the  aorta  loHes  its  natural  smoothness  aad  pol- 
ish, Ihe  mction  between  the  blood  and  the  part  ^long  which  it  passes  must  bt 
increased ;  and,  if  the  heart's  action  is  strong,  a  murmur  will  be  developed, 
which  will  be  synchronous  with  the  first  sound  of  the  heart,  and  vrill  oflen  be 
audible  in  the  large  vessels  which  come  off  from  the  arch  of  the  aorta.  7. 
When  the  viscidity  of  the  blood  is  diminished,  and  its  watery  parts  are  ii^ 
oreased,  a  greater  amount  of  friction  will  take  place  between  tms  fluid  and  tbd 
orifice  of  the  aorta,  in  its  passage  out  of  the  ventricle,  sm  weU  as  in  the  lai^ 
arteries,  which  is  umiallj  quite  sufficient  to  convert  the  normal  first  sound  oC 
tiie  heart  into  a  murmur.  8.  W^hen  the  blood  ia  proj^Ued  into  an  abnormal 
cavity,  or  through  a  preternatural  orifice,  and  the  action  of  the  left  ventricle 
is  strong,,  the  fnotion  vrill  be  sufficient  to  generate  a  murmur  which  wiU  ob- 
scure the  first  sound  of  the  heart  9.  When  the  large  arteries  in  ihe  cavity  of 
the  thorax  are  compressed  by  the  growth  of  a  tunu)ur  vrithin,  or  by  deformi^ 
of  the  bony  cavities  from  disease  vnthoid;,  the  dimunition  of  their  oalibve  ib 
often  sufficient  to  generate  a  murmur,  which  will  have  the  oharaotsr  of  bruil 
de  soufflet,  and  vrilf  be  heard  at  the  period  of  the  ventricular  ^stole.  10.  Wlien 
lymph  is  deposited  about  the  valves  or  orifices  of  the  heart  m  sufficient  quan- 
tity to  pevQfnt  the  action  of  the  valves,  or  to  obstruct  the  passage  of  the  bloed, 
there  will  necessarily  be  increa^sed  fHction,  usually  sufficiant  to  oevelope  a  mur- 
mur which  may  repmce  eiUier  the  first  or  the  second  sound  of  the  heart,  or 
both.  11.  When  the  fibrin  separates,  in  the  cavities  of  the  heart,  from  th« 
other  constituents  of  the  blood,  and  obstructs  the  orifices  or  impedes  the  aotioii 
of  the  valves,  if  the  aotion  of  the  heart  was  stnmg  sufficient  friction  would  be 
produced  to  develope  a  murmur ;  but  as  this  scarcely  ever  occurs,  except  da- 
ring the  last  few  hours  or  days  of  life,  the  current  of  blood  is  generally  too  fee^ 
ble  to  develope  a  murmur.  12.  The  bruit  de  soufflet  heard  a^«r  the  ionxik 
month  of  pregnancy,  which  is  not  audible  until  the  uterus  has  risen  out  of  the 

Selvis,  ana  which  is  generally  known  under  the  name  of  the  ^'  placeatal  souf- 
et,'*  appears  to  have  its  cause  in  the  pressure  exercised  by  the  enlarged  uterus 
upon  the  iliac  artqries.  Because  it  always  accompanies  the  ventricular  sys- 
tole, it  is  audible  usually  only  in  one  iliac  fossa :  and  an  exactly  similar  mur- 
mur has  been  heard  by  Dr.  Montgomery  in  cases  where  the  uterus  itself  was 
enlarged  from  disease,  or  where  an  abd/>minal  tumour  campressed  the  aorta. 
In  addition,  M.  Bouillaud  has  found  that,  by  changing  the  position  of  the  par 
tient,  the  sight  of  the  murmur  is  altered ;  and  Dr.  Cowan  observes  that  tha 
bruit  de  soumet  in  these  cases  ^^  can  be  detected  in  the  femoral  arteries  imme- 
diately below  the  arch,^^  and  that  ^'  the  sound  may,  by  change  of  position,  be 
trans&rred  from  one  femoral  artery  to  the  others  always  corresponding  wi^ 
the  aide  of  the  uterine  murmur." 

In  the  majority  of  the  foregoing  oxamplas  the  bruit  de  soufflet  is  heard  «t 
the  jperiod  of  tha  ventriouhir  systo^,  and  r^laoes  or  acoompanies  the  firsiaound 
of  the  heart :  the  force  with  which  the  blood  i»  prt^pelled  hy  Uie  1^  ye»tQ^le 
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• 
being  much  greater  than  that  ¥rith  which  it  enters  it,  the  friction  between  the 
blood  and  the  parte  ahmg  or  through  which  it  passes  must  be  much  more  con- 
ttderable  in  the  former  than  the  hitter.  In  the  former  it  ih  generally  sufficient 
to  generate  a  murmiur.  in  the  latter  it  only  occasional ly  does  so ;  and,  when  a 
murmur  iH  developed,  it  has  a  lUffetent  character.  For  instance,  when  the 
Initral  valve  or  orifice  is  diseaned,  so  as  to  permit  regurgitation,  a  bruit  de 
Boufflet  will  be  heard  at  the  period  of  the  ventricular  systole,  which  quite  ob- 
acures  the  normal  first  souna  of  the  heart ;  when  the  aortic  valves  permit  re- 
gurgitation, a  bruit  de  BOufflet  is  audible  at  tlie  period  of  the  ventricular  dias- 
tole, which  likewise  obscures  the  normal  second  sound  of  thelieart.  But  the 
two  murmurs  are  very  diiferent :  that  which  accompanies  mitral  regurgitation 
10  loud,  strong,  and  blowing ;  that  which  accompanies  aortic  regurgitation  is 
soft,  feeble,  and  whi spring,  because  the  force  with  which  the  blood  is  propelled 
out.  of  the  left  ventricle  is  so  much  greater  than  that  with  which  it  enters- 
the  same  ventricle. 

Two  or  more  of  the  conditions  described  above  are  not  unfrequently  corn- 
iced in  the  same  subject:  and  we  may  have  a  murmur  takhig  the  place  of,  or 
dbecnring  l>oth  sounds  of  the  heart ;  or  the  bruit  de  souffle t  may  pass  into  a 
mwing,  rasi>ing,  or  musical  murmur :  or,  finally,  the  valvular  disease  may  be 
oompncatea  with  an  anaemic  state  of  the  system,  by  which  the  difficulty  of  the- 
dif^osis  is  sometimes  cr^nsiderably  increased. 

Bruit  de  smifflet  at  the  right  side  of  the  heart. — llie  foregoing  remarks  have  re- 
ference more  particularly,  to  the  bruit  de  soufflet  developed  at  the  right  side  of 
tbe  heart :  in  fact,  this  abnormal  sounc^iH  very  rare  at  tne  right  side  of  the  or- 
ftan,  because  the  fbrce  with  which  the  blood  enters  or  is  expelled  from  the 
ftglit  ventricle  is  generally  too  feeble  to  generate  a  murmur ;  wliilo  valvular 
disease  at  this  side  of  the  heart  is  uncommon. 

Dr.  Clcndrnning  has  shown,  from  statistics  in  100  cases,  that  valvidar  disease- 
is  tixteen  times  more  frequent  at  the  left  than  the  right  side  of  the  heart. 
When  we  consider  too,  that  in  cases  of  anaamia  the  murmur  is  limited  to  the 
left  side,  and  that  murmnrs  from  regurgitation  are  never,  or  scarcely  over^ 
produced  at  the  right  side  of  the  heart,  we  can  understand  why  bruit  de  souf- 
flet should  be  so  rare  at  this  side.  For  instance,  mitral  regurgitation  is  one  of 
the  most  frequent  causes  of  bruit  de  soufflet  at  the  left  side  of  the  heart :  od 
tlic  other  hand,  tricuspid  regurgitation  is  even  more  frequent ;  but  it  is  not 
accompanied  by  any  morbid  sound,  and  is  usually  reco^niied  by  another  simi, 
— viz.,  jugnlar  pult^ion.  Again,  aortic  regurgitation  is  a  frequent  cause  of  a 
mtrrmur  at  the  left  side  of  the  heart,  but  a  very  uncommon  cause  of  a  mur- 
mur at  the  pulmonary  orifice.  '•  I  believe  (Dr.  Hop©  observes)  diastolic  mur- 
*iur  of  the  pulmonic  valves  to  l)e  exceedingly  rare  from  diseaae  of  the 
Tuives  themselves,  as  I  have  never  met  with  a  case,  or  been  able  to  find  one 
recorded."  "  From  a  rude  numerical  calculation  (he  adds)  deduced  from  tha 
eases  that  I  have  seen,  I  should  think  that  there  would  be  at  least  thirty  chan- 
eeti  to  one  against  a  murmur  connected  with  the  semilunar  valves  being  seatedl 
in  the  pulmonic  set." 

Conausimis  from  the  presence  of  bruit  de  soufflet. — The  value  of  bruit  de  souf- 
flet as  a  sign  of  disease  of  the  valves  or  orifices  of  the  heart,  depends— 

1st.  Upon  the  period  of  the  heart's  action  at  which  it  occurs.  2d.  Upon  the 
atuation  at  whicn  it  is  best  marked.  3d.  Upon  its  character  or  tone.  4th- 
Upon  its  being  constantly  present  or  not. 

In  organic  disease  of  the  valves  and  orifices  of  the  heart,  bruit  de  soufflet  ii* 
in  a  great  measure  limited  to  the  left  side  of  the  organ,  and*  lias  its  seat  mther 
at  the  aortic  or  mitral  orifice.  When  it  replaces  the  first  sound  of  tlie  hearty 
it  depends,  in  almost  all  cases,  either  upon  obstructive  disease  of  the  aortia 
orifice,  or,  regurgitant  disease  of  the  initral  orifice.  Wlien  it  occurs  at  the  pe- 
riod of  the  ventricular  diastole,  and  of  the  second  sound  of  the  heart,  it  almost 
always  has  ite  cause  in  a  state  of  the  aortic  valves  permitting  regurgitation. 
When  bruit  de  soufflet  accompanies  both  the  systole  and  the  diastole  of  the, 
Tentricles,  it  may  have  its  cause  either  in  obstructive  disease  of  the  aortic  oii-  ^ 
flee,  combined  with  a  state  of  its  valves  permitting  regurgitation ;  or  in  the 
Qntraland  aortic  valves,  both  permitting  regurgitation. 


Digitized  by  LjOOQ  IC 


112  PRACTICAL  MEDICINE. 

The  first  sound  of  the  heart  is  not  unfi^eq^uently  replaced  by  bruit  de  soufflet, 
when  no  disease  of  the  valves  or  orifices  exists ;  but  a  murmur  is  never  heard 
at  the  period  of  the  second  sound  of  the  heart,  unless  in  cases  of  disease.  A 
murmur  at  the  right  side  of  the  heart  is,  as  has  already  been  observed,  ex- 
tremely rare ;  and,  when  it  is  heard,  it  will  be  found  to  depend  more  frequently 
upon  (fiseaae  of  otiier  parts  than  of  the  valves  or  orifices  of  the  right  ventricle. 
[With  regard  to  the  so-called  sawing,  filing,  and  grating  valvular  murmurs. 
Dr.  Bellingham  remarks :] 

It  is  a  common  opinion  that  the  harsh  grating  valvular  murmurs  are  the  re- 
sult of  osseous  or  calcareous  defeneration  of  the  valve  at  which  they  have  their 
seat,  and  that  they  always  indicate  a  more  advanced  state  of  disease  of  the 
valves,  or  a  greater  amount  of  contraction  of  the  orifice  than  bruit  de  soufflet. 
This  was  the  opinion  of  Laennec,  and  this  appears  to  be  the  view  taken  by  M. 
Bouillaud ;  it  is  far,  however,  from  being  connect :  these  sounds  are  beam  in 
cases  where  the  valves  have  undergone  neither  calcareous  nor  osseous  degene- 
ration ;  and  a  very  advanced  state  of  disease  of  a  valve  is  often  indicated  Bim* 
ply  by  brmt  de  soufllet,  while,  in  the  most  advanced  stage  of  all,  it  may  diaap- 
pear,  and  no  murmur  of  any  kind  be  audible.  This  is  sometimes  witnessed  at 
the  mitral  orifice,  when  the  contraction  becomes  so  extreme  as  not  U^  ^ennit 
a  sufficient  current  of  refluent  blood  through  it  to  developo  a  murmur. 

Although  these  harsh  grating  sounds  do  not  necessarily  indicate  oither  osae- 
0U8  or  cartilaginous  degeneration  of  the  valves,  and  are  often  not  heard  in 
cases  where  vjuvular  disease  is  much  advanced ;  yet,  when  they  are  well  mark- 
ed, we  may  conclude  that  the  degree  of  friction  between  the  Wood  and  pari- 
etes  of  the  orifice  at  which  they  are  developed,  is  greater  than  where  »mplj 
bruit  de  soufflet  is  heard.  In  the  majority  of  cases  this  is  owing  to  hypertro- 
phy, or  hypertrophy  with  some  dilation  of  the  ventricle  complicating  tno  val- 
vular disease,  by  which  the  contractile  power  of  the  ventricle  is  increased,  and 
the  blood  is  transmitted  with  augmented  force  through  the  diseased  orifice. 
Hence  the  rough  valvular  murmurrf  are  Hmited  in  a  great  measure  to  the  pe- 
riod of  the  ventricular  systole  and  the  first  sound  of  the  heart,  and  are  not 
heard  in  inorganic  afiections  of  the  organ,  in  which  bruit  de  soufflet  is  so  com- 
mon. 

In  almost  every  inastance  the  rough  grating  murmurs  are  preceded  by  brait 
de  soufflet ;  the  one  insensibly  passes  into  the  other ;  and  the  former  are  to  be 
reprded  as  merely  more  intense  degrees  of  the  latter.  For  instance,  when, 
owing  to  the  disease  of  the  semilunar  valves  of  the  aorta,  or  of  the  aortic  orifioe 
itself,  the  passage  outwards  of  the  blood  is  obstructed,  a  bruit  do  soufflet  will 
be  developed :  if  the  impediment  increases,  owing  to  increase  of  the  obstruction, 
and  if,  as  usually  occurs,  the  parictes  of  the  left  ventricle  become  hypertrophied, 
— the  bruit  de  soufflet  will  pass  into  a  sawing,  filing,  or  rasping  murmur.  On 
the  other  hand,  when  the  aortic  valves  mere^  permit  regurgitation,  no  increatie 
of  the  disease  \^'ill  convert  the  bruit  de  soufflet  into  a  rough  or  grating  murmur, 
— because  the  force  with  which  the  current  of  blood  enters  the  ventricle  is 
never  sufficiently  great  to  develope  a  harsher  sound  than  bruit  de  soufflet.  The 
rough  grating  valvular  murmurs  are  consequently  limited  to  the  period  of  the 
ventricular  systole ;  thev  replace  only  the  first  sound  of  the  heart,  and  are,  in 
a  great  measure,  limited  to  disease  of  the  aortic  orifice  or  its  valves. 

Conclusions  from  the  presence  of  a  Rough  Valvular  Mtirtnur. — 1.  The  sawing, 
filing,  grating  and  valvular  murmurs  are  to  be  regarded  as  nothing  more  than 
bruit  de  Soufflet  exaggerated.  2.  They  are  limited  to  the  period  of  the  first 
sound  of  the  heart,  and  accompany  only  the  systole  of  the  left  ventricle.  3. 
They  are  only  heard  in  cases  of  organic  disease  of  the  valves  or  orifices.     4.  The 


grating  valvular  murmurs  do  not  necessarily  indicate  either  osseous,  calcare- 
ous, or  cartilaginous  degeneration  of  the  valves  or  orifices. 

The  abnormal  sound  heard  most  frequently  in  the  arteries  is  bruit  de  soufflet. 
In  a  state  of  health,  the  blood,  in  its  passage  through  the  large  arteries,  causes 
wch  fihght  friction  that  very  liUle  sound  ia  produced ;  this  is  short,  single,  and 
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repMe^nt  eqaftiintermls,  fVom  sixty  to  eighty  tunes  in  a  minute,  and  is  Byii«^ 
ohitmdus  with  the  ventricnlar  ay  stole,  and  with  the  pnlse.  If  slight  pressure 
be  made  ojjon  the  vessel  with  the  finger,  or  with  the  stethoacopo,  this  sound  in^ 
oresSsm  in  intensity ;  and  if  the  pressure  be  increased,  it  is  converted  into  a 
murmur,  having  the  character  of  bruit  de  souffiet.  Increase  of  friction  be- 
tween the  blood  and  the  lining  raombrane  of  a  healthy  vessel,  produced  by 
merely  dhntnishing  the  channel  through  which  the  current  flows,  is  therefore 
tuffidient  to  produce  a  murmur  in  a  large  artery. 

Again,  one  of  the  most  important  properties  of  the  blood  is  its  viscidity.  In 
some" morbid  conditions  of  the  system  this  property  is  impaired;  the  blood  be- 
comes impoverished,  attenuated,  and  watery ;  the  red  globules  diminish  f  serum 
•uperabounds ;  and,  as  a  natural  consequence,  the  viscidity  of  this  fluid  is  less 
than  natural.  In  other  cases  the  actual  amount  of  blood  in  the  system  is  di- 
minisfacd,  as  after  profuse  haemorrhage,  or  when  venesection  has  been  carried  to 
«n  extreme  degree.  In  both  these  cases,  the  amount  of  friction  between  the  blood 
and'the  lining  membrane  of  the  arteries  must  necessarily  be  greater  than  nat- 
ural 7  and  this  increased  friction  is  capable  of  developing  a  murmur  analogous 
to  the  bruit  de  soufflet  produced  by  pressure  upon  a  neat  thy  vessel.  In  order 
that' the  murmur  may  De  well  marked,  it  is  necessary  that  a  certain  degree  of 
velocity  of  the  current  above  the  natural  standard  should  occur  in  addition. 

The  arteries  in  which  bruit  de  soufflet  is  most  commonly  heard  are  the  aorta^ 
the  <^otids  and  subclavians,  the  iliac  and  femoral  arteries.  It  may  be  heard 
in  any  one,  or  in  all  these  vessels,  when  the  blood  is  propelled  with  increasecl 
foro«  imd  velocity  through  them ;  or  when  the  calibre  of  the  artery  is  dimhi- 
ished  by  pressure  from  without ;  or  when  the  coats  of  the  arteries  have  lost 
theit  natural  and  healthy  st<ate  of  tension ;  or  when  the  blood  is  more  or  less 
Attefhuoted,  owing  to  its  watery  parts  being  increased,  and  the  red  globules  di- 
minished,—the  result  of  profuse  hemorrhage,  or  of  a  chlorotio  state  of  the-^ 
«ystem.  The  latter  are  frequently  accompanied  by  the  abnormal  sounds 
yiresenily  to  be  described)  which  have  their  seat  in  the  veins ;  in  these,  alsO) 
the  action  of  the  heart  is  more  rapid  than  natural ;  and  the  arterial  bruit  de 
flouflfet  is  sometimes  aooompanied  oy  a  murmur  at  the  aortic  orifice,  depending 
Qpob  the  same  cause. 

The  bruit  de  soufflet,  which  has  its  seat  in  the  large  s^rteries,  has  been  mis- 
tftkeu  for  a  valvular  murmur,  particularly  when  it  has  its  seat  in  the  arch  of 
the  ncrta,  or  in  t^e  carotid  and  subclavian  arteries.  It  may  ahnost  always  bo 
distinguished, — 

1.  Bj  its  character,  which,  as  Dr.  Hope  observes,  is  "usually  a  mere  whiff." 
2.  By  Its  never  being  heard  at  the  period  of  the  ventricular  disatole  ^nd  the 
•ecood  sound  of  the  heart.  3.  By  its  being  usually  audible  over  several  arte- 
ries at  the  same  time.  4.  By  the  facility  with  which  the  murmur  is  altered 
by  tarying  the  amount  of  pressure  of  the  stethosco^,  by  which  it  is  converted 
into  a  hissing,  or  harsh  murmur.  5.  By  its  not  being  constantly  present;  bj 
its  Subsiding  occasionally  when  the  circulation  becomes  tranquil,  and  return- 
ing when  palpitation  ensues.  6.  By  the  general  signs  of  anaemia  being  present. 
7.  B^y^  the  absence  of  the  physical  or  general  signs  of  organic  disease  of  the 
heaH.  8.  By  its  entirely  disappearing  under  treatment  calculated  to  relieve 
the*tofldmio  state  of  the  system. — Medical  Gazette,  Sef4.  6,  1850,  p.  397. 


a9.vi*SPECIAL  RULKS  TO  BE   FOLLOWED  DURING   AUSCULTATION 
OF  THE  CIRCULATORY  ORGANS. 

By  Professor  nsriNBTT.  Edinburgh. 

[In  a  conical  lecture,  this  able  physician  gives  the  following  speeial  rolee 
for  thtscnhation  of  the  circulatory  organs.] 

1.  In  listening,  says  Dr.Bennett,  to  the  sounds  produced  by  the  action  of 
the  heart  and  arteries,  we  should  pay  attention, — Ist,  to  the  impulse;  2d,  the 
dhdfraeter  and  rhythm  of  the  sounds ;  3d,  the  place  where  they  are  heard  loudest^ 
and  the  direction  in  which  they  are  propagated. 

You  shouM  oommenoe  the  examination  vj  feeHng  for  tho  spot  where  the 
ueXiOf  the  heart  botOm  aottiaBt  the  wftUs  ot*  the  ohest,  whi^  will  enaUe  joa. 
XXII.— 8 
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to  jadgo  of  the  impolBe.  This  aoertained,  place  your  slethoeeope  immodiafajly 
OTer  it  and  Ueten  to  the  sounds.  Then  pkoe  the  instrument  above,  and  a  lit- 
tle to  the  inside  of,  the  nipple,  near  the  marg^i  of  the  sternum,  and  listen  to 
the  sounds  there.  In  the  one  situation  you  will  hear  the  first  or  systolic 
■ound,  in  the  other  the  second  or  diastolic  sound  loudest. 

3.  If  anything  different  from  the  normal  condition  be  discovered  in  either 
one  or  the  other  position,  or  in  both,  they  should  be  again  carefullv  examined* 
and  by  moving  the  stethoscope  below  and  round  the  apex  of  tlie  heart,  or 
above  in  the  course  of  the  aortic  arch  or  cartoids,  on  the  nght  and  left  dde^ 
&c.,  &c.,  it  should  be  ascertained  at  what  pcMut,  or  over  w&it  space,  the  ab- 
normal soteds  are  heard  loudest,  and  whether  they  be  or  be  not  propagated  in. 
the  course  of  the  lar^  vessels.  Occasionally  listening  over  the  back  in  th* 
oourse  of  the  descending  aorta  may  be  useftd. 

4.  When,  during  the  above  examination,  we  discover  a  new  source  of  im- 
pulse and  of  souna  in  one  of  the  large  vessels,  this  must  be  especiallv  examined, 
the  limits  of  such  impulse  and  sound  carefully  ascertained, — whether  thej 
be  or  be  not  synchronous  with  those  originating  in  the  heart, — their  direo- 
tion,  &c. 

5.  Under  ordinary  circumstances,  the  re^iratory  do  not  interfere  with  the 
detection  of  the  carmac  sounds;  but  where  the  former  are  very  loud  and  the 
latter  indistinct,  it  is  useful  to  <tirect  the  individual  to  hold  his  breath  for  » 
few  moments.  Sometimes,  the  impulse  and  sounds  of  the  heart  are  heard 
better  by  directing  the  patient  to  lean  forward ;  they  may  fJso,  if  necessary*, 
be  exaggerated  and  rendered  more  dbtinct  by  direbting  him  to  walk  up  and 
down  ouickly,  or  make  some  exertion  for  a  short  time. 

Of  the  Sowids  elicited  by  the  Circulatory  Organs  in  Health  and  Disease. — Oa 
placing  your  ear  over  the  cardiac  region  in  a  healthy  person,  you  will  feel  » 
Dmting,  and  hear  two  sounds,  which  have  been  likened  to  the  tic-tao  of  % 
watoh,  but  to  which  they  bear  no  resemblance.  They  may  be  imitated,  how- 
ever, very  nearly,  as  pointed  out  by  Dr.  Williams,  by  pronouncing  in  succeo- 
■on  the  syllables  lupp^  dupo.  The  first  of  these  sounds  which  is  dull,  deep» 
and  more  prolonged  than  the  second,  coincides  with  the  shook  of  the  apex  of 
the  heart  against  the  thorax,  and  immediately  precedes  the  radical  pulse :  it 
ha»  its  maximum  intensity  over  the  apex  of  the  Leart, — ^below  and  somewnai 
to  the  outside  of  the  nipple.  The  second  sound,  which  is  sharper,  shorter, 
and  more  superficial,  has  its  maximum  intensity  nearly  on  a  level  with  the 
third  rib,  and  a  little  above  and  to  the  right  of  the  nipple — near  the  left  edg0 
of  the  sternum.  These  sounds,  therefore,  in  addition  to  the  terms  first  and 
second,  have  also  been  called  inferior  and  superior,  long  and  short,  dull  and 
riiarp,  systolic  and  diastolic, — aU  whidi  expressicms,  so  mr  as  giving  a  name  ia 
eoncemed,  are  synonymous. 

The  two  sounds  are  repeated  in  couples,  whichr  if  we  commence  with  the 
first  one,  follow  each  other  with  their  mtervening  pauses,  thus — 1st,  There  ia 
the  long  dull  sound  coinciding  with  the  shock  of  the  heart ;  2nd,  There  is  % 
short  pause ;  3rd,  The  short  eSarp  sound,  and  4th,  A  longer  pause, — all  which 
oorrespond  with  one  pulsation.  In  figures,  the  duration  of  these  sounds 
and  pauses  by  some  have  been  represented  thus, — the  first  sound  occupies  a 
third,  the  short  pause  a  sixth,  the  second  soimd  a  sixth,  and  the  long  pause  a 
third.  Others  have  divided  the  whole  period  into  four  parts ;  of  which  the 
two  first  are  occupied  by  the  first  sound,  the  third  by  the  second  sound,  and 
the  fourth  by  the  pause.  The  duration,  as  well  as  the  loudness,  of  the  sounds^, 
however,  are  very  variable  even  in  health,  and  are  influenced  by  the  force 
and  rapidity  of  the  heart's  action,  individual  peculiarity,  and  fonp  of  the 
thorax.  Their  extent  also  differs  ^atly.  They  are  generally  distinctly  heard 
at  the  precordial  redon,  and  diminish  in  proportion  as  we  withdraw  the  ear 
from  it.  They  are  less  audible  anteriorly  on  the  ridit  side,  and  still  less  so 
posteriorly  on  the  left  side.  On  the  right  side  posteriorly  they  cannot  be  heard. . 
Their  tone  also  varies  in  different  persons ;  but  in  health  they  are  free  from  a 
harsh  or  blowing  character. 

Great  diversity  of  opinion  has  existed  regardinj;  the  causes  of  these  sounds^ 
— ^  of  which  you  wul  of  course  have  heard  disoaaaed  before  coming  here. 
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Yoa  must  never  forget,  however,  the  cardiao  actaons  which  coincide  with  them ; 
fbr  our  reascming  trom  any  changes  we  may  detect,  will  entirely  depend  upon 
onr  knowledge  of  these.  We  may  conader,  then,  that  there  ooincioe  with  the 
i&ret  sound, — 1st,  The  impulse,  or  striking  of  the  apex  aeainst  the  thoracio 
walb;  2nd,  Contraction  of  the  ventricles;  3rd,  Rushing  of  the  blood  through 
tiie  arctic  orifices ;  and  4th,  Flapping  together  of  the  aurioulo-ventricuEur 
valves.  There  coincide  with  the  second  sound, — 1st,  Rushing  of  the  blood 
through  the  auriculo- ventricular  valves:  and,  2nd,  Flapping  together  of  the 
aortic  valves.  Contraction  of  the  auricles  immediately  precedes  that  of  the 
ventricles.  The  result  of  numerous  pathological  observaUons,  and  of  many 
experiments,  is  that,  in  health,  the  fii^  sound  is  produce^  by  the  combinea 
action  of  the  auriculo-ventricular  valves  of  the  ventricles,  and  of  the  rushing 
of  the  blood,  which  sound  is  augmented  in  intensity  by  the  impulsion  of  the 
heart's  apex  against  the  thorax ;  whereas  the  second  sound  is  caused  only  by 
the  flapping  together  of  the  sigmoid  valves.  t 

Witn  the  cardiac  as  with  the  respiratoiy  sounds,  the  alterations  which  taki 
place  during  the  disease  may  be  divided  into, — Ist,  Modifications  of  the 
flounds  heard  in  health ;  2nd,  New  or  abnormal  sounds. 

L  Modifications  of  the  Healthy  Sounds. — ^These  refer  to  the  variations  the 
healthy  sounds  present  in  their  seat,  intensity,  extent,  character,  and  rhythm. 

Seat. — The  sounds  may  be  heard  at  their  maximum  intensity  lower  than  at 
the  points  previously  inmcated  as  in  cases  of  dilated  hypertrophy  of  the  left 
vonmcle,  enlargement  of  the  auricles,  or  of  tumours  at  the  base  depressing 
iiie  organ.  They  may  be  higher  owing  to  any  kind  of  abdominal  swelling 
pushing  up  the  oiaphragm.  fhey  may  be  more  on  one  side  or  the  other,  in 
eases  where  the  heart  is  pushed  laterally  by  effusions  of  air  or  fluid  in  a  pleural 
eavity.  Various  other  circumstances  may  also  modify  their  natural  position 
saoh  as  tumors  in  the  anterior  or  posterior  mediastinum,  aneurisms  of  the  large 
Tenels,  adheaons  of  the  pericardium,  deformity  in  the  bones  of  the  chest,  &0m  &Qi 

intensity  and  Extent. — These  are  diminished  in  cases  where  the  heart  ie 
alroi^ed  or  softened ;  when  there  is  pericardial  effusion,  concentric  hyper- 
tn^y  of  the  left  ventricle,  or  emphysema  at  the  anterior  border  of  the  left 
long.  They  are  increased  in  cases  (»  dilated  hypertrophy,  of  nervous  palpit^ 
tions,  and  when  neighbouring  portions  of  the  umg  are  indurated,  especially  ia 
eertain  oases  of  pneumonia  and  phthisis  pulmonaus. 

Character. — The  sounds  become  clearer  or  duller  than  usual  according  a^  the 
walls  of  the  heart  are  thinner  or  thicker.  Occasionally  they  sound  muffled 
in  cases  of  hypertrophy  w  softening  of  the  muscular  walls.  Not  un&equently 
there  is  a  certain  degree  of  roughnessy  which  is  difficnlt  to  determine  as  being 
healthy  or  morbid.  Occasionally  it  ushers  in  more  decided  changes ;  at  others^ 
eontinues  for  years  without  alteration. 

Rhythm  or  Time. — I  need  not  say  that  the>  frequency  of  the  pulsations  differs 
greatly  in  numerous  diseases  altogether  independent  of  any  special  disease  in 
3ie  heart.  In  certain  cardiac  affeotioms  however,  the  beats  are  intermittent,  in 
others  irregular — that  is,  they  succeed  each  other  at  unexpected  intervals. 
The  rmmber  of  the  sounds  also  varies.  Sometimes  only  one  can  be  distin- 
guished, it  being  so  prolonged  as  to  mask  the  other.  Occasionally  three  or 
even  four  sounds  may  be  heard,  depending  either  on  reduplication  in  the 
action  of  the  valves  when  diseased,  or  on  want  of  synchronism  between  the 
two  sides  of  the  heart.  Not  unfrequently  the  increased  and  irregular  move- 
ments of  the  organ,  combmed  with  the  sounds,  are  of  such  a  character  as  to 
receive  the  name  of  tumultuous. 

n.  New  or  abnormal  Sounds. — These  are  of  two  kinds :  lst,IFriction  mnr* 
murs;  2d,  Blowing  or  vibrating  murmurs.  Dr.  Latham  has  called  them 
exocardicd  and  endocardial.  I  am  in  the  habit  of  denominating  item  pericardial 
and  valvular. 

Pericardial  or  Friction  Murmurs. — The  murmurs  are  the  same  in  character, 
and  originate  from  the  same  causes  as  the  friction  noises  connected  with  the 
pulmonary  or^ns.  It  is  only  necessary  to  observe,  that  occasionally  they  are 
BO  soft  as  closely  to  resemble  blowing  murmurs,  from  which  they  are  only  to 
be  distingmahea  by  their  soperficial  character  and  linuted  extent. 
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Vahiilar  «r  Vibrating  Mnmmrs, — These  miirmurs  vary  gnaiM j  m  oliaraabM^  -n  •  - 
— ifORie  bdng  so  soft  as  to  resemble  the  passage  of  the  gentlest  wiad;  other»i(*j 
are^iko'  the  blowing  or  puff  from  the  nozzle  of  a  bellovrs  (bdlotos  muwrnrg  ;) .  . 
whilst  others  are  harsher,  resembling  the  noise  produced  by  ^atmg^  fii^ng*   ' 
sawMfr^ke.    They  are  all  occasioned,  howeveri  by  diseases  interferiog  with  the    • 
lUneti'ons  of  the  valves.     Sometimes  these  do  not  close,  and  the  blood  conne- 
^mtly  regurgitates  through  them ;  at  others,  whilst  this  is  the  case,  they 
are   constricted,  indurated,    roughened,  and  even   calcareousy^ —  whence  the     - 
hane^er  Bounds.    They  may  be  single  or  double,  and  have  their  origin  either  in 
the  arurioulo- ventricular  or  arterial  valves,  or  in  both  at  once, — ^the  detectiQii     - 
•f  which  constitutes  the  diagnosis  of  the  special  diseases  of  the  organ.   Occa» 
monally  these  sounds  resemble  mvAical  nctes^  more  or  less  resembling  the  oooing 
•f  wdove,  singing  or  twittering  of  certain  small  birds,  whistling,  tinkling,  &Cv, 
Ac.     These  depend  either  upon  excessive  narrowing  of  the  orifioias,  or  upon  any    • 
eau^'  which  induce  vibrations  of  solids  in  the  current  of  blood, — as,  when 
ih A%  are  perforations  in  the  'valves,  irregularities  of  their  margins,  etring>lika    : 
or  other  shaped  exudations  on  their  surmce,  &c.,  &o. 

Ammttaii&n  of  the  large  vessels. — On  listening  through  the  stethosoc^  plaoed 
over  the  arteries  in  the  neighbourhood  of  the  heart-,  we  hear  the  saine  sounds  oo  .^ 
aT9 produced  at  the  sigmoid  valves,  propagated  along  its  course,  but  m(H^  in- 
distinct as  we  remove  the  instrument  from  the  base  of  the  heart.  Those  whitdi . 
ftrettoretiistant  have  only  one  sound,  which  is  synchronous  with  their  im-    . 
pulse  and  their  dilatation.    This  sound  .is  of  a  dull  character,  but  in  heidth  :i 
ilvrayssoft. 

hi  4he  various  condilsons  of  disease  we  have  a  sin^  or  double  bellowooonn^  >  \ 
oritTnoybeharsh,  grating,  rasping;  &o.    In  the  fSst  place,  you  must  aaoei^- » 
loin.' whether  any  of  these  sounds  are   propagated  along  the  artery  from. •) 
thtflieart,  which  you  wHl  know  by  Mstening  over  its  course  from  that  organ,    * 
and' obaerviyg  whether  th^y  increase    as  you  proceed  towards  itw     If  the 
sound  have  an  independent  origin,  it  may  originate  from  disease  of  the  in* 
temal  surface  of  the  artery^  when  it  will  be  harsh  in  proportion  to  the  rollgh^    ■ 
nesff^  from  stricture  of,  or  pressure  on  the  vessel,  or  from  its  dilatation.    Gen- 
erally spiking,  the  more  dilated  and  superficially  seated  the  vessel  is,  tfce.:» 
sharper  is  the  sound.     Sometimes  there  is  a  double  murmur  in  the  course  of  a    : 
"vesB^  having  an  undoubted  independent  origin.    This  is  most  common  in 
case^  where  there  is  an  aneurismal  pouch,  into  which  the  blood  passes  in  and  '  • 
oafr  through  an  opening  narrower  than  the  swelling  itself.    Occasionally  one    j 
or  koth  such  murmurs  may  possess  somewhat  of  a  metallic  ringing,  or  even  .  > 
nusieal  eharacter,  when  the  mu^ns  of  the  opening  are  probeSly  tense  and  >■ 
thrown  into  peculiar  vibrations. 

\  have  already  told  you  never  to  form  a  conclusion  from  auscultation  alono; 
£v<Bn  when  combined  with  percnssion,  it  is  not  safe  to  fomi  a  diagnosis  without  .  • 
a  iwowledge  of  all  the  circumstamces  of  the  caee.    Hence,  why  I  repudiate    . 
tho86  rules  which  have  been  published  in  books,  that  have  for  their  object  the 
establishment  of  opinions  fr*om  physical  signs  alone.     At  t^e  scune  time,  there 
oan  be  no  doubt  that  percussion  and  auscultation  are  abeolotely  essential  to  (^' 
proper  investigation  of  maladies,  although  not  more  eo  than  other  modes  of   • 
inquiry.     I  have,  therefore^  thought  it  best  to  give  you  a  condensed  resume  of    . 
tfie  ^mnds  which  may  be  heard  by  auscultation  of  the  lungs,  heart,  and  largo  - 
▼essels,  pointing  out  a  few  of  the  diseased  states  in  which  they  may  be  eome* 
times  (not  always)  heard,  and  especially  indicating  the  physical  conditions  on 
which  they  are  supposed  to  depend.    Iheir  true  diagnostic  value  can  only  be 
Jeamedbythe  careful  examination  of  individual  isaseB.^-Mcnthiy  Jovimal't/ 
Med.  Science,  Nov.,  1850,  p.  447. 


30.— RHEUMATIC  PERICARDITIS. 

Reporteii  by  l>r.  CiuftUf  s  Kji»o. 

[As  cases  of  periosarditis^iro  now.oo^very  froqaaatlj  nwt  1rilfcf^iwiiig^;nineh.  J 
Bore  narrowly  looked  for  than  was  the  oase  formerly — and  as  the  views  ef 
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the  natare  and  treatment  of  the  disaaso  have  somewhat  changed,  the  follow- 
t**' ins  mayTRil  be  nrnntorosting  to  our  readers.l  f 

Few  iiiseaseB  are  more  obaoure  in  their  origin — lew-move  iasidaons  and  daa- 
"  '«Mous  if  neglected.  The  very  easential  natajre  ef  the  crgan  engaged  ftX{dainB 
"  ^imis,  as  well  as  the  very  general  constitational  disturbance  that  always  aoooni* 
.'>  panics  the  affection.  In  rheumatic  psrioardlfcis,  we  have^  possibly,  two  sepatate 
'•>  #midt(ion9  of  ^k»  eyatem  to  contend  <against:  one,  a  coagnlable  oonditioa  of 
^'  the  blood,  in  which  the  fibrin  becomes  increased  in  quantity,  and  is  merely 
1  held  in  solution  in  the  serum ;  the  other,  a  state  of  actual  arthritis,  ORanuto 
- '   inflammation  of  the  joints,  seldom  or  nev^r  going  on  to  effusion  or  suppara- 

<  tion.    An  old  opnion,  coming  again  to  the  light,  would  ascribe  the  disease  is 

V  ^  nmaterjes  morbi  in  the  blood,  of  which  we  know  little,  but  that,  as  this  fibrin 
*    increases  in  the  blood  in  rheumatism,  the  blood^oorpnscles  decrease,  the  fiit^ 

*< :  natters  of  the  blood  also  increasing ;  that  a  development  of  lactic  acid  takes 
-;  place  at  the  same  time  in  PronVs  secondary  assimilative  process^  always  fevanced 
t.:  la  the  deposits  of  the  nrine,^  in  the  perspiration,  &c. 

Whether  all  these  changes  are  sufficient  to  account  for  Uie  great  can8titii> 
lional  disturbance  of  rheumatism,  or  are  merely  links  of  a  chain,  beginning  in 

*  a  profound  disturbance  of  the  organic  nervous  system*  and  conveyed  to  the 
•*-f  ^vasealar  system,  and  of  course  to  the  blood,  may,  perhaps,  be  still  open  te 
->M<flpecnlation.  That  a  powerful  impression  by  chills  or  cold  on  the  n^nvonasys- 
■*  •  4em,  however^  is  t^e  starting  point  of  the  disease  in  many  casee^  there  aua  be 

BO  doubt.  The  disease  is  very  common  among  the  poor  &om  this  cause,-^4bunf 
'  and  cold,  externally,  preventing?  the  generation  of  animal  heat  so  oonaeatea 
V*  with  the  proper  functional  activity  of  the  organic  system  of  nerves,  influnnccA 
■  >  also  and  i^gravated  by  atmospheric  influences.  The  several  complicatioiia  we 
f>   neet  with  depend,  possibly,  on  pre-existing  lesion,  or  disorders  of  tlie  naiikstt* 

*  '  lar  <n|^ns  engaged ;  that  of  pericarditis,  on  some  specific  connexion  between 
*•  «)Mttmatio  inflammation  of  fibroos  tissues,  and  the  membrane  sorroundiogfthe 

heart,  which  we  cannot  yet  exactly  explain. 
The  irambor  ^  eases  of  pericarditis,  in  connexion  with  rheomatuani«  ito  be 

V  'gMtin  largo  hospitals  like  Guy's  and  St.  Thottss's  must  be  familiar  to  the 
'<^ leader.  <^  course,  the  case  following  in  this  report,  (selected  out  of  many 
^'  lOthers),  under  the  asnduous  care  of  Dr.  Barlow,  caaxtot  piretend  to  mneh  ne- 

r  velty ;  yet  as  exhibiting  the  more  improved  treatment  at  present  used,  andihe 
"^  genend  manageab^eness  of  such  cases,  it  cannot  fail  to  bo  of  interest. 

•  The  treatment  of  aericarditis  has  recently  undergone  considerable  JBaotBfica^ 
*i  'Hem.  Taking  blood  ay  venesection,  which  would  first  suggest  itself,  thoagk 
- '  neoessaTy  m  some  canes,  in  others  is  all  but  inacboissiblo,  it  lias  been  reoenUy 
'  ehown  by  Boachardat,  that  rheumatism  may  even  be  induced  by  the  coagalar 
«     ble  state  of  the  blood,  the  result  of  repeated  bleedings.     Every  partioulaecase^ 

*  ef  eoursa,  vrill  require  a  different  line  of  action.  Veaesoctioa  afler  the  middle 
'   ef  the  first  week,  as  a  general  rule,  virill  lengthen  the  period  of  reoQfvery,4kn4 

*"  Biany  cases  will  not  require  bleeding  at  all. 

The  local  abstraction  of  blood  in  rhcmnatio  pericarditis  will  be  always  feoni 
J'    the  most  beneficial.    The  treatment  must  vary,  as  we  have  U>  treat  patients 

<  iU-iSdd  and  etidated  in  cities,  or  healthy  and  full  o(  red  blood  in  the  ooun^. 
*  A«timony,  alkalies,  nitre,  and  ooldiioum,  are  very  viduable.  The  exhibition 
>  -  «f  mercnry  has  been  lately  dwdt  upon,  tiie  general  impression  being  thai' its 

beneficial  effect  will,  in  a  great  measure,  depend  on  tiie  period  at  wmoh  .it  it 

g'ven.     If  early  in  the  disease  it  will  prove  much  more  satisfactory  than  latety 
I  action  being  more  properly  directe^i  to  prevent  the  deposition  of  organisa- 
We  matter  in  the  pericaraium  than  to  remove  it  afkerwaras.    Indeed,  our  late 
statistics  would  go  to  prove  that  saHvation  has  no  very  marked  effect  on  the 
disease  at  all,  the  ceasing  of  the  friction  sound,  according  to  Taylor,  being 
I  mere  of  a  coincidence  than  really  brouf^t  about  through  the  agency  of  the 
^  'fldneral.    As  to  the  use  of  tartar  emetic  to  remove  inflammation,  perhaps  Iheie 
^-^ isno difforence  of  opinion;  the  dangerous  effects  of  this  vduable  modiniiie 
"  hafing  little  or  no  existence  Except  in  the  estimate  of  those  who  havs^  moL 
■liidi^  its  effects. 
{Cam. — Margaret  B;,  aged  20^  nogle,  had  safinred  fbraMxly  ftom  sheuma* 
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tiflm,  and  lately  very  mnch  from  debiHty,  and  irregular  menstarnation.^  She 
explained,  on  admission  into  Guy's  hospital,  of  burning  hot  pains  in  the 
joints,  and  all  the  accompanying  symptoms  of  rheumatic  fever.  The  hearths 
aotion  was  found  to  be  c[uite  normal  as  well  as  the  impulse,  a  very  feeble 
bruit  being  perceptible  with  the  first  sound,  particularly  over  the  valves.  The 
second  sound  free.  Ordered  pills  with  antim.  tart,  and  calomel,  and  a  draught 
for  the  morning,  with  senna  and  vin.  colchici,  to  be  kept  very  quiet,  and  to 
get  simple  drinks,  without  food.  As  the  symptoms  of  pericarditis  graduallT 
came  on,  with  acute  pain  below  the  left  nipple,  between  the  fifth  and  sixth 
ribs,  a  rubbing  sound  was  detected  with  the  systole,  and  occasionally  of  a  "  to 
and  fro"  character.  Cupping  glasses  were  now  put  on,  and  §vj.  oflilood 
drawn  from  the  cardiac  region,  the  former  medicines  being  continued.  Al- 
though the  "  rubbing  sound"  continued  for  six  days  longer,  the  general  6ymp> 
toms  oegan  to  improve ;  but  the  bruit  be^n  to  be  traceable  along  the  aorta. 
She  was  now,  in  addition  to  the  same  medicines,  orde^  a  blister  to  the  re^on 
of  the  heart.  In  a  week  after  this,  the  pericarditic  symptoms  had  entirelj 
disappeared,  although  she  had  sufiered  some  little  relapse. J 

It  IS  not  speculating,  perhaps,  too  widely  of  our  present  purpose  to  say,  if 
this  young  woman  had  oeen  treated  by  any  of  the  neroic  plans  of  treatment 
formerly  m  vogue,  she  would  be  still  a  patient  in  a  debilitated  state  in  hospi- 
tal. Ine  practical  &ct  for  our  consideration  is,  that  bleeding  lengthens  out 
the  period  of  recovery,  and  if  not  used  early,  so  as  to  counteract  the  inflana- 
mation  at  its  commencement,  its  use  afterwards  becomes  more  and  more  doubt- 
ful. The  experience  of  difierent  practitioners  will,  of  course,  differ  with  re- 
spect to  this  remedy  and  mercury,  but  a  good  deal  may  be  explained  by  the 
oharacter  of  the  different  patients  under  oteervation, — whether  stout  and  well 
fed  in  the  country,  or,  as  is  unhappily  too  often  the  case,  ill  fed  and  badly  nour- 
ished in  cities, — the  safer  rule,  at  least  in  cities,  is  not  to  debilitate  further  if 
it  can  possibly  be  avoided. 

Pericarditis,  under  any  mode  of  treatment,  I  need  scarcely  remark,  is  a  very 
dangerous  disease ;  the  mere  effusion  may,  by  its  pressure,  so  embarrass  the 
heart  as  to  bring  on  fatal  consequences.  Again,  it  may  produce  the  most  op- 
posite results  as  regards  this  organ ;  atrophy  from  pressure ;  hypertrophy  and 
cartilaginous  hardening  of  the  walls  of  tnis  viscus,  and  even  mtal  softening. 
When  pericarditis  does  not  end  in  resolution,  the  next  best  thing  is  poesiblj, 
adhesion  of  the  oppoate  surfaces  of  the  periciyrdium :  this,  also,  is  a  verY 
serious  change  in  the  organ.  The  constant  association  of  endocarditis  with 
inflammation  of  the  pericardium  explains,  also,  many  of  those  organic  dis- 
eases so  fatal  and  so  trying  to  the  ingenuity  of  the  practitioner.  For  all  these 
reasons,  indeed,  pericarditis  is  a  disease  thiat  cannot  be  too  deeply  studied,  and 
that  should  not  be  allowed  to  go  on  one  day  longer  than  can  possibly  be  helped. 
In  renal  diseases,  and  in  rheumatism,  we  should  always  look  out  for  it. 
Pericar(}itis  b  much  commoner  in  children  than  generally  suspected ;  no  doubt 
laying  the  groundwork  of  those  multitudinous  cases  of  organic  disease  of  the 
heart  met  with  in  after  life.  One  of  our  pervading  errors,  perhaps,  has  been 
to  look  on  rheumatism  as  a  mere  local  disease,  and  pericarditis  a  metastams. 
Nothing  can  be  more  erroneous.  Rheumatism  is  a  strictly  constitutional  dis- 
ease, and  this  very  serious  disease  of  the  pericardium  an  intregal  portion  of 
it,  perhaps  from  the  beginning. — Med.  TimeSy  Aug.  10, 1850,  p.  143. 


31.~CASE  OF  PURPURA,  WITH  REMARKS  ON  THE  STYPTIC 
PROPERTIES  OF  OIL  OF  TURPENTINE. 

By  Dr.  Willia.m  Bvdd,  Physician  to  tli*  Bristol  Infirraary. 

iM.  A.  Rilev,  widow,  aged  65,  of  spare  habit  and  broken  health,  and  very 
^  rm.  For  the  last  twenty-one  montlis  she  has  suffered  much  from  wani^ 
being  often  without  sufficient  food  for  days  together,  besides  which,  asthma 
and  cough,  attended  with  profuse  expectoration,  have  added  much  to  her 
weakness.] 

Five  days  before  admission  she  discovered,  on  getUng  out  ef  bed,  that  her 
body  and  limbs  had  become  thickly  sprinkled  with  dark  purple  spots ;  she  also 
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^iMorred  that  her  urine  was  bloody,  and  in  the  course  of  the  same  day  she  bo- 
gan  to  bleed  profusely  from  the  mouth.  Her  stools  were  like  soot.  iShe  had, 
m  fact,  become  the  subject  of  purpura  hemorrhagica.  It  would  appear  from 
lier  account,  that  these  phenomena  came  on  quite  suddenly — a  fact  not  new  to 
the  history  of  the  disease,  but  probably  of  some  importance  as  to  its  pathology. 

On  the  following  day  she  grew  rapidly  worse..  Blood  flowed  from  the  mouth 
without  ceasing,  and  much  was  also  voided  in  the  stools  and  urine.  On  the 
17th  of  May  sne  reached  the  hospital  very  faint  rfnd  exhausted,  having  oome  on 
foot  from  her  own  house,  about  two  gun-shots  off.  Within  an  hour  after  her 
tkdmisfflon  I  was  summoned  to  her,  as  she  appeared  to  be  &st  sinking.  I  found 
her  in  a  state  of  alarming  collapse.  Her  body  and  limbs  were  thiclly  covered 
with  the  characteristic  ecchymoses,  whose  peculiar  purple  colour  first  gave  the 
name  to  the  disease.  These  ecchymoses  were  especially  numerous  and  thickly 
«et  along  the  shins  of  both  legs  and  the  corresponding  aspect  of  both  forei^ms ; 
on  the  uiighs  and  upper  arms  they  were  more  wiaely  scattered,  and  on  the 
trunk  more  widely  stfll.  In  their  general  arrangement  they  were  strictly  sym- 
metrical. As  further  illustrative  of  this,  it  may  ue  mentioned,  that  there  was 
an  ecchymosis  in  the  outer  comer  of  each  eye,  and  one  at  each  angle  of  the  mouth. 
The  centre  of  those  at  the  comers  of  the  mouth  was  occupied  by  a  small  slough 
in  process  of  separation.  In  the  interior  of  the  mouth,  at  a  spot  corresponding 
to  me  centre  or  the  right  cheek,  there  v^as  a  amilar  slougti,  nearly  an  inch 
long,  and  about  half  an  inch  broad.  Blood  was  oozing  very  freely  from  under 
the  detached  border  of  all  these  sloughs.  On  the  outside  of  the  cheek  was  a 
large  bruise  mark,  corresponding  to  the  seat  of  the  slough  within.  Numerous 
large  blotches  or  bruise  marks  of  the  same  kind  were  plentifully  scattered  over 
the  surface  generally.  In  addition  to  these,  the  following  particulars  were 
noted  in  the  course  m  the  day :  gums  firm  and  of  natural  colour ;  stools  sooty  and 
like  coffee-grounds ;  urine  the  colour  of  blood,  highly  albuminous,  and  throw- 
ing down  on  being  allowed  to  stand,  a  layer  of  gramous  blood,  occupying  about 
one-sixth  of  the  ^ole  depth  of  the  duid. 

Face  pallid,  without  yellowness,  and,  with  the  exception  of  the  large  blotch 
already  mentioned,  free  from  ecchymoses.  Tongue  and  interior  of  mouth  much 
blanched.  Debility  extreme ;  fikintness  on  every  change  of  posture ;  tongue 
tremulous ;  pulse  100,  small  and  weak ;  no  febrile  movement ;  appetite  tolera- 
bly good ;  tmrst  natural ;  no  enlargement  of  liver  or  spleen ;  extremities  cold. 
Cou^h  freouent ;  expectoration  copious ;  sputa  opaq^ie,  greenish,  diffluent ;  phyei- 
-4sal  signs  01  a  high  degree  of  emphysema,  with  catarrhal  rftles. 

I  oiniered  her  to  be  ^ut  on  a  generous  and  varied  diet,  including  meat  and 
vegetables,  milk,  and  eight  ounces  of  inne.  In  the  shape  of  medicme,  she  vras 
io  take  two  scruples  of  chlorate  of  potash  duly,  and  ten  grains  of  extract  of 
krameria,  in  a  wine-glassful  of  the  decoction  of  logwood,  every  four  hours.  Mj 
colleague,  Mr.  Morgan,  directed  the  blee4in^  sloughs  to  be  *^  mopped"  frequently 
with  a  dossil  of  lint  soaked  in  oil  of  turpentme. 

The  effect  of  this  measure  was  immediate.  The  blee<ting  ceased  from  th« 
moment  of  the  first  application  of  the  turpentine,  and  did  not  afterwards  return ; 
the  sloughs  soon  came  away,  and  in  a  few  days,  under  the  continuance  of  the 
flame  treatment,  the  sores  were  healed. 

On  the  other  hand,  there  was  not  the  slightest  check  put  to  the  other  symp- 
toms. The  urine  continued  to  be  as  much  charged  with  blood  as  ever ;  the 
evacuations  as  black  and  sooty ;  and  fresh  ecchymoses  made  thdr  appearance  in 
great  number  from  day  to  day.  Wherever  any,  even  the  slightest,  pressure 
was  made,  a  large  bruise  mark  was  sure  to  be  seen  shortly  after.  The  bodily 
weakness  increased  rapidly,  and  it  soon  became  plain  that,  unless  means  oould 
be  taken  to  stay  the  loss  of  blood,  the  poor  woman  could  not  survive  many 
days  longer. 

Matters  bemg  at  this  pass,  on  tlie  21st,  after  four  da^rs  trial,  the  chlorate  of 
potash  and  astringents  were  given  up  as  of  no  aviul,  and  in  Ueu  thereof 
twenty  minims  of  oil  of  turpentine,  in  emulsion,  were  ordered  to  be  taken  every- 
fdx  hours.  An  immediate  amendment  followed  the  change  of  the  plan.  Before 
four  doses  of  turpentine  hid  been  ^ven  all  hemorrhage  had  ceased.  On  the 
ifidlowlng  day  the  urine  was  pale  and^transparent,  free  from  albumen,  and  every 
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otfaer  traoe  of  blood ;  blood  oeaaed  to  appear  ii^  the  QYacuataonafiwm.tbaJtHir^ 
and  no  new  ecchymoeis  occurred  on  the  surface  of  the  body. 

On  the  28th,  seven  days  after  beginning  the  use  of  turpentine,  the  blood  ex- 
trava»ated  into  the  conjunct! vaB  had  nearly  disappeared,  and  the  epota  OYorthe 
body  generally  had  much  faded. 

-  Meanwhile,  the  patient  had  gained  greatly  both  in  flesh  and  strength.  Her 
recovery  suffered  no  interruption,  and  on  the  2l6t  of  June  sholoft  the  hospital 
much  improved  in  health  and  condition.  The  turpentine  waa  continued  for  & 
fortnight  only.  On  the  4th  of  June,  there  being  no  trace  of  purpura  remain- 
ing, it  was  given  up,  as  of  no  further  need.  On  the  25th  of  May,  the  evepine 
dose  was  vomited.  One  drop  of  creosote  was,  in  consequence,  added  to  each 
doee  of  the  emulsicm,  and  no  sickness  occurred  afterwards.  On  tlie  28tb.  there 
was  some  strangury,  bufc  this  ceased  at  once  on  a  slight  reduction  of  the  quantitj 
of  turpentine  taken. 

I  shall  not  detain  the  reader  from  what  be  must  already  sec  to  be  the  chief 
point  of  interest  in  the  case  just  related,  by  any  lengthened  comments  on  the 
subject  of  purpura  generally.  Materials  for  the  true  pathology  of  this  disease 
are  as  yet  wanting,  and  it  is  not  pretended  that  this  case  furnishes  any  addi- 
tion to  them.  On  this  matter  I  will  content  myself,  therefore,  with  a  ttngle 
remark.  Purpura  is  no  doubt  correctly  described  as  being  in  the  main,  a  cus- 
ease  of  the  blood.  But,  although  the  blocKi  may  be  principally  in  fault,  I  think 
it  is  going  too  far  to  assume,  as  many  do,  that  the  altered  state  of  tliis  fluid  i» 
the  direct  and  sole  cause  of  its  remarkable  tendency  to  escape  from  the  veteels- 
That  it  is  in  part  the  cause  of  this  tendency,  there  is  no  reason  to  doubt  ^  but 
that  it  is  wholly  so,  is  not  proved.  Although  nothing  of  the  kind  Ims  as  vei 
been  shown  by  direct  observation,  it  seems  to  me  more  than  probable  that 
weakness  of  the  vessels  themselves,  from  defective  nutrition  of  their  walls,  haa 
a  still  larger  share  in  the  result.  The  symmetrical  distribution  of  the  eochy- 
moaes  is  a  fact  which  is,  on  the  whole,  strongly  in  favor  of  this  view.  Did  time 
permit,  I  could  mention  others,  which*  seem  scarcely  to  admit  of  any  other  con- 
olusion. 

£qually  foreign  to  our  present  purpose  would  it  be  to  enter  at  length  into 
the  question  as  to  whether  there  be  any  relationship — pathological  or  other — 
between  purpura  and  scurvy.  To  show  that  these  two  diseaees  are  essentially 
distinct  requires  no  laboured  proof.  It  is  enough  to  appeal  to  the  striking  con- 
trast between  them  touching  the  circumstances  under  which  they  arc  known 
to  arise.  It  has  hm<r  been  finally  established  that  the  one  and  sole  cause  of 
senuine  scurvy  is  prolonged  absence  from  fresh  vegetables.  1  ersons  even  mo- 
aerately  suppliHl  >^ith  fresh  vegotables,  or  their  exprew<ed  juices,  never  get 
scurvy.  I'ersons  ever  so  abundantly  supplied  with  them  may  get  piu^ura  in 
its  worst  forms.  The  three  most  rapidly  fatal  cases  of  purpura  I  have  ever  seen, 
occurred  in  persons  who  fur  months  ijefort^  had  lived  chiefly  on  potatoea  and 
greens. 

In  scurvy,  fresh  vegetables  and  their  juices  are  a  spf^dy  and  infinllible  cure ; 
in  the  treatment  of  purpura  there  in  no  proof  that  ihcj  have  any  efficacy  be- 
yond that  which  thcypossci^s  as  neccdsary  constituent^iof  a  complete  and  whole- 
some diet. 

These  differences  are  fundamental,  and  it  is  clear  tliat  the  two  diseases  to 
which  they  belong  must  be  distinct  in  their  very  essence.  Both  may  be  ♦cha- 
racterised, more  or  h^sa  accurately,  us  diseases  of  the  blood  ;  and,  in  both,  tiiere 
is  a  peculiar  tendency  in  this  fluid,  to  esctipe  from  it^  vessels ;  but  here  all  sim- 
ilarity ends. 

These  consideratious  ar<%  however,  wide  of  our  present  mark.  'The  interest 
cf  the  case  of  IVl.  A.  Uile^,  is,  1  need  scarcely  say,  wholly  practical,  and  lies  in 
its  value  as  a  striking  illustration  of  the  styptic  properties  of  the  oil  of 
turpentine.  It  would,  of  course,  be  highly  unphilosophical  to  found  any 
o<nicluaons  as  to  the  efl&caoy  of  a  remedy  from  the  observation  of  its  effects  in 
m  aiDgle  case.  The  result  which  here  followed  so  closely  upon  tho  adioiniB> 
tration  of  turpentine  has,  however,  been  observed  before  in  other  oases  without 
■timber.  In  purpura,  especiallv,  its  virtues  hafs  long  been  knovm.  Tho  late 
Dr.  Whitlook  Nm^oU  believed  it  to  be  quite  a  specific  f<«  this. disease  in  it» 
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idiopathic  form,  and  to  judge  iroin  the  cuso  before  us,  he  was  not  so  far  wrong. 
I  may  add  that  since  this  case  occurred,  I  have  met  with  three  others  in  which 
hemorrhage  of  various  kinds  and  from  various  sources  ceased  at  onoe,  on  the 
administration  of  turpentine,  after  V)ther  medicines  had  failed.  Tho  first  of 
these  was  also  a  case  of  purpura  ;  the  second,  a  case  of  hemorrhage  from  the 
nose  and  kidneys  ;  the  third,  one  of  hsemoptysis,  from  tuberculous  disease  of 
the  lung.  In  the  last,  the  outpouring  of  blood  was  truly  appalling.  The-  pa- 
tient had  already  coughed  up  more  than  two  quarts  (by  measure)  before  thee 
first  dose  of  turpentine  was  given  ;  and  yet.  in  spite  of  this  tremendous  loas^ 
the  bleeding  was  still  going  on  without  check  or  abatement. 

It  is  right  to  add,  that  the  power  of  this  agent  to  staunch  blood  is  no  new 
discovery.  The  merit  of  it  belongs,  it  would  appear,  to  a  provincial  surgeon, — 
a  Mr.  James  Yonge,  an  eminent  practitioner,  who  lived  at  Plymouth  in  the^ 
time  of  Charles  the  Second.  Mr.  Yonge  first  made  his  obsen-ations  public  ia 
the  year  1G79,  in  a  pamphlet,  bearing  the  quaint  title  of  *  Currus  Triumphalis* 

0  Terebintho,'  or  an  *Account  of  the  many  admirable  Virtues  of  the  Oil  of' 
Turpentine.' 

[besides  the  testimony  of  many  other  observers,  the  illustrious  John  Hunter, 
speaking  of  stjrptics  generally,  says,!  ♦ 

**  A  dossil  of  lint,  dipped  in  oil  ot  turpentine,  after  having  first  wiped  the- 
wound  clean,  in  order  that  it  may  reach  the  vessel,  is  the  best,  and  may  be 
renewed  pretty  often.  1  have  seen  it  immediately  stop  vo«iiting  of  blood  from, 
the  stomach,  after  all  other  means  had  failed,  given  internally  with  white  ot 
egg,  as  oft«n  as  the  stomach  would  bear  it.  In  external  hemorrhages,  whe^o  it 
,  had  not  the  desired  eflTect  applied  externally,  I  would  give  it  internally.  It  U  ihs' 
best  if  not  the  only  true  styptic.  Thus  in  a  case  of  nasal  hemorrhage,  which. 
.  nothing  would  stop,  I  gave  ten  drops  of  oil  of  turpentine  in  a  draught,  and 
repeated  it  every  two  or  three  hours,  which  entirely  stopped  tho  bleeding  in 
less  than  twenty-four  hours,  and  it  never  returned." 

The  testimony  of  Mr.  Vincent,  late  senior  surgeon  to  St.  Bartholomew's  ifl. 
to  the  same  leffect,  and  equally  strong.  After  making  some  obsenatione  on 
the  subject  of  the  hemorrhage  diathesis,  this  experienced  surgeon  goes  on  ta 
Bay — 

"A  most  desirable  object  would  be  obtained  by  securing  some  remedy  that 
would  alter  this  peculiar  disponition  in  ve8.se Is  to  bleed,  and  arrest  the  loss  of 
blood  ;  so  that  it  may  not  continue  to  endanger  the  life  of  the  patient.  I  bave^ 
80  invariably  found  turpentine  infallible  iu  efifectingthis  intention,  that  it  may, 

1  think,  be  depended  upon  as  a  most  valuable  remedy. 

"  Some  years  ago  a  youth  was  brought  to  me  who  was  passing  blood  in  his- 
urine.  I  ordered  some  draughts,  with  a  few  drops  of  oil  of  turpentine  *,  the 
bleeding  quite  stopped  before  the  end  of  the  second  day,  and  did  not  return- 
About  a  twelvemonth  afterwards  he  was  brought  to  me,  having  cut  his  finger 
but  slightly ;  it  had  continued  bleeding  for  some  days.  I  gave  him  turpentine* 
again  ;  it  Htoppcd  in  a  day  or  two. 

Not  long  alter  he  came  a  third  time  to  me ;  he  had  a  tooth  extracted,  and  it 
had  been  bleeding  for  several  days.  The  turpentine  was  had  recourse  to,  and 
the  remedy  soon  acted  in  the  same  sanitary  way.  I  have  several  times  beeir 
QftUed  in  on  account  of  homorrhagos  where  t^eth  have  been  extracted, ^nd 
have  never  seen  the  turpentine  fail  in  this  nor  in  other  similar  cases  of  hemor- 
rbages." 

The  reader  will  not  fail  to  remark,  that  the  evidence  which  has  now  beent 
laid  before  him,  not  only  tends  to  show  that  oil  of  turpentine  is  possessed  of 
styptic  powers  of  a  high  order,  but  that,  if  this  evidence  oe  good,  these  power* 
are  effectual  in  issues  of  the  blood  from  sources  the  most  various,  and  arising 
frona  causes  the  most  diverse.  Tuberculous  hemoptysis,  noso-bleedihg,  hemate- 
mesis,  purpura,  and  traumatic  hemorrhage.,  have  little  else  in  common,  beyond 
the  fact  of  an  unnatural  escape  of  blood  from  its  vessels.  The  effects  of  tur^ 
pen^ne  in  purpura,  therefore,  are  most  probably  directed,  not  against  purpura 
as  purpura,  but  against  purpura  as  hemorrhage.  Bearing  this  m  mind,  i  be^ 
it  to  be  also  borne  in  mind,  that  in  the  case  of  M.  A.  Riley,  not  only  did  the 
bleeding  from  the  kidney  cease  immediately  after  its  administration,  but 
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that  from  the  intestine  also,  as  well  as  the  tendenoj  to  extravasation  from  the 
yeesels  of  the  skin. 

Another  very  important  fact,  that  would  also  seem  to  be  established  by  thifl 
ovidence,  is,  that  turpentine  is  even  more  eflfectual  in  arresting  hemorrhaee^ 
when  directly  applied  to  the  bleeding  surface  than  when  it  is  given  internally. 
Prom  these  mcts  taken  together,  the  inference  would  seem  to  be  pretty  secure, 
that  its  virtues  as  a  styptic  must  depend  on  its  exerting  some  direct  influence 
on  the  contractile  power  of  the  blood-vessels.  In  tlie  elementary  nature  of 
«uch  a  property  we  seem  to  find  the  best,  and  indeed  the  only,  plausible  ex- 
planation of  the  equal  efficacy  of  this  medicine  in  restraining  oleeding  under 
«uch  a  great  variety  of  pathological  conditions.  In  the  adoption  of  this  view, 
wo  also  obtain,  if  I  mistake  not  the  best  guide  to  the  cases  in  which  its  admin- 
istration is  most  likely  to  be  successful.  They  are,  on  the  one  hand,  the  great 
group  of  hemorrhages,  which  are  generally  characterized  by  pathologists  by 
tne  epithet  passive ;  and,  on  the  other,  those  in  which,  in  addition  to  its  gene- 
ral action,  the  remedy  comes  into  direct  contact  with  the  surface  from  which 
the  blood  b  issuing.  I  have  had  no  experience  of  its  effects  in  heinatemeaifl 
orirang  from  simple  ulcer  of  the  stomack,  but  from  what  we  witnessed  in  the 
case  of  our  patient's  mouth,  1  can  readily  believe  that  Dr.  Seymour  is  right  in 
the  conclusion  to  which  he  has  come,  that  in  that  disease  it  not  only  tends  to 
utop  the  bleeding,  but' also  promotes  the  healing  of  the  sore. 

In  what  are  called  active  hemorrhages,  it  would  not  seem  to  be  so  suitable  a 
medicine.  We  must  not,  however,  be  hampered  by  definitions  like  these  in 
cases  where  life  is  threatened.  Cases  of  hemorrhage  are  cases  in  which,  ba- 
jond  all  others,  the  nice  distinctions  of  pathology  have  to  give  way  before  the 
.great  emergencies  of  practice. 

In  the  treatment  of  uterine  hemorrhage,  whether  occurring  in  connexion, 
with  parturition  or  not,  the  employment  of  turpentine,  both  topical  and  inter- 
nal, admits,  I  have  no  doubt,  ot  much  more  extemdve  application  than  it  re- 
^oeives  at  present.  Of  its  great  use  in  severe  monorrhagia  from  common  camet 
I  can  speak  from  my  ovm  experience ;  and  in  the  ♦  Provincial  Medical  and 
Surgical  Joumar  for  the  present  week,  Mr.  Griffiths,  of  Wrexham,  ^vesa 
series  of  cases,  from  which  it  would  appear  that,  in  the  dose  of  half  an  ounce 
or  an  ounce,  repeated  once  or  twice,  according  to  circumstances,  this  medidne 
often  succeeds  in  arresting  at  once  the  flooding  which  is  apt  to  occur  after  de- 
livery, and  which  is  sometimes  so  appalling. 

In  common  cases,  such  as  those  of  purpura,  for  instance,  where  time  doet 
not  press,  I  have  found  do^es  varying  from  ten  minims  to  half  a  drachm  quite 
effectual ;  but  in  cases  of  rapid  loss  of  blood,  where,  as  sometimes  happent^ 
overy  minute  is  of  importance  to  life,  it  is  better  to  ^ve  half  an  ounce  or  an 
ounce  at  once,  to  be  followed  up  by  smaller  doses  at  shorter  intervals. 

I  should  mislead  you,  were  J  not  to  add,  before  concluding,  that  the  use  of 
this  medicine  is  not  without  its  drawbacks.  Few  great  gifts  come  to  us  with- 
out alloy,  and  turpentine  is  no  exception  to  the  rule.  In  the  first  place,  thm 
9ffe  few  drugs  more  repugnant  to  delicate  stomachs.  In  many,  it  excites 
voiniting  j  in  others,  it  causes  painful  strangury ;  and  the  irritation  of  the 
nrinary  organs  is  sometimes  so  great,  that  blood  is  passed  with  the  urine. 

Some  or  these  evils  may,  however,  be  avoided,  or  much  diminished,  by 
adopting  a  particular  mode  of  adimnistering  the  medicine,  llius,  I  haye 
found  that  the  addition  of  iialf  a  drop  or  a  drop  of  creosote  to  each  dose  almost 
entirely  covers  its  nauseous  taste,  and  prevents  the  risk  of  sickness.  Creo|SOte 
itself  is  not,  it  must  be  owned,  the  most  j)alatable  of  drugs,  but  neither  is  it 
nauseating.  Ten  or  twenty  drops  of  spirit  of  Tosem&rj  will  help  to  make  the 
l^eeoription  less  disagreeame ;  and  of  the  different  vehicles  proposed  for  keep* 
'ing  the  turpentine  in  suspension,  I  think  you  will  find  common  mucilage  toe 
boat.—Medical  Titms,  August  17,  1850,  p.  167. 
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S2.— CONCLUSIONS    RESPECTING   THE    SEAT   AND    NATURE   OF 
ANGINA  PECTORIS. 
By  Dr.  Knxblamd.  U.  S. 
Dr.  Kneeland  draws  tho  following  concluaons  from  his  researchoa  into  the 
nature  and  causes  of  angina  pectoris : 

1.  From  the  symptoms  and  morbid  appearances,  angina  pectoris  is  not  a 
disease  bf  the  lungs,  heart  and  its  vessels,  or  stomach,  but  an  affection  of  the 
nerves  supplying  these  organs. 

2.  Anatomy,  physiology,  and  pathology  would  lead  us  to  place  the  seat  of 
angina  pectoris  in  the  par  vagum,  and  not  in  the  sympathetic  system  of 
nerves. 

3.  Like  other  nerves,  the  par  vagum  may  be  affected  with  neuralgia  and 
rheumatism  with  inflammation ;  it  may  be  compressed  by  morbid  growths ;  its 
spinal  ori^n  may  be  compromised  by  hemorrnage,  accidental  wounds,  and 
various  irritations — all  of  which  may  cause  the  symptoms  of  angina  pectoris. 

4.  Ani^na  pectoris  and  asthma  are  intimately  related ;  the  former  being  an 
affection  more  especially  of  the  sensitive  filaments  of  the  par  vagum;  and  the 
latter  an  affection  of  its  motor  filaments.  Both  are  generally  more  or  less  com- 
bined in  the  same  case.  "" 

5.  Angina  pectoris  is  a  disease  not  necessarily  fatal,  especially  in  young  per- 
sons, if  accurately  diagnosticated,  and  properly  treated. 

6.  In  addition  to  the  remedies  of  the  nooks,  special  attention  should  be  ^ven 
to  the  inhalation  of  oxygen,  and  to  the  use  of  electricity. 

7.  In  cases  of  angina  pectoris,  attention  should  be  mrected  to  tho  examini^ 
tion  of  the  par  vagum,  from  its  origin  to  its  terminations,  which,  doubtless,  an 
careful  examination,  will  exhibit  lesions  sufficient  to  account  for  a  fatal  result. 
— Amer.  Joumcd  of  Med.  Sciences^  Jmi.  1850,  p.  271 :  Med.  Gazette^  Aug.  16^ 
1860,  ;i.  271. 


DISEASES  OF  THE  OBGAHS  OF  BESFIEATIOH. 

33.— TUBERCLE. 
By  John  Simon,  Esq.,  F.  R.  8.,  4kc. 

£Mr.  Sim(m  describes  tubercle  as  an  organizable  deposit  occurring  in  vorioui 
<urgans  under  a  peculiar  constitutional  state,  termed  tho  scrofulous  diatheaif. 
He  says :]  . 

Under  the  influence  of  a  constitutional  bias,  which  is  peculiarly  susceptible 
4>f  hereditarr  tranamissioQ,  and  peculiarly  difficult  of  artificial  ^neratioiv 
there  occur  local  depodta  of  an  organic  material,  which  is  insusceptible  of  ul- 
terior development. 

[Mr.  Simon  considers  that  the  debility  which  fre(}uenUy  accompanies  mani- 
festations of  the  scrofulous  diathesis  is  not  essential,  but  accidental,  merel/ 
from  Uie  &ct  that  the  scrofulous  patient  is  generally  under  the  influence  of 
debilitating  causes ;  but  that  the  exposure  to  uiese  causes,  if  no  hereditary  ten- 
dency eziste,  vrill  not  produce  tubercle,  until  at  least  several  generations  have 
been  thus  affected  y  and  Mr.  S.  cautions  us  as  to  the  too  implicit  belief  in  "  the 
experimental  production  of  tubercle."  He  says  with  regara  to  tho  production 
of  tubercle  in  the  livers  of  rabbits,  by  confinement  in  a  damp  dark  cellar,  ¥rith 
wateiy  vegetable  food,  that  what  he  has  been  shewn  confidentiy.  as  tubercular 
deposit,  he  has  foimd,  by  emploving  a  high  power  of  the  microscope,  that  the 
mass  consisted  of  the  mmute  oblong  eggs  ofsome  entozoon.  Not  only  has  thi« 
been  the  result  in  a  few,  but  in  dozens  of  cases,  and  the  same  ova  have  been 
observed  in  the  gall  bladder,  and  in  the  whole  length  of  the  intestinal  canal, 
lining  some  of  the  follicles  like  an  epithelium.  So  far  as  his  experiments  hav« 
proved,  he  has  never  seen  tubercle  in  the  rabbit.  Mr.  Simon  then  proceeds  to 
the  consideration  of  hereditary  transmission.     He  says  :1 

Here,  however, let  me  detain  you  on  the  subject  of  ihohereditary  transmission 
of  flcrofula,  and  explain  to  you  what  I  mean,  when  I  speak  of  its  being  continued 
in  this  manner  from  generation  to  generation.    1  do  not  mean  that,  in  the  pro- 
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oess  of  procreation,  actual  tubercular  matter  passes  from  the  system  of ^ the 
scrofulous  father  into  the  germ  of  the  infant,  to  remain  latent  niere,  tfll  cir- 
cumstances call  for  its  devolopmont ;  nor,  that  during  uterine  life,  the  blood  of 
the  child  is  poisoned  by  its  mother's  blood,  as  occurs  in  sraall-pox  or  sjphilia. 
What  I  mean  is  this:  that  the  scrofulous  diathesis — that  tho  ilispositicm  to  form 
'  tubercles  is  transmitted ;  that  the  child  inherits  an  imperfect  pattern  of  develop- 
ment. 

I  must  explain  this  more  fully,  for  the  inheritance  of  di.>pDsitions  to  ddseasi 
does  not  belong  to  scrofula  only ;  it  forms  a  very  important  problem  in  the  pa- 
thogeny of  cancer  with  its  allied  disorders  (for  they  are  often  hereditary)  of 
gout  and  rheumatism  (for  they,  too,  are  heirlooms  in  families)  j  and  it  accord- 
ingly constitutes  one  of  the  most  considerable  questions  in  the  study  of  General 
Pathology. 

Every  one  recognises  in  the  process  of  geneiyition  a  certain  amount  of  heredi- 
tariness — a  certain  amount  ot  that  influence  by  which  a  parent  beeomcd  the 
pattern  of  formation  for  his  child.  One  allows  for  accidental  deviations — for 
nare-lips,  for  club-feet,  even  for  an  occasional  acephalism ;  but,  these  allow- 
ances being  made,  one  prognosticates  with  great  certainty  as  to  tho  result  of 
any  particular  sexual  intercourse.  No  man  expects  to  become  tlie  father  of  an 
armadillo,  of  a  flying-fish,  or  a  stag-beetle ;  nor  (except  in  the  Arabian  Nights) 
do  royal  husbands  believe  that  their  princesses  can  be  accouched  of  logs  of 
wood.  But  more  than  this,  it  is  expected,  and,  on  the  whole,  very  generally 
realized,  that  the  child  shall  be  more  like  its  father  than  its  god-iather.  So 
far  the  case  is  clear ;  but  I  wish  you  to  observe  the  tendency  further.  Follow 
the  child  in  its  ulterior  development  (for  that  is  the  point)  and  mark  how  exaci- 
hr,  in  various  exterior  and  noticeable  signs,  he  repeats  the  development  of  hi« 
mther ;  how,  in  arriving  at  the  age  when  his  fathm*  got  corpulent,  he  acauiret 
the  same  figure ;  how,  at  the  ago  when  his  father  iKitmme  grey,  or  bald,  he, 
too,  becomes  grey  or  bald,  and  with  the  same  succession  of  parts — vertex  first, 
or  temples  first,  or  forehead  first,  as  the  case  may  bo  :  how  nis  teeth  decay,  or 
drop,  or  protrude,  just  as  his  father^s ;  how  his  pulse  is  of  the  same  general 
character — even,  as  I  have  often  noticed,  to  the  oejfree  of  copying  an  intermit^ 
tent  rhythm  (not  accounted  for  by  organic  heart-disease) :  and  how  his  habiU 
of  sleeping  and  waking  follow  the  same  direction. 

Now,  observe,  (for  the  distinction  is  of  great  importance)  that  these  things 
arc  not  connate;  the  child  is  not  bom  a  copy  of  his  tather  as  he  begat  him  ;  but 
he  is  born,  ha^^ng  his  fiithcr's  past  development  as  a  type  for  his  own  future  * 
development,  so  that  he  shall  be  developed  as  his  ftither  was  developed,  and 
shall  hereafter  become  like  him.  In  addition  to  that  a^'nicral  law  of  human  de- 
velopment, by  virtue  of  which  he  is  destined  to  be  a  mammal  rather  than  a 
bird ;  and  a  man  rather  than  an  ox ;  and  to  reach  puberty,  manhood,  old  age, 
and  death  in  a  certain  defined  succession ;  he  is  further  possessed  by  an  inhe- 
rited pcrsoiial  niid  particular  hw  of  development,  which  affixes  a  something  pe- 
culiar and  individual  to  his  passage  through  each  period  of  his  existoncc. 

If  my  meaning  in  all  this  has  b<*cn  intelligible  to  you,  you  will  readily  eon- 
-oeive  that  diseases  affecfing  the  development  of  the  body  are  peculiarly  those  which 
would  transmit  themselves  in  the  line  of  hereditary  succession ;  that  the  dispo* 
Bition  to  a  disease  would  be  hereditary,  where  the  disease  consisted  in  the  re- 
sults of  a  vicious  type  of  development,  affecting  limb  or  viscus,  solid  or  fluid  in 
the  body :  and  that  no  diHcase  would  be  hereditary  except  in  so  far  as  it  might 
be  developmental. 

Practically  this  is  notorious.  There  u*«e(l  to  be  a  comical  print  in  the  nhop 
windows,  with  the  inscription  "  a  chip  of  the  old  block  ;'•  it  represented  an  old 
seaman  having  his  infant  son  presented  to  him ;  and  this  new-bom  individual 
was  made  to  c^rry  the  family  likeness  by  having  a  wooden  le«r  exactly  like  hii 
fcther'^8.  Every  one  could  smile  at  this  absurdity,  because  of  the  general  re- 
cognition of  what  I  have  just  stated  to  you.  Accidental  mutilations  do  nol 
become  hereditary ;  for  many  centuries  the  Jews  and  the  Mdianunedans  have 
undergone  circumcision  of  the  prepuce :  but  the  local  deformity  has  never 
transmitted  itself;  the  new-bora  Jew  or  Mussulman  offers  probably  as  much 
^fereskin  to  ^e  shears,  as  the  immediate  successors  of  Abmham  or  Mohaimaed. 
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If^  on  the  contrary,  one  oonld  so  regulate  <^  embryonic  develepment  of  a  hn^ 
man  being*  thaft-itBhottftd  be  bom  having  one  leg,  or  no  prepuce;  and  stHit 
mora,,  if  one  ootold  repeat  this  modification  of  develonment  for  two  or  three 
generatknis ;  then,  1  entertain  no  doubt  that  the  peculiarity  acquired  in  these 
generatione  would  trananiib  itself  indefinitely  in  the  future  productions  of  the 
race. 

And,  if  yon  transfer  these  a^nents  to  the  several  varieties  of  disease,  you 
willtknow,  on  the  one  hand«  in  what  diseases  to  anticipate  hereditary  trana-' 
mission';  and^  on  the  other  hand,  what  peculiar  character  of  disease  (to  vn% 
its  developmental  oharaoter)  may  be  inferred  from  the  &ct  of  its  hereditary 
succession.  Of  a  disease  like  scorbutus,  or  ague,  dependent  on  the  prcsenoe  or 
absenea  of  certain  exterior  accidental  conditions,  you  would  anticipate  that  il^ 
oouM  not  be  hereditary,  any  more  than  a  wound  or  dislocation.  Of  those  ao-^ 
oidental  aooompaniments  of  scrofula — the  morbid  processes  which  arise  in 
defective  nutrition  (the  ulcerations  of  the  cornea  or  intestines  for  instance, 
which  depend  on  insufficient  or  inappropriate  nourishment)  and*  which,  as  I 
have  said,  arc  essentially  co-extensive  in  their  duration  with  the  exterior  cau- 
0es  wbioh  produce  them — ^you  would  know  that  they  could  have  no  natural 
tendfnoy  to  perpetuate  themselves  in  this  way.  Of  another  disease,  on  the 
contrary — one  like  plethora,  relating  essentially  to  the  rate  or  degree  of  dev^ 
opmcsKt  in  an  elemeni  cf  the  body,  you  might  predict  that  it  would  tend  to  be- 
oome  hereditary.  And  whereas  it  is  in  tne  blood,  more  strikingly  and  more 
constantly  than  in  any  ingredient  of  the  organism,  that  development  is  ever 
in  progress;  whereas,  it  is  enunently  in  the  blood,  that  we  have  at  each  mo- 
ment an  epitome  of  t^  whole  development  of  the  body,  and  find  the  earliest 
rudinentaaiMl  the  latest  reliques  of  every  organised  tissue,  nascent  or  in  de-  • 
oay$  so  surely  it  would  be  in  this  fluid — the  scene  or  the  sulnect  of  so  many 
devalepmentatl  metamorphoses^  that  one  would  expect  to  find  the  material  ex« 

Slanation  of  many  hereditary  diseases.  One  would  expect  that  an  inherited 
isppiition  to  form,  at  various  periods  of  life,  and  in  a  number  of  different  or- 
ffan%  oertain  special  and  characteristic  materials,  bearing  definite  relation  to 
Uie  nonnal  products  of  the  body,  would  indicate  a  peculiarity  in  the  develop- 
me«t  of  the  blood,  whereof  those  deposited  materials  wonld  be  the  result  assd 
the  ^spieesion. 

Such  is  the  state  of  the  case  in  regard  of  scrofula ;  and  therefore  it  is,-  that  ' 
I  have  analysed  thb  question  of  hereditary  tendencies  to  disease.  Strict  ex- 
perinent  would  not,  I  think,  jusdfy  me  in  telling  yon  ns  a  certainty^  that  the 
scro^ous  diathesis  has  its  explanation  in  such  ground  as  we  have  gone  over: 
but^  though  we  are  dbort  of  absohite  demonstration  on  the  subject,  I  may  teU 
yoathis  with  confidence :  there  exu^  many  &ot8  rendering  it  highly  probable 
that  tubercle  haa  its  rise  in  disease  of  the  blood ;  that  this  disease  of  the  blood 
is  one  affecting  its  development ;  and  that  it  is  as  a  developrrtentai  disease  of  the 
biodd  that  scrofnla  acquires  its  tendency  to  hereditary  succesnon — its  tendency 
to  perpetuation  as  part  of  a  family  likeness.  1  shall  presently  give  you  other 
evidence  in  support  of  the  same  view. 

Meanwhile,  to  return  for  a  moment  to  the  narrower  ground  from  which  we 
started,  remember,  that  what  is  meant  in  calling  scrofula  an  hereditary  dia- 
easo,  is — not  that  the  tubereular  material  is  to  pass  from  parent  to  child — not 
that  the  child  is  to  be  bom  with  tubercle  already  in  its  body,  but  that  the 
disposition  to  form  blood  in  a  nmnner  which  sliail  give  tubercle  as  a  cdlatefal  j)he* 
fiommon,  exists  as  a  clause  in  the  child's  charter  of  life,  and  forms  a  part  of  its 
type  of  development,  as  truly  as  any  exterior  resemblance  which  he  may  bear 
to  the  eenfigurative  growth  of  his  parents. 

[Amongst  the  female  phthisical  patients  at  the  Consumptive  Hospital  last 
year,  S6  per  cent,  reported  their  parents  as  having  been  consumptive.  The 
importance  of  this  statement  will  be  apparent,  especially  when  we  remember 
that  in  the  remaining  64  per  cent  there  may  have  been  a  considerable  propor- 
tion whose  pai'ents  had  not,  indeed,  suffered  from  tubercular  phthisis,  but  may 
hava- suffered  from  tubercular  deposit  predominantly  in  other  organs  than  the 
lung;  and  that  there  may  have  been  a  second  considerable  proportion  whosa 
parents  may  liave  escaped  tnbercular  disease  in  their  own  persons,  but  may 
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yet  have  transmittod  the  prediroosition  from  their  own  imme£ate  predeee^* 
eors  to  thoee  later  inheritors  of  the  disease.] 

With  respect  to  the  material  of  tubercle,  you  so  often  have  opportunities  of 
seeing  it,  that  I  need  hardly  detain  you  with  any  elaborate  description  of  its 
characters.  *^  When  in  that  condition  that  its  properties  are  most  clearly 
marked,  and  when  at  that  period  of  its  development  that  no  dissentient  ojpior 
ions  are  held  as  to  its  nature,  it  presents  Tsays  Dr.  Walshe)  the  following 
characters  :--It  is  an  opaque  substance,  of  yellowish  colour ;  sufficiently  firm, 
yet  friable ;  of  little  tenacity,  and  resembUng  cheese  very  nearly  in  point  of 
consistence ;  inelastic ;  without  particular  smell ;  accumulated  in  small  masses^ 
Tarying  in  size  from  a  pin^s  head  to  a  hen's  egg;  of  homogeneous  aspect  all 
over  their  divided  surface ;  exhibiting  no  vesseb;  insoluble  in  water,  and^  if 
mixed  therewith,  quickly  subsiding  to  the  bottom.  And  these  are  the  jpropor- 
ties  of  a  material  which,  in  respect  of  its  physiologjr,  is  characterized  by  iti 
tendency  to  become  soft,  after  it  has  existed  for  a  variable  period  in  the  condi* 
tion  of  nrmness,  and  to  induce  various  changes  in  the  natural  textures  with 
which  it  is  connected — changes  eventually  alecting  its  own  complete  didnte- 
gration  and  elimination.  In  the  same  natural  texture  with  such  tuberculoof 
matter  as  we  have  now  described  i^e  very  frequently  found  certain  small 
bodies,  varying  in  siise  from  that  of  a  pin's  head  to  a  very  small  pea,  of  grey- 
ish-white  or  greyish  tint,  and  glistening  aspect. 

These  bodies  occur  in  different  organs  and  textures,  in  association  vrith  yel- 
low tubercle;  they  are  more  or  less  transparent;  and  though  in  their  own 
substance  of  light-greyish  colour,  their  translucency  sometimes  ^ves  them,  in 
appearance,  the  tint  of  the  circumjacent  structure ;  their  section  exhibits  a 
smooth  and  close  surface ;  hard  as  cartilage,  almost,  in  some  instances,  and 
invariably  remarkable  for  &mness ;  in  general  outline  seeming  roundish,  yet 
in  reality  of  somewhat  angular  form,  and  adhering  so  closely  to  the  adjoinmg 
tissues,  that  they  cannot  he  removed  without  particles  of  meee ;  they  have  a 
striking  tendency  to  accumulate  in  ^ou{)8." 

Such,  then,  are  the  two  condibons  in  which  the  scrofulous  product  may 
show  itself, — either  as  the  yellow  txtbercle^  or  as  the  semi-transparent  grey  gramk^ 
kUion ;  and  as  regards  the  relations  of  these  to  each  other,  it  appears  that  (in 
organs  where  both  occur)  the  grey  granulation  is  the  earlier  aeposit ;  that  it 
may  be  seen  alone ;  that  the  yellow  material  may  be  seen  in  its  substance, 
and  may  gradually  take  its  place ;  that,  in  short,  it  may  fairly  be  considered 
to  constitute  a  first  stage  of  the  local  disease,  and  to  l>e  preparatory  for  the 
more  characteristic  yellow  deposit.  This,  however,  must  not  be  understood, 
by  any  means,  as  of  universal  application ;  for  there  are  many  organs,  Tas, 
for  instance,  the  lymph-glands  and  brain*)  in  which  the  grey  granumtion  nas 
rarely  or  never  been  seen,  although  tne  yellow  tubercle  is  among  their 
fr^uent  diseases ;  so  that  the  former  deposit  cannot  be  considered  necessary 
for  the  development  of  the  latter.  It  is  especially  in  the  lungs,  that  the  grey 
granulation  is  habitually  encountered ;  and  in  these  organs  unquestionably  it 
seems  to  form  a  point  of  attraction — a  matrix  or  a  nucleus — for  Uie  yellow  , 
deposit. 

rhe  material  of  tubercle  habitually  presents  itself  in  the  shape  from  which 
its  name  is  derived — namely,  as  tubera  or  rounded  bodies,  varying  from  the 
stse  of  the  smallest  pin's  head  to  that  of  an  orange ;  evidently  attaining  their 
larger  development  by  means  of  exterior  accretion;  and  tending,  whers 
numbers  exist  together,  to  coalesce  into  irregular  (though  still  tuMriform) 
masses.  Where  the  individual  tubercles  have  reached  the  size  of  the  smallei^ 
pea,  their  substance  consists  almost  invariably  of  the  yellow  material.  In 
some  organs,  the  structure  which  intervenes  between  separate  tubercular 
masses,  will  show  to  the  naked  eye  no  other  than  its  norms^  characters ;  but 
in  the  lung  it  is  frequent  to  find  considerable  inflammatory  condensation  of 
this  intervening  tissue.  Sometimes,  too,  in  this  organ,  a  large  irregular  ex- 
tent of  structure  will  have  lost  its  natural  sponginess,  wiU  have  become  dense 
and  impervious  to  air,  though  still  mdst  and  compressible,  and  vrill  present^ 
on  section,  a  nearly  homogeneous,  glistening,  semi-transnarent  section,  at  va> 
riooB  points  of  which  one  may  peroeive  the  depont  of  yellow  tubercular  mate- 
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riid.  it  is  thb  latter  conditioxi — one  by  no  means  freqnent  in  its  occurrenoe^ 
— ^which  is  known  by  the  name  of  tubercnlar  infiltration :  it  apparently  con- 
siflts  in  the  accidental  presenoe  of  true  tnberele  in  the  miaet  of  common  chro- 
nio  hepatization  of  the  lung  from  pnenmonia,  and  may  be  supposed  to  depend 
on  a  partial  tubercular  change  of  some  prior  inflammatory  exudation. 

Tubercxilar  deposit  in  the  lymphatic  glands  is  in  so  far  an  exception  to  tha 
general  description  I  have  given,  as  not  to  present  itself  at  ferst  in  the  spherical 
or  tuberose  form.*  Sections  of  a  scrofulpus  lymph-gland,  made  when  its  mass 
18  only  partially  tubercular,  show  an  irregular  yellow  blotting  of  the  cut  sur- 
&oe,  not  arranged  in  circfes  or  segments  of  circles. 

Masses  of  yellow  material,  like  firm  curd-cheese — existing  either  in  a  ctn- 
ereteness  which  allows  it  to  be  squeezed  from  the  diseased  organ,  as  though 
from  a  follicle,  or  else  diffused  in  the  substance  of  such  an  organ,  and  blended 
inth  its  structure,  so  as  not  to  be  isolable  by  pressure  or  dissection ;  and  smal- 
ler masses  of  semi-transparent  grey  material,  extremely  firm,  and  presenting^- 
a  close  resemblance  to  certain  forms  of  fibrinous  concretion  observed  on  the 
Talves  of  the  heart :  these,  then,  are  the  two  sorts  of  deposit  habitually  no- 
ticed in  the  tissues  of  scrofulous  persons ;  and  it  will  be  obvious  to  you  thai 
the  first-mentioned  is  the  characteristic  and  distinctive  product. 

Microscopical  examination  of  tubercle  shows  the  following  principal  ingre- 
dients: ^1)  a  substance  which  constitute  distinctively  the  bulk  oi  the  grey 
granulations,  and  which  in  its  general  character  is  identical  with  the  matter 
of  condensed  fibrinous  concretion ;  namely,  a  dense,  transparent,  and  ^most 
homogeneous  stroma,  soluble  in  acetic  acia  and  in  the  alkalies :  (2)  granular 
material,  often  in  overwhelming  abundance,  especially  in  the  yellow  tubercle 

i where  it  is  superadded  to  the  former  constituent)  and  coftsisting  partly  of 
briniform  granules,  partly  of  molecular  oil :  (3)  aborted  cyto-blasts,  dark^ 
condensed,  mis-shapen,  angular,  insoluble  in  acetic  acid. 

These,  it  appears  to  me,  are  the  characteristic  elements  of  tubercle  j  and, 
in  addition  to  them,  we  habitually  observe  the  admixture  of  other  and  acci- 
dental products — ^viz.,  (4)  calcareous  granules,  frequent  in  some  forms  of 
tabercle,  representing  tiie  material  by  which  they  are  liable  to  cretaceous 
transformation,  and  consisting  mainly  of  the  phosphate  and  carbonate  of 
fime ;  (5)  shapes  evincing  the  various  stages  of  pus-development,  and  derived 
from  inflammatory  changes  in  the  adjoining  non-tuberculized  parenchyma  of 
the  organ — changes  due  to  the  proximity  of  the  tubercular  concretion,  and 
manifested  chiefly  at  the  period  of  its  Hoftening ;  (6)  especially  in  the  lung,  a 
▼ariety  of  cell-forms  native  to  the  organ ;  epithelium  of  larger  and  smaller 
bronchial  tubes,  ciliated,  and  non-ciliated,  often  presenting  partial  abnormali- 
ties of  growth  due  to  chronic  irritation  of  the  mucous  memorane ;  (7)  black- 
ening cjirbonaceous  deposit,  which  is  especially  common  about  such  grey 
granulations  as  are  becoming  obsolete ;  {S)  plates  of  cholesterine  and  glo- 
meruli of  oil,  mixed  in  the  detritus  of  softened  tubercle ;  (9)  remnants  of  the 
ori^al  tissues  through  which  the  tubercular  deposit  has  been  infiltrated ;  as, 
for  instance,  in  the  hmg,  fragments  of  ela^ftic  fibre. 

No  formation  of  new  blood-vessels  ever  occurs  in  connexion  with  the  pro- 
oesses  of  tubercular  deposition.  On  the  contrary,  each  mass  as  it  forms,  eflects 
a  complete  obliteration  of  all  the  capillaries  within  its  sphere  of  infiltration, 
BO  as  to  become  utterly  non-vascular.  In  the  concrescence  of  several  tuber^ 
eular  masses,  intermediate  arteries  and  veins  may  remain  previous,  and  conti- 
nue to  maintain  the  circulation  of  blood  in  parts  more  distant ;  but  the  tubercle 
itself,  however  large,  has  no  trace  of  capillary  circulation  in  its  interior ;  it  is 
essentially  bloodless. 

You  will  obaerve,  in  this  enumeration  of  the  elements  of  tubercle,  that  I  make 
mention  of  no  characteristic  cells.  I  know  of  none  such.  I  believe,  that  so  far 
as  a  ^ven  mass  is  tubercle,  so  far  it  is  incapable  of  originating  or  maintain- 
ing any  process  of  coll-groiYth ;  and  I  suspoct  that  some  observers  have  fallen 
into  the  error  of  describing,  as  characteristic  of  tubercle,  cells  which  have  been 
derived  from  the  inflammation  of  adjoining  textures.  With  exception  of  those 
large  glomeruli  or  granuliferous  coUs,  which  are  found  in  the  fluid  of  soflened 
tal^de  just  as  in  deliquescent  venous  coagola)  appurtenant  to  the  disintegra- 
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iine  proceaBf  but  neither  characteristic  of  tubercle  nor  habitual  to  it  at  other 
penods  of  its  exiBtonce — ^with  exception  of  these  (which  are  probably  of  extrin- 
'^sic  origin)  and  of  the  undoubted  products  of  inflammation  furnished  by  the  vi- 
•cinity,  I  am  ignorant  of  any  cell-growth  associated  with  tubercle. 

The  aborted  and  stationary  cyto-blasts  which  I  have  mentioned,  are  very 
jgeneral  in  tubercle,  and  probably  represent  modified  natural  elements  of  the 
.^ruiph  and  blood.  1  should  hesitate  to  speak  of  them  as  invariably  and  diag- 
nostically  present,  but  I  do  not  know  that  I  have  ever  failed  to  see  them.     They 

•  are  not  particularly  abundant  in  the  grey  granulation.* 

Tha  ulterior  changes  of  tubercular  matter,  when  once  it  has  been  deposited 
in  mass,  are  almost  invariably  in  the  direction  of  deliquescence.  Exception- 
ally, the  grey  granulation  may  become  horny,  hard  as  a  shot,  and  incapable  of 
further  intrinsic  change  j  or  the  yellow  maws  may  lose  its  animal  ingredients, 

•and  become  the  seat  of  a  permanent  calcification;  but,  speaking  generally,  tu- 
bercle tends  to  soften  by  some  chemical  converson  of  its  material,  and  thus,  in 

:a  liquified  form,  to  be  discharged  from  the  system  by  the  ulceration  of  sur- 
rounding parts.  It  is  this  process,  long  confounded  with  suppuration,  with 
which  you  are  familiar  in  the  process  of  phthisis,  as  leading  to  toe  formation  of 
vomicsQ,  and  as  continuing,  in  an  infinite  majority  of  cases,  to  form  cavity  after 

♦cavity  in  the  lung,  till  the  patient  sinks,  exhausted  by  their  discharge  and  irri- 
tation.    It  is  the  same  process,  again,  which  leads  to  the  formation  of  scrofu- 

>lou8  abscesses  in  the  lymph-glancb  of  the  neck  or  mesentery,  and  in  other  or^ 
gaoa  of  the  body ;  where  we  have  opportunities  of  observing  the  burative  pro- 

•  cesses  (identical  vnth  the  healing  of  ordinary  abscesses)  which  ensue  in  parts 
.  not  of  vital  importance,  when  the  tubercular  material  has  been  enabled  to  dis- 

•  charge  itself. 

In  the  progress  of  softening,  the  stroma  of  the  tubercle  vanishes ;  the  mole> 
oular  oil  and  other  molecular  matters  increase  *  the  invqlved  elements  of  na- 
tural tissue  break  up,  and  add  the  products  of  their  disintegration ;  serum  and 
puaare  contributed  by  the  surrounding  structures;  glomeruli  arise;  and  the 
'wholo  mass,  becoming  saturated  with  fluid,  shows,  on  microscopical  examination, 
a  mixture  of  organic  detritus  with  incidental  inflammatory  products. 

When  this  change  has  commenced,  the  circuDijacent  parts  probably  contri- 
t>ute  to  its  completion,  by  furnishing  an  additionltl  fluid  which  favours  the  de- 
<  composition  of  the  tubercle;  but  the  change  is  originated,  as  an  intrinsic  and 
•characteristic  one,  in  the  tubercular  material  itself;  commonly  commencing  in 
the  interior  of  its  concretion,  where  the  product  is  of  oldest  formation,  and 
where  the  influence  of  neighbouring  tissues- would  of  necessity  be  least.  Its 
resemblance  to  the  well-known  softening  of  fibrinous  coagula  in  veins  is  too  re- 
markable to  be  overlooked — a  resemblance  both  in  the  steps  of  the  process  and 
in  its-  material  results.  This  is  rendered  the  more  interesting  from  the  obvi- 
ous similarity  which  exists  between  tubercular  matter  and  fibrin,  in  respect  of 
most  chemical  characters  and  of  some  general  physical  qualities.  There  seems 
no  reason  to  doubt  that  these  processes  are  essentially  identical,  and  that  the 
pathological  gist  of  scrofula  consists  in  the  deposition  and  ulterior  dcliquescenoe 
of  a  fibriniform  material. 

The  often-asked  question — Is  tubercle  an  inflammatory  product  1  seems  to 
be  answered  in  anticipation  by  the  description  I  have  already  given  you.  In 
itself,  it  is  clearly  no  product  of  inflammation,  but  is  apt,  especially  at  the  pe- 
riod of  its  softening,  to  act  as  an  irritant  of  surrounding  textures,  and  to  invite 
the  addition  of  their  inflammatory  exudations.  The  evidence  of  its  non-inflam- 
tory  origin — the  evidence  of  its  origin  as  a  concretion — seems  sufiiciently  fur- 
nished ))y  the  results  of  microscopical  examination ;  and  to  this  may  be  added 
the  testimony  of  all  clinical  observers,  that  tubercular  accumulations  may  ad- 
vance latently,  and  may  reach  considerable  magnitude  or  extensive  diff'usion, 
without  producing  in  the  patient  any  signs,  local  or  general,  of  inflammatory 
action.  It  is  important,  however,  to  know  that  its  mechanical  interference 
with  the  circulation  of  blood  b  great.  In  the  lungs— for  some  reas(m  hitherto 
unexplained — this  obstruction  to  the  passage  of  blood  acts  peculiarly,  and  leads 
to  the  occurrence  of  hemoptysis.  We  do  not  find  hemorrhage  habitually  asso- 
ciated with  tubercle  in  other  organs  of  the  body ;  nor  do  we  find  that  other 
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tiiaii  tuberonlar  deponts  in  the  lung  readily  induce  hemorrhage  there ;  but  this 
aarticalar  depodt  in  that  partioular  organ  produces  the  result  with  extreme 
frequency,  in  the  first  report  of  the  Consumption  Hospital  it  is  stated  that 
about  two-thirds  of  their  phthisical  patients  suffered  from  hemoptysis ;  and  in 
nearly  three-fourths  of  this  number  the  symptom  in  question  arose  before  the 
occurrence  of  softening ;  when,  namely,  it  must  have  depended  on  the  rupture 
of  blood-yessels  from  their  mechanical  obstruction,  and  not  on  their  being 
opened  by  any  ulcerative  process. 

I  have  now  to  state  to  you  the  order  of  prefererace  in  which  different  organs 
are  invaded  by  tubercular  disease ;  and  I  may  take  this  opportunity  of  saying 
explicitly  (If  I  have  not  already  done  so)  that  I  look  upon  the  scromlous  depo- 
sit, which  we  so  often  find  in  the  glands  of  the  neck  and  in  other  lymphatic 
glands,  as  identical  with  the  material  of  pulmonary  and  other  visceral  tuber- 
cles. Both  chemical  and  anatomical  examinations  establish  this  view  fin  my 
f^inion)  so  conclusively,  that  I  am  quite  unable  to  understand  how  it  is  that  . 
some  {>athologists  still  hesitate  to  admit  the  fact.  The  description  which  I 
,  have  given  ofyellow  tubercles  as  it  occurs  in  the  lune,  would  apply  with  equal 
accuracy  to  scrofulous  deposit  in  any  other  organ  of  the  body. 

As  respects  the  choice  of  organs  for  scrofulous  deposit,  I  can  ^ve  you  infi- 
nitely better  authority  than  my  own,  in  Quoting  the  observations  of  Professor 
Rokitansky ;  his  pathological  statistics — rounded  as  they  are,  on  what  he  well 
calls  "  colossal  materials,"  can  be  equalled  from  no  other  source.  The  annual 
necropsies  in  the  General  Hospital  at  Vienna  probably  exceed  at  least  twenty- 
fold  tnose  which  occur  yearly  in  any  one  of  our  large  London  hospitals ;  and 
Rokitansky's  great  name  has  been  connected  with  this  unique  school  of  patho- 
logy, I  beueve,  during  twenty  years.  In  summing  up  figures  for  such  statis- 
tical deductions  as  I  am  about  to  giveyou,  his  materials  must  condst  of  more 
than  tens  of  thousands  of  instances,    'tae  following,  then,  on  his  authority,  I 

S've  you  as  the  order  of  frequency  with  which  different  organs  are  found  tu- 
ircmar  in  the  dead  body  : — Lung ;  intestinal  canal ;  lymph-glands,  especially 
the  abdominal  and  bronchial ;  larynx ;  serous  membranes,  especially  perito- 
neum and  pleura ;  pia  mater ;  brain ;  spleen ;  kidneys ;  liver ;  bone  and  peri- 
osteum; uterus  and  Fallopian  tubes;  testicle  and  its  appendages;  spinal 
marrow ;  voluntary  muscles ;  and,  in  children,  this  order  of  precedence  so  far 
undergoes  a  modification,  that  the  lymph-glands  and  spleen  stand  first  in  the 
list. 

But,  in  order  to  be  rendered  a  true  transcript  of  nature,  this  list  requires  a 
yery  important  qualification.  It  confounds  together  the  primary  tubercular 
deposits  with  those  which  have  occurred  as  secondary  formations,  during  the 
fatal  process  of  the  disease ;  counting  (for  instance)  tubercular  ulceration  of 
'the  intestines  as  an  unit  for  the  statistical  table,  whensoever  it  is  found  in  the 
dead  body,  although  perhaps  it  may  never  have  been  discovered,  except  as  a 
posterior  complication  of  other  tubercular  disease.  The  important  question 
obviously  is  this,— by  what  organ  does  scrofula  first  possess  itsalf  of  the  sys- 
tem ?  not — what  organs  are  ofte^est  found  tubercular  in  post  mortem  exami- 
nations, where  several  organs  are  simultaneously  seen  to  be  diseased?  but — 
what  organs  are  selected  by  nature  for  the  first  invasion  of  the  disease  ?  what 
organs  give  the  greatest  facilities  for  its  characteristic  deposit?  Hear  Roki- 
tansky again : — The  lungs  and  the  lymph-glands  still  maintain,  in  a  very  high 
degree,  tneir  numerical  superiority  to  all  other  organs  affected  singly ;  while 
the  intestines,  larynx,  and  trachea,  serous  membranes,  spleen,  and  liver,  fell  at 
once  from  the  high  level  at  which  they  stood  in  the  less  discriminative  list; 
they  fall  so  low,  as  to  indicate,  conclusively,  that  they  are  almost,  or  quite,  in- 
flUBoeptible  of  the  primary  invasion  of  tubercular  aeposit : — that  they  suffer 
only  m  a  secondary  way^  and  are  visited  (so  to  speak)  only  by  the  superflui- 
ties of  the  disease. 

This  is  matter  of  immense  importance.  The  organs,  in  which  the  diaposition 
to  primary  deposit  almost  exclusivehr  prevuls,  are  such  as  may,  with  equal  ex- 
dusiveness,  be  called  the  organs  of  blood  development ;  and  in  this  ^neraliza- 
tion  we  poesesB  a  clue,  which  it  is  impossible  to  over-estimate,  fpr  arriving  at  a 
Irae  interpretation  of  this  &tal  disease. 
XXII.— 9 


Digitized  by  LjOOQ  IC 


130  PRACTICAL  MKDTCINE. 

We  have  next  to  inquire,  respecting  the  several  organs  in  which  tiih«n$fo 
occurs — what  anatomical  relation  is  borne  by  the  morbid  deposit  to  the  natimd 
tissues  of  the  organ. 

In  the  lymph-glands,  1  suspect  that  tubercle  is  in  truth  no  deposit ;  that  it  M 
not  derived  from  the  blood  in  the  vessels  there  ramifying,  but  is  an  accumula- 
tion in  the  tubes  ^  the  gland  of  their  own  morbidly  coagulable  or  inspissated 
lymph ;  that  it  is  therefore  not,  strictly  speaking,  a  disease  of  the  lymph-glaxid, 
but  of  the  lymph  in  the  glands. 

As  respects  other  orga'ns,  it  seems  that  the  readiness  with  which  the  tuber- 
cular material  coagulates,  prevents  its  pai?sing  to  any  distance  from  the  vesselB 
which  have  furnished  it.  Accordingly,  we  do  not  find  it  occurring  in  tissues 
which  derive  their  nourishment  by  imbibition  through  some  length  of  extra- 
vascular  structure,  as  cartilage.  But  in  organs  which  consist  of  involuted  mir- 
cous  membrane,  with  a  more  or  less  solid  plexus  of  blood-vessels,  we  find  that 
the  deposit  readily  concretes  on  the  free  surface  of  the  membrane :  thus,  in  the 
lungs,  it  may  be  seen  to  lie  as  a  secretion  in  the  air-cells,  till  it  has  collected  rn 
guflBcient  quantities  to  obliterate  their  septa,  and  microscopically  to  appear  as 
what  may  be  termed  tubercuhir  infiltration.  Among  the  observations  which 
illustrate  the  first  deposit  of  tubercle  in  the  lung,  1  have  much  pleasure  in 
citing  those  of  my  colleague,  Mr.  Rainey ;  and  I  recommend  you  to  read  at- 
tentively the  paper  on  this  subject  which  he  communicated  to  the  Medico-Chi- 
rurgicaf  Society  in  1845.  In  other  compound  mucous  organs  1  have  seen  the 
same  thing ;  for  instance,  in  the  follicles  of  the  uterus,  and  in  those  of  the  ver- 
miform appendage  ;  while  a  mash  of  softened  tubercle  has  been  lying  over  th^ 
eeneral  surface  of  the  mucous  membrane,  I  have  been  able  to  isolate  the  sub- 
jacent -follicles,  to  sec  them  fiill  of  apparently  tubercular  matter,  and  yet 
with  their  definite  limitary  membrane  quite  uninjured.  However,  while  I  en- 
tertain not  the  slightest  doubt  that  tubercular  matter  concretes  readily  within 
the  air-cells,  on  the  free  surface  of  the  limitary  membrane  (for  on  many  occa- 
ttons  I  have  seen  it  occupying  this  position)  1  should  hesitate  to  admit  that 
this  is  its  exclusive  seat,  even  in  the  earliest  commencement  of  the  disease.  In 
studying  injected  specimens  of  pulmonary  tubercle,  one  sees  many  nebulae  of 
deposit,  which  show  no  trace  of  sub-division  according  to  the  arrangement  of 
air-cells,  and  which  yet  do  not  appear  of  sufficient  density  to  have  caused  the 
destruction  of  membranous  septa.  I  am  not  able  to  tell  you  with  certaintj^ 
whether  the  tubercular  element  of  the  blood  may  coagulate  within  the  capil- 
lary vessels  of  the  lung,  and  in  their  immediate  proximity;  but  there  are 
pathological  reasons  for  considering  this  as  not  improbable,  and  as  helping  per- 
naps  to  exflain  the  extreme  jSower  of  obstruction  which  tubercle  exercises  on 
those  vessels,  and  the  singular  tendency  which  it  possesses,  beyond  all  morbid 
interferences  with  the  pulmonary  circulation,  to  produce  the  symptom  of 
hemoptysis. 

Likewise,  among  anatomical  peculiarities  of  this  deposit  may  be  mentioned^ 
that  in  almost  every  organ  there  is  a  favourite  spot,  where  the  masses  of  tuber- 
cle first  appear.  Thus,  in  the  lungs,  there  re  tne  well-known  preference  for 
the  summit :  in  the  pia  mater,  for  the  region  of  the  base,  abou^t  tne  commence- 
ment of  the  optic  nerve  and  the  fissure  of  Sylvius ;  in  the  brain  itself,  for  the 
grey  substance ;  in  the  osseous  system,  for  the  cancellated  structure ;  in  the 
Dowels,  for  the  lowest  part  of  the  ileum  ;  in  the  testicle,  for  the  epididymis } 
in  the  female  sexual  system,  for  the  Fallopian  tubes  and  fundus  of  the  uterus. 

Next  we  have  to  inquire — What  are  the  pathological  affinities  of  tubercle  t 
what  disoase  does  it  refuse  to  co-exist  with  1  with  what  diseases  is  it  often 
associated  ? 

Firsts,  for  the  negatives :  Rokitansky,  whose  immense  materials  are  again  t 
sure  resource,  says  :  Tubercle  hardly  ever  occurs  in  those  who  are  the  subjects 
of  cystic  tumours,  such,  as  those  of  the  ovary  :  Bronchocele  soems  incompa- 
tible with  it,  and  ague  is  alleged  to  be  so :  It  is  with  the  utmost  rarity  that 
tubercular  patients  are  attacked  with  typhus :  Tubercle  and  cancer  are  in- 
compatible. 

Lastly,  I  told  you  in  a  former  lecture,  that  Rokitansky  attaches  ^eat  Im- 
portance to  an  increased  venosity  of  the  blood,  as  an  antagonistic  condition  to 
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ikmUmastHxm  of  tubercle ;  and  under  this  bead  he  inehtdes  erm  ipflueiifi« 
niiioh  interferes  directly  or  indirectly  with  oxy^nization  of  the  bTood,  either 
by  dimiiMKhing  the  capacity  of  the  chost,  or  nindering  the  expansion  of  the, 
luBgs,  or  by  deranging  the  pulmonary  circulation  of  blood,  or  by  impeding  tha 
firee  access  of  air  tnereunto. 

For  example  :  a  case  of  spinal  deformity  narrowing  the  chest  i  a  case  of 
abdominal  tumour  encroaching  upward,  and  causing  dyspnoea;  a  case  of 
cyanosis  maintaining  deficient  aeration  of  the  blood ;  these  would  be  oases  in 
which,  according  to  this  observer  of  hundreds  of  thousands,  the  tubercular 
d^>oait  \^ould  not  arise. 

With  respect  to  those  contrary  classes  of  disease,  with  which  tubercle  most 
readily  associates  itself,  th^e  stand  first  of  aU,  those  atrophic,  ulcerative,  and 
sab-infiammatory  processes,  to  which  I  have  already  adverted  as  apt  to  occur 
in  depressed  states  of  the  system,  and  which  maintain  (as  I  explained  at  the 
comroencement  of  my  lecture)  only  an  accidental  affinity  to  tubercle.  But 
there  is  one  very  important  class  of-struotui'al  changes,  which  the  tubercular 
constitution  so  nabitually  associates  with  itself,  that  I  can  hardly  refrain  from 
oqpsidering  their  mutual  relations  important  or  essential.  1  allude  to  what  is 
caifled  the  fatty  degeneration  of  the  hver,  the  kidney,  and  the  arteries ;  and  I 
am  disposed  to  beheve  that,  when  our  knowledge  of  the  subject  has  become 
more  complete  than  it  now  is,  we  shall  find  proof  that  these  fatty  degenera- 
tions stand  in  some  essential  relation  to  the  tubercle-forming  diathesis— stand 
perhaps  in  the  relation  of  secondary  dependence  on  it.  You  will  rarely  make 
the  post-mortem  examination  of  a  tubercular  patient  without  finding  an  aug- 
mented formation  of  fiit  in  one,  two,  or  all  of  the  three  situations  I  have  men- 
tioned ;  in  the  liver,  constituting  its  well  known  fatty  enlargement ;  in  the 
kul|:iey,  associated  with  those  other  changes  which  concur  with  it  to  constitute 
tiie  scrofulous  form  of  Bright's  disease ;  m  the  arteries  effecting  their  athero^ 
mAtous  degeneration,  weakeninjg  their  coats,  and  disposing  them  to  aneurism 
or  to  rupture.  In  the  hver,  this  fatty  deposition  occurs  as  a  very  simple 
change,  merely  increasing  (though  often  to  an  immense  extent)  that  mole- 
cular  oily  ingredient,  which  is  native  to  the  endothelium  of  the  gland,  and 
which  is  visible  microscopically  in  the  form  of  minute  globules  of  oil  within 
the  limits  of  each  nucleated  cell.  In  the  artery,  other  changes  are  associated 
with  the  fatty  accumulation — at  least,  whenever  it  is  extreme ;  changes  which 
have  su^ested  to  pathologists  a  suspicion  that  the  atheromatous  degeneration 
coi^ists  m  the  fatty  conversion  of  some  fibrinous  or  fibriniform  material  pre- 
viously deposited  there.  In  the  kidney,  likewise,  at  least  in  that  of  the  human 
■object,  the  process  of  fisitty  accumulation  (shown,  as  you  look  on  the  section 
of  the  gland,  by  a  vast  number  of  bran-like  spotn  diffused  usually  over  a  pale 
and  flabby  surface)  is  far  from  being  a  simple  one;  you  never  see  the  kidney 
extensively  affected  in  this  way,  witnout  observing  simultaneously  that  there 
exists  some  considerable  destruction  of  tubules,  or  some  serous  or  fibrinous  in- 
filtration of  the  gland,  for  which  the  presence  of  fat  in  its  endothelium  would 
be  insufficient  to  account.  ThatWatty  accumulation  in  the  kidney,  confined  to 
ita  endothelium,  and  existing  there  as  a  primary  deposit,  constitutes  the  proxi- 
mate cause  of  the  scrofulous  form  of  Bright's  disease,  is  a  view  which  I  cannot 
consider  supported  by  conclusive  evidence.  Many  of  the  microscopical  forms 
(some  derived  from  the  tubules  during  life,  others  from  sections  oi  the  organ 
after  death)  which  have  been  ascribed  to  fatty  engorgement  of  the  endothelium, 
are  indistinguishable  from  the  glomeruli  wluch  arise  in  fibrinous  and  bloody 
effusions,  and  which  (as  in  the  white  substance  of  the  brain)  are  often  met 
with  in  parts  not  naturally  possessing  a  nucleated  cell-growth. 

In  the  domestic  cat — at  least  in  our  metropolitan  cats — the  tubules  of  the 
kidnuey  almost  invariably  (though  I  presume  abnormally)  contain  a  very  large 
jpiantity  of  oil ;  and  I  fcliink  it  probable  tliat  this  Quantity  may  artificially  be 
increased  by  interference  with  the  locomotion  ana  respiration  of  the  animal. 
This  is  a  condition  of  simple  fatty  accumulation,  analogous  probably  to  the 
fatty  liver  of  the  human  subject.  Though  immeasurably  greater  ui  degree 
ih^  any  similar  accumulation  ever  observed  in  the  human  kidney,  it  is  at- 
tended py  OP  destruction  of  ih»  tuboles;  oor  does^^t  ofi«n,  if  ever  interfere 


Digitized  by  LjOOQIC 


182  PRACTICAL  MEDICINE. 

with  the  funetioii  of  the  organ  or  with  the  health  of  the  animal.  Some  yec^n 
ago,  too  hastily,  I  helieyed  that  these  kidneys  were  exquisite  analogies  of  our 
scrofulous  form  of  Bri^ht's  disease,  and  would  explain  its  human  pathology : 
hut  further  investigation  has  convinced  me  of  the  inaccur^y  of  this  met 
impression. 

•Let  me  now,  in  a  few  paragraphs,  collect  for  you  the  total  result  of  oar 
present  knowledge  of  tuhercle,  and  state  to  you  what  inferences  may  he  draws 
as  to  its  true  pa&ology  from  those  extensive  generalisations  which  I  have  set 
before  you. 

The  material  products  of  the  scrofulous  diathesis  consist  in  some  mis-deT«l- 
oped  proteinous  ingredient  of  the  lymph  and  blood.  The  essence  of  this  mia- 
development  lies  in  the  fibriniform  sobdification  and  concretion  of  something 
which  should  remun  fluid  in  the  plasma  of  the  blood.  I  call  it  fibriniform, 
because — though  it  is  not  identical  with  fibrin,  it  probably  arises  in  some  ana- 
logous method  of  formation,  and  undergoes  similar  final  metamorphoses.  This 
floudification  occurs  in  the  ascensive  development  of  the  lymph  and  blood ;  it 
occurs  with  an  infinite  preference  in  the  lymph-glands  and  in  the  lungs  ; — 
in  the  former,  where  lymph  is  brought  into  intimate  relations  with  arterial 
blood ;  in  the  latter,  where  lymph  (which  is  constantly  accruing  to  the  blood) 
first  comes  into  immediate  relations  with  the  atmosphere.  It  seems  then  to 
afibct  the  total  blood,  only  by  reason  of  the  lymph  which  is  contained  in  it  \ 
in  other  words,  not  to  be  a  disease  of  the  total  blclod,  but  one  of  the  lymph  or 
nascent  blood.  Precipitability  by  the  atmosphere  is  the  characteristic  of  thi« 
morbid  product ;  ita  places  of  election  are  determined  by  this  peculiarity :  tu- 
bercles form,  where  lymph  and  blood  get  their  first  opportunities  of  increased 
oxidation. 

In  accordance  with  this  law,  venosity  of  the  blood  precludes  the  tendency  to 
tubercular  deposition.  The  fibriniform  product  of  scrofula  is  insusceptible  of 
development :  it  is  a  dead  concretion,  like  true  fibrin,  it  may  become  the 
seat  of  calcareous  deposit,  and  may  thus  form  a  permanent  inof^nic  concre- 
tion, like  true  fibrin,  it  chiefly  tends  to  soften,  and  its  softened  substance  if 
copiously  infiltrated  with  fat ;  probably  it  undergoes  a  fatty  degeneration .  The 
diathesis  in  which  tubercular  deposits  occur,  is  accompanied  by  a  remark- 
able tendency  to  the  accumulation  of  fat  in  the  liver,  and  to  the  fatty  degenera- 
tion— either  of  the  substance  of  other  organs,  or  of  some  previous  infiltratiOTi 
in  those  organs :  posably  this  tendency  may  indicate  that  the  fibriniform  mate- 
rial of  tubercle  in  its  molecular  state  can  undergo,  either  in  the  blood,  or  in 
those  organs,  the  same  degenerative  changes  as  anect  it  in  its  concrete  condi- 
tion. In  short,  the  scrofulous  diathesis  consists  in  an  inherited  peculiarity  of 
Wood-development,  under  the  influence  of  which  the  nascent  blood  tends  to  % 
molecular  death  by  super-oxidation ;  partly  it  may  appear  that  these  dead  pro- 
teinous elements  can  undergo,  within  the  stream  of  uio  circulation,  such  de- 
generative changes  as  will  qualify  them  for  discharge  by  excreting  orpuia ; 
partly  it  may  appear  that  these  changes  lead  to  f^ty  accumulations  in  the  endo- 
wehum  or  in  the  parenchymatous  blastema  of  such  cfrgans ;  but  mainly  and 
characteristically,  it  is  the  way  of  those  dead  proteinous  elements  to  concrete 
in  the  organs  where  their  precipitation  has  been  determined,  and  there  to  con- 
struct the  fibriniform  masses  called  tubeiclc.  These  masses  undergo  changes 
of  deliquescence  and  destruction,  which  tend  to  their  ultimate  expulsion  from 
the  system,  but  which  as  they  entail  the  disorganization  of  all  surrounding 
textures  by  inflammatory  and  ulcerative  processes,  are  commonly  defeated  in 
this  tendency  when  they  occur  in  vital  organs  (as  the  lung)  or  attain  it  by  the 
complete  sacrifice  of  the  invaded  organ,  as  when  present  in  lymph-glands,  tee- 
tiole,  or  breast. 

I  have  told  you  that  cancer  and  tubercle  are  imcompatible  diseases — that 
the  one  excludes  the  other.  You  cannot  wonder  at  this.  They  are  pathologi- 
cal antitheses  in  regard  of  the  blood.  In  the  one  case,  if  I  may  use  so  strong 
a  phrase,  the  blood  dies  still-bom;  it  never  attains  its  maturity  of  growth  or 
function :  it  stops  short  of  the  distributive  arteries  of  the  lx)dy ;  it  never 
reaches  the  aorta ;  it  perishes  and  decays  on  the  threshold  of  the  circulation. 
In  the  contrary  case  or  cancer,  there  is  an  obstinate  excess  of  vitality,  which 
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win  not  be  qnenehed.  Yon  remember  how  the  Uood's  plasma,  as  though  out 
of  a  luxuriance  of  life,  contributed — not  to  perishable  concretions,  but  to  pro- 
fuse liring  growths ;  you  remember  how  these  growths,  tending  to  an  effort  of 
elimination,  still  maintained  an  uninterrupted  dependence  on  the  blood,  oon- 
etitu^e  the  strange  paradox  of  on  organized  excretion;  you  remember  how 
they  evolved  them^ves  with  exhaustive  rapidity  out  of  a  too  fructifying  blas- 
tema, vegetating  vnthout  limit  at  the  expense  of  other  organs,  till  the  whole 
fluid  of  me  circulation  seems  to  devote  itself,  away  from  its  slower  and  legiti- 
mate uses,  to  this  impetuous  by-play  of  organization. 

Our  therapeutical  Knowledge  of  tubercle  is  scan^  in  the  extreme.  We  are 
not  sure  that  we  possess  a  dnie  capable  of  interfering  with  its  depont.  Iron, 
which  acts  so  powerfully  on  the  corpuscular  development  of  the  blood,  and 
which  must  therefore,  in  some  degree,  effect  its  total  progressive  changes,  has 
acquired  no  reputation  for  the  prevention  of  tuber<mlar  ooncretions.  Cod- 
liver  oil,  which  is  said  to  influence  materially  the  earlier  stci^  of  blood-devel- 
opment^ has  lattorly  been  much  vaunted  as  a  contra-scromlous  remedy :  its 
credit,  in  many  cases,  is  well  deserved,  and  its  alleged  action  on  the  blood 
would  seem  to  bring  its  method  of  operation  nearer  to  the  root  of  the  disease; 
but  much  in  all  this  is  conjectural,  and  I  dare  only  speak  of  it  as  a  matter  for 
continued  observation,  whether  the  dru^  does  really  affect  the  initiative  aett 
of  blood-development,  and  whether  it  does  really  counteract  the  tendency  to 
tubercular  precipitation.  Of  the  iodide  of  potassium  we  know  nothing  at  all ; 
and  we  have  only  some  very  crude  and  general  analogies  to  zuide  us  to  an  im- 
pression, that  its  action  would  rather  consist  in  disintegratmg  and  removing 
'the  nunrbid  product,  than  in  hindering  its  first  formation. 

Climate,  as  I  have  already  told  you,  has  a  most  material  influence  for  and 
against  the  development  of  tubercle.  A  degree  of  scrofulous  diathesis,  which 
would  tuberculize  the  lungs  of  a  patient  in  England,  would  leave  hun  quite 
unscathed  In  Cairo,  or  at  the  Cape ;  and,  conversely,  a  minor  degree  of  the 
diathesis  which  would  be  harmless  in  a  tropical  climate,  would  determine  the 
development  of  phthisis,  if  its  subject  should  be  made  an  inmate  of  our  colder 
atmos^mere.  1  cannot  refrain  from  connecting  these  notorious  facts  with  that 
which  I  have  already  told  you,  as  to  the  anti-tubercular  power  of  an  increased 
▼enosity  o£  the  blood.  Tlie  first  and  most  essential  change,  wrought  by  the 
transference  of  an  animal  from  England  to  India,  is  in  the  respiratory  function, 
and  consequently,  in  the  oxidation  of  the  blood.  Where  the  thermometer 
stands  at  DO®,  the  quantity  of  respiration  (owing  to  rarefaction  of  the  air) 
must  be  very  much  less  than  where  the  thermometer  stands  at  46°,  the  blood 
will,  consequently,  be  in  a  condition  of  relative  venosity,  and  the  di^)osition  to 
tubercular  precipitation  will  be  pro  Uinto  diminished.  This,  I  have  no  doubt^ 
is  the  manner  in  which  transference  to  a  warmer  climate  acts  beneficially  in 
the  prevention  of  tubercular  disease.  More  than  this, — where  the  deposits 
already  exist,  or  wliere  the  ulterior  destructive  changes  have  commenced  in 
them,  a  warm  and  equal  atmo^herc  can  exert  a  palliative  tendency,  in  dimin- 
ishing  the  liability  to  those  catarrhal  complications  which  are  so  frequent  in 
our  precarious  climate.  Do  not  believe,  in  regard  to  your  scrofulous  patients, 
that  climate  will  prevent  the  softening  of  tuoercular  masses  which  already 
exist,  or  that  it  will  insure  the  cicatrization  of  cavities  already  formed,  or  about 
to  be  formed.  Its  power  is  much  more  limited  than  this;  it  will  counteipact 
very  powerfully  the  disposition  to  further  deposits ;  it  will  give  nature  more 
chance  of  effecting  the  oischarge  of  sofbened  tubercle  in  her  own  gradual  man- 
ner, than  if  the  process  were  to  be  complicated  with  constant  renewals  of  ca^ 
tarrhal  inflammation  :  and  in  both  these  respects — proridcd  there  be  no  larg 


extent  of  vital  organs  diseased — it  will  give  powerful  assistance  towards  tne 
patient's  recovery.  More  than  this  it  wul  fail  to  accomplish. — Lancet^  August 
5,  1850,  p.  137. 
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B4.— SPECIAL  RUF.es  TO  BE  FOLLOWED  DURING  AUSCULTATHJIf 
OF  THE  PULMONARY  ORGANS. 

By  Prof.  Bennett. 

S Professor  Bennett,  in  his  Clinical  Reports,  remarks  i"] 
.  In  listening  to  the  sounds  produced  by  the  action  of  the  lungs,  we  sfaoifld 
pay  attention  to  three  things — ist,  The  natural  respiration ;  2d,  The  foroed  or 
exaggerated  respiration  j  and,  3d,  The  vocal  resonance.  For  this  purpose, 
having  listened  to  the  sounds  during  ordinary  breathing,  we  direct  the  pati^t 
to  take  a  deep  breath,  and  then,  still  listening,  we  ask  him  a  question,  and  do- 
ling his  reply  judge  of  the  vocal  resonance. 

2.  You  should  commence  the  examination  immediately  under  the  centre  of 
one  clavicle — and  having  ascertained  the  nature  of  the  sounds  and  vocal  re- 
sonance there,  you  should  immediately  listen  in  exactly  the  corresponding  spot 
on  the  opposite  side.  The  examination  should  be  continued  alternately  mm 
one  fflde  to  the  other,  in  corresponding  places,  until  the  whole  anterior  surfaee 
of  the  chest  is  explored.  The  posterior  surface  is  then  to  be  examined  in  l^e 
manner. 

3.  When,  in  the  course  of  the  examination,  anything  different  from  thenar^ 
xnal  condition  is  discovered  at  a  particular  place,  that  place  and  the  parts  ad- 
jacent should  be  made  the  subject  of  special  examination,  until  all  the  ^MSte 

regarding  the  lesion  be  ascertamed. 

4.  It  is  occasionally  useful  to  tell  the  patient  to  cough,  in  which  case  we«re 
enabled  to  judge,  1st,  Of  forced  inspiration,  as  it  precedes  the  cough ;  and,  Sd, 
Of  the  resonance  which  th  j  cough  itself  occasions. 

O^the  Sounds  elicited  by  the  rulmonarij  Organs  in  health  emdindiseatse. — 'Imn 
anxious  to  impress  upon  you,  that  the  sounds  which  may  be  heard  in  the  lungs 
are  like  nothing  but  themselves.  Students  are  too  apt  to  take  up  erroneous  nottons 
from  reading  on  this  subject,  and  instead  of  listening  to  the  sound  actually  wo- 
duced,  fatigue  themselves  in  a  vain  endeavour  to  hear  something  like  crackling 
of  salt,  the  rubbing  of  hair,  foaming  of  beer,  or  other  noises  to  which  these 
sounds  have  been  Skened.  Preconceived  notions  frequently  oppose  themselves 
to  learning  the  truth,  and  have  to  be  got  rid  of  before  the  real  state  of  matters 
45an  be  ascertained.  Hence  the  great  importance  of  obtaining  your  first  impres- 
aons  of  the  sounds  to  be  heard  by  auscultation,  not  from  books  or  lectures,  bat 
from  the  living  body  itself. 

If  vou  listen  through  jrour  stethoscope,  placed  over  the  larynx  and  trachea 
of  a  healthy  man,  you  will  hear  two  noises,  one  accompanying  the  act  of  in- 
spiration, and  the  other  that  of  expiration.  Tliese  are  called  the  laryngeal  and 
tracheal  soumU  or  murmurs.  If  you  next  place  your  stethoscope  a  little  to  Hxe 
right  or  left  of  the  manubrium  of  the  sternum,  you  will  hear  the  same  sounds 
diminished  in  intensity.  These  are  the  bronchial  sounds  or  murmurs.  If  now 
you  listen  under  and  outside  the  nipple  on  the  right  side,  or  posteriorly  over 
the  inferior  lobe  of  either  lung,  you  will  h^ar  two  very  fine  murmnrs. 
That  accompanying  the  inspiration  is  much  more  distinct  than  that  accom- 
panying the  expiration.  By  some,  on  account  of  its  excessive  fineness,  it  is 
stated  that  there  is  no  expiratory  murmur  in  health ;  but  this  is  incorrect. 
These  soufids.  then,  are  the  vesicular  respiratory  murumrs.  All  these  sounds  be- 
come exaggerated  during  forced  respiration,  but  in  a  state  of  health  they  never 
lose  their  soft  character.  Again,  if  you  listen  in  the  same  places,  whilst  the 
individual  speaks,  you  will  hear  a  peculiar  resonance  of  the  voice,  which  has 
been  called,  in  the  first  situation,  pectoriloquy ;  in  the  second,  bronchophony ; 
while  in  the  third,  it  is  scarcely  audible.  A  knowledge  of  these  circumstanoes, 
and  a  capability  of  appreciating  these  sounds,  are  necessary  preliminary  sfceps 
to  the  riglit  comprehension  and  detection  of  the  murmurs  which  may  be  heard 
daring  disease. 

I  have  to  suppose,  then,  that  you  have  made  your  ears  familiar  with  t^cse 
eounds,  and  that  you  are  acquamted  with  the  present  state  of  theory  regarding 
their  formation.  This  last  may  be  stated  in  very  few  words  to  be,  that  the 
respiratory  murmurs  are  occasioned  by  the  vibration  of  the  tubes  through  which 
the  air  rushes,  according  to  well-known  acoustic  principles.  Hence  they  are 
loudest  in  the  trachea,  mier  in  the  large  bronchi,  and  finest  in  their  altimale 
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B^mifica^pnfl.  The  vocal  resonance,  on  the  other  hand,  originates  in  the  la- 
rynx ;  and  diminLjbcs  or  increases — 1st,  according  to  the  distance  of  any  point 
from  the  source  of  the  sound ;  and  2d,  according  to  the  power  which  the  tex* 
tores  have  in  propagating  it. 

If  now  you  examine,  in  succession,  anj  six  of  these  cases  in  the  wards  which 
are  labouring  under  well-marked  pulmonary  diseases,  you  will  have  no  diffi- 
col^  in  recognising  that  all  the  sounds  you  hear  may  be  classified  into  two 
diviiions — 1st,  alterations  of  the  natural  sounds ;  2d,  new  or  abnormal  soundfl^ 
never  heard  during  health. 

I.  AUenitions  of  Vie  Natural  Souniis. — All  the  sounds  of  which  we  have 
epoken,  which  can  be  heard  in  the  lunga  daring  health,  may,  in  certain  dis- 
eased conditions,  be  increased,  diminished,  or  absent ;  their  character  or  posi- 
tion may  be  changed ;  and  with  regard  to  the  respiratory  murmurs,  they  majf 
pceaent  alterations  in  rhythm,  or  duration  with  respect  to  each  other. 

Alteration*  in  Litemitu. — Some  persons  have  naturally  louder  respiratory 
laarmnrs  than  others ;  it  this  occur  uniformly  in  botli  aides,  it  is  a  healthy  ooq- 
<lHioii.  Occasionally,  however,  the  sounds  are  evidently  stronger  in  one  plaoe, 
or  CO  one  side  (jmenle  respiration^)  generally  indicating  increased  action  of  the 
lung,  supplementary  to  diminished  action  in  some  other  {>art.  In  the  same 
manner,  there  may  be  feeble  respiration  simply  from  diminished  action,  as  in 
feeble  or  old  persons,  but  it  may  also  be  occasioned  by  pleurodynia,  obstructions 
in  the  larynx ;  trachea,  or  bronclii — pleurisy,  or  puhuonary  emphysema,  or  ez- 
adations  filling  up  a  greater  or  less  number  of  the  air-cells  and  smaller  tube^ 
as  in  pneumonia,  phthisis,  &c.  Complete  absence  of  respiration  occurs  when 
there  is  extensive  pleuritic  effusion  of  hydrothorax. 

Alterations  in  Cuaradcr. — The  various  respiratory  murmurs  may,  in  certain 
conditions  of  the  lung,  assume* a  peculiar  harshness,  which,  to  the  ear  of  the 
practised  auscultator,  is  a  valuable  sign,  indicative  of  altered  texture.  Thus 
in  incipient  phthisis  the  vesicular  murmur  under  the  clavicle  is  often  rude  or 
harsh.  In  pneumonia  the  bronchial  respiratory  murmur  presents  a  similar 
ofaaracter.  When  ulceration  exists,  it  becomes  what  is  called  cavernous  (hoarse 
or  blowing)  ;  and  in  certain  ca.'^es  of  pneumothorax  with  pulmonary  fistula,  it 
assumes  an  amphoric  character. 

Alterations  in  Position. — ^It  frequently  happens  that  the  sounds  which  are 
natural  to  certain  parts  of  the  chest,  heard  distinctly  where  in  health  they  are 
never  detected.  Thus,  in  pneumonia,  hronchial  or  tubular  breathings  as  it  is 
semetimes  called,  may  be  evident,  where  only  a  vesicular  murmur  ought  to 
exist.  This  is  often  well  marked  with  regard  to  the  vocal  resonance,  as  cer- 
tain lesions,  which  occasion  condensation  or  ulceration,  will  enable  us  to  hear 
in  parts  whore,  under  ordinary  circumstances,  no  voice  can  bo  heard,  either 
bronchophony  or  pectoriloquy. 

Alterations  in  Kliythm. — in  health,  the  inspiration  is  usually  three  times  as 
long  as  the  expiration.  In  certain  diseased  conditions  this  relation  is  altered, 
or  even  inverted.  In  incipient  phthisis  we  often  find  the  expiration  unnatural- 
ly prolonged.  In  chronic  bronchitis  and  emphysema  it  is  tliree  or  four  times 
longer  than  the  inspiration. 

II.  New  or  Abnormal  Sounds. — These  are  of  three  kinds  ;  Ist,  rubbing  or 
fiiction  noises  >  2d,  moist  rattles;  3d,  vibrating  murmurs. 

1.  Rubbing  or  Friction  Noises  are  caused  in  the  pulmonary  apparatus  bj 
eome  morbid  change  in  the  pleurtn,  whereby,  instead  ot  sliding  noiselessly  on  one 
another,  they  emit  a  rubbing  sound.  This  may  be  so  fine  as  to  resemble  the 
rustling  of  the  softest  silk,  or  so  coarse  as  to  sound  like  the  creaking  of  a  sad- 
dle, grating,  rasping,  &c. ;  and  between  these  two  extremes  you  may  have 
every  intermediate  shade  of  friction  noise.  This  variation  in  sound  is  aenend- 
ent  on  the  nature  of  the  alteration  which  the  pleurae  have  undergone.  Ir  cov- 
ered with  a  softened  thin  exudation,  the  murmur  will  be  soft ;  ifit  be  tougher 
and  thicker,  the  sound  will  be  louder ;  if  hard,  dense,  and  rough,  it  will  as- 
same  a  creaking,  harsh,  or  grating  character,  &c.,  &c.  Tliese  noises  are  heard 
in  the  various  forms  of  pleurisy. 

2.  Moist  Rattles  are  produced  by  bubbles. of  ^  traver«in^  or  breaking  in  a 
somewhat  viscous  fluid.    This  may  occur  in  the  bronchi,  when  thej  con- 
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tain  liquid  exadation,  mucus,  or  pus,  or  in  ulcers  of  Tarious  esses.  T^ej  tntij 
be  60  fine  as  to  be  scarcely  audible  Twhen  they  have  been  called  creph- 
toting),  or  so  coarse  as  to  resemble  gurgling  or  splashing,  when  they  have  ro- 
oeivcd  the  name  of  cavernous.  Here  again,  between  these  two  extremes,  we 
may  have  every  kind  of  gradation,  to  wnich  auscultators  have  attached  names 
iBuon  as  mucoiLS,  submucous,  subcrepUaimg,  &c.,  &c.  With  those  names  you  need 
not  trouble  yourselves :  all  that  it  is  important  for  you  to  recognise  is,  thai 
the  sound  be  moi^,  and  you  will  easily  recognise  that  the  rattles  are  coarse  or 
large,  in  proportion  to  the  mze  of  the  tubes  or  ulcers  in  which  they  are  pro- 
duced. These  rattles  may  be  heard  in  pneumonia,  phthisis  pulmonalis,  bron- 
chitis, pulmonary  apoplexy,  &c.,  &c. 

3.  Drif  Vibrating  Murmurs  arise  when  the  air-tubes  are  obstructed,  o<Mi- 
stri<$ted,  or  lose  their  elasticity  and  become  enlarged,  whereby  the  vibratiouB 
into  which  they  are  thrown  by  the  column  of  air,  produce  sounds  or  tones  of  ■ 
an  abnormal  character.  Hence  murmurs  may  be  occasioned  of  a  fine  squeak- 
ing (sibilous  murmur),  or  of  a  hoarse  snoring  character  {sonorous  murmur\ 
and  Detween  the  two  extremes,  there  may  be  all  kinds  of  variations,  to  whicm 
ingenious  people  have  applied  names.  These  only  cause  confusion  ;  all  that 
is  neceftary,  being  to  ascertain  that  the  murmur  is  dry,  and  you  wilT  easily 
understuid  that  the  fineness  or  coarseness  of  the  sound  will  depend  on  the  ca- 
libre of  the  tube  or  cavity  thrown  into  vibrations.  They  are  usually  heard  in 
cases  of  bronchitis  and  emphysema.  Occasionally  they  present  a  blowin|( 
character,  as  when  ulcers  are  dry,  which  often  occurs  in  phthims. 
^  The  vocal  resonarue,  besides  undergoing  tJie  changes  already  noticed  in  inten- 
aty,  character,  and  position,  may  give  nse  to  abnormal  sounds.  Occasionally 
it  presents  a  soft  reverberating  or  trelnbling  noise,  like  the  bleating  of  a  goat 
(oDgophony.)  The  value  of  this  sign,  as  indicatife  of  pleurisy,  was  much  over- 
rat^  oy  Laennec.  At  present  it  is  little  esteemed.  Sometimes  the  resonanoa^ 
gives  rise  to  a  metallic  noise,  like  dropping  a  shot  into  a  large  metalHo  basin, 
or  the  note  produced  by  rubbing  a  wet  finger  round  the  edge  of  a  tumbler  or 
glass  vessel.  This  is  orten  best  heard  immediatly  after  a  cough,  in  cases  of' 
pneumothorax,  or  large  tubercular  excavations  of  the  lung.  (Egophony  is  sup- 
posed to  be  produced,  when  a  thin  layer  of  serous  fiuid  between  the  pleursd  m 
tiirown  into  vibrations.  The  cause  of  metallic  tinkling  has  created  sreat  dis- 
cussion; but  Drs.  Spital  and  Skoda  have  shown  that  the  existence  of  air  in  a 
cavity  which  is  thrown  into  vibrations  is  the  necessary  condition. 

Such,  then  are  the  principal  sounds  which  may  be  heard  by  auscultation  of 
the  pulmonary  organs  in  health  and  during  disease.  Many  writers  have  en- 
deavoured to  point  out  their  diagnostic  importance,  and  drawn  up  rules  which 
have  always  appeared  to  me  much  too  arbitrary.  Indeed  in  so  far  as  the  edu- 
cation of  medical  students  is  concerned,  I  have  long  been  persuaded  that  the- 
study  of  these  rules  has  retarded  their  powers  of  diagnoas,  and  aftewards  led 
to  dangerous  errors  in  practice.  I  know  of  no  dogma,  for  instance,  more  mis- 
chievous than  the  one  which  asserts  a  crepitating  (that  is  a  fine  moist)  rattie 
to  be  pathognomonic  of  pneumonia,  because  it  is  just  as  common  in  phthiflis, 
and  is  firequently  heard  in  various  other  lesions  of  the  pulmonary  organs. 
Hence,  we  should  regard  a  crepitating  rattle,  not  as  indicative  of  this  or  thai 
80-caIled  disease,  but  simply  of  fiuid  in  the  smaller  air-passages  ;  increased  re- 
sonance of  the  voice,  as  indicating  hollow  spaces  with  vibrating  r&lefe,  or  in- 
creased induration  of  the  pulmonary  textures,  and  not  as  diagnostic  of  phthi-  ' 
sis,  pneumonia,  &c.,  and  so  on.  I  wish,  then,  strongly  to  impress  upon  you — 
^  Ist.  That  the  different  sounds  are  only  indicative  of  certain  physical  condi- 
tions of  the  lung,  and  in  themselves  bear  no  fixed  relation  to  the  so-called  dis- 
eases of  systematic  writers. 

2d.  No  single  acoustic  sign  or  combination  of  signs,  is  invariably  pathogno- 
monic of  any  certain  pathological  state, — and  conversely,  there  is  no  patii<^o- 
gical  state,  which  is  invariably  accompanied  by  any  series  of  physical  signs. 

3d.  Auscultation  is  only  one  of  the  means  whereby  we'can  arrive  at  a  jusk ' 
diagnosis,  and  should  never  be  depended  on  alone. — Monthly  Jmtr,  of  Med, 
Sbencci^ot;.  1850,^.444,  • 
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35.— PATHOLOGICAL  STATES  OF  THE  LUNG  CONNECTED  WITH 

BRONCHITIS  AND  BRONCHIAL  OBSTRUCTION. 

By  Dr.  W.  T.  Gaudhbb,  Patliolof  ist  to  the  Rojal  InArmaiy  of  Bdkrtmrgb. 

rDhidine  his  subject  into  two  parts,  Dr.  Gairdner  discusses  in  the  first,  Ae 
efiSots  whi^  follow  accmnolation  of  mucus  and  in^mmatory  products  in  the 
bronchial  tubes,  causing  serious  obstruction  ;  and  in  the  second,  the  secondar  j 
and  more  permanent  di8(»Teanisations  of  the  pulmonary  texture  which  result 
from  the  former  under  pecimar  circumstances.  The  characters  of  the  secretion 
fr<Hn  disordered  mucous«membrane  vary  very  greatly.  In  the  earlier  staees  the 
mucus  is  profuse,  thin,  watery,  and  frothy,  mixed  with  air-bubbles  of  all  ouies. 
At  a  later  period  the  mucus  has  become  yellowish  and  mixed  with  pus  corpus- 
cles, and  occaaonally  it  is  composed  of  pus  nearly  pure,  but  always  viscid  and 
tiiick ;  but  in  these  cases  of  pulmonary  tissue  is  rarely  unaffected.  J 

When  the  disease  has  been  of  considerable  duration  and  has  nevertheless- 
been  the  result  of  an  acute  attack,  there  ara  usually  found,  on  incising  the 
bronchi,  numerous  yellowish  pellets,  or  irregular  flooculent  masses  of  somewhat 
curdy  conaistenoe,  which  float  in  the  m<^e  recent  and  thinner  mucus,  vnthoui 
in  any  degree  becoimng  amalgamated  with  it.  These  masses  are  found  of  all 
sizes,  and  constitute  a  well-known  form  of  the  expectoration  of  brcmchitis  i^ 
Its  advanced  stages.  Tliej  are  no  doubt  formed  by  the  evaporation  of  the  igore 
fluid  parts  of  the  mucus,  m  consequence  of  the  constant  passage  over  it  of4ry 
air :  we  inspissated  material  clingmg  to  tiie  walls  of  tiie  air  passages,  until  de- 
tained and  washed  away  by  renewed  exudation  from  the  mucous  meml»iine. 
Sudi  a  mass  is  not  unfrequently  seen  plugging  the  whole  calibre  of  one  of  the 
larger  or  smaller  bronchi,  in  such  a  podtaon  as  to  leave  no  doubt  that  in  the 
act  of  inspiration  it  must  have  acted  the  part  of  a  ball-valve,  completely  pre- 
venting the  access  of  air  to  tiie  part  of  the  lun^  involved,  by  falHng  back  upon 
ih%  orifices  of  tiie  smaller  bronchi,  into  which  its  mee  would  prevent  it  froHk 
entering. 

When  bronchitis,  or  bronchial  catarrh,  has  existed  for  some  time  in  a  com- 
(Hffatively  dight  form,  and  vrith  the  expectoration  only  of  an  increased  quan- 
tity!of  mucus  unmingled  vnth  pus,  portions  of  this  secretion  become  inspissated 
in  the  form  of  a  thick,  glairy  tenaoions,  semi-transparent  material,  scmietimes 
resembling  raw  white  of  egg.  In  one  or  two  cases,  I  have  pressed  out  of  the 
smaller  bronchi  phigs  of  altered  mucus  of  a  still  more  tenacious  character, 
like  eold  glue,  and  nearly,  if  not  quite,  transparent.  But  this  funount  of  in- 
sfnssation  is  not  common. 

The  effects  of  these  morbid  accumulations  in  producing  obstruction  of  the 
bronchial  tubes  are  well  known  to  the  auscultator.  So  long  as  the  mucus  is 
thin  and  watery,  or  even  more  or  less  purulent,  there  is  no  serious  or  complete 
impediment  to  the  passage  of  air ;  which,  as  the  fine  and  coarse  mucus  riles, 
aooompanied  by  vesicular  respiration,  indicate,  finds  its  way  through  the  fluid 
to  the  ultimate  bronchial  and  pulmonary  vesicles.  The  fluids,  too,  at  thia 
stase,  move  freely  throughout  the  bronchial  tree  even  to  its  minutest  branches, 
and  when  in  excessive  quantity,  are  readily  expectorated  in  the  act  of  cough- 
ing. This  stage  of  bronchitis,  therefore,  w  comparatively  little  apt  to  be  ac- 
companied by  urgent  dyspnoea,  or  by  changes  in  the  condition  of  the  pulmonary  - 
texture. 

It  is  otherwise,  liowever,  when  after  a  time  the  secretions  within  the  bron^ 
ohial  tubes  have  become  inspissated  ;  the  mucus  having  either  become  purulent 
and  formed  itself  into  the  tenacious  pellets  above-mentione^t  or  assumed  the 
stringy,  tenacious  consistence  proper  to  the  more  chronic  forms  of  the  disease. 
When,  under  these  droumstances,  eiqoectoration  is  hindered,  either  by  the  te- 
nacity of  the  mucus  itself,  the  weakness  of  the  patient,  or  any  other  cause,  the 
tubes  become  really  obstructed,  the  sound  of  vesicular  respiration  is  at  some 
points  of  the  lung  much  diminished,  or  it  may  be,  altogether  lost,  and  the 
nronchial  riles  are  correspondingly  modified,  indicating  the  passage  of  a  smaller 
quantity  of  air  with  a  much  greater  amount  of  resistance ;  tiie  cnrdinary  mucus 
rattles  being  supplanted  in  part  by  the  sharp  ^^  clicking"  and  T4lve-like  sounds 
so  well  described  by  Dr.  Wflliams. 
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It  18  quite  evident  to  the  observer  of  a  patient  in  this  condition,  or  indeed,  in 
•At  «tage  of  bronchitis  attended  with  laborious  breathing,  that  the  ehiof  djSr 
cnlty  is  invariably  in  msprratmi.  This  act  is  accomplished  only  with  the  aid 
of  all  the  aooeasory  musoles ;  and,  even  then,  Uie  contracted  state  of  the  chest, 
^ipeoially  in  children,  and  the  imperfect  descent  of  the  diaphragm,  show  tliat 
in  prop(»rtion  to  the  power  employed,  the  amount  of  air  entering  is  small.  Tbe 
<eiq)iratory  act,  on  tne  contrary,  is  always  accomplished  wiui  ooioparati^ve 
ease ;  and  anv  serious  obstruction  to  the  performance  of  this  act  is  at  onoe  ^^ 
rid  of,  or  di^odged,  by  the  additional  impulse  given  to  the  expired  air  is 
<soughing  or  hawking.  These  phenomena  of  laborious  breathing,  particularlj 
tbe  long-drawn,  exhausting,  inadequate  inspiration,  are  probably  quite  peculiar 
to  obstructive  bronchitis.  They  occur,  it  is  true,  in  diseases  of  the  heart ;  b«t 
in  them,  I  believe,  only  secandaiily,  irom  the  accumulaUon  of  mucus  in  tjbe 
respiratory  passages.  The  dy^nisa  of  pure  pneumonia,  on  the  other  hand,  jm 
something  ouite  omejrent,  being  a  mere  accekration  of  tbe  r^piraUon  wii^ut 
Any  of  the  neaving  or  spraining  Inspiration  observed  in  bronclutia,  or  in  niiMMi 
where  tlie  two  dis^ises  are  eoonbined.  So  much  is  this  the  case,  that  I  bav^ 
f^peatedly  observed  patients  affected  with  a  great  extent  of  pneumonia  in  botb 
Iwigs,  and  in  whom  tbe  extreme  lividlty,  and  the  respirations  numbering  50  or 
60  in  iAiQ  minute,  diowed  in&llibly  the  amount  to  which  the  function  of  tb# 
Uipp  was  interfeired  with :  and  who  nevertheless  lay  quietly  in  bed,  breatbia^ 
vnuiout  any  of  the  violent  effort,  or  the  disposition  to  assume  the  erect  postnn^ 
«o  constantly  accompanying  the  more  dan^rous  forms  of  bronchitis.  If  tbk 
freedem  from  ortho{)noea  and  laborious  l»«&thing  be  not  unif(Hrmly  ehaittcteriatis 
0f  true  pneumonia,  it  is  becai^^se  that  disease  comparatively  seldom  exists,  m  i§ 
«bU  knovm,  uncomplicated  by  some  degree  of  bronchial  affection. 

llie  cause  of  theinadoquate  and  laborious  inspiration  in  bronchitis  while  the 
«xpiration  is  comparatively  easy,  is  to  be  found,  1  believe,  not  merely  in  the 
wnaller  power  of  the  inspiratory  musoles  to  dilate  the  chest,  nor  in  the  advajM 
tage  which  the  expiratory  forces  derive  in  the  dislodgment  of  obstructive  ma- 
ous  from  the  sudden  impulse  of  coughing^  but  in  the  mechanical  relatione  of 
the  tenacious  inspissated  mucus  to  the  calibre  of  tbe  bronchialttubes. 

There  can  be,  1  think,  little  doubt  that  many  of  the  paroxysmal  acoesweoe 
of  dyspnoea  in  persons  affected  with  bronchitis  are  due  to  accidental  change  of 
position  of  the  pellets  and  ropy  masses  of  inspissated  mucus,  which  accuinvdate 
m  the  tubes.  At  least  stethoscopic  examination  frequently  reveals  tbe  aigpM 
€i  obstruction  in  particular  parts  of  tbe  lung,  supervening  rapidly,  amd 
disappearing  again  with  equal  suddenness,  in  consequence  of  &e  accession  ef 
eeugh. 

FTbe  condition  of  the  pulmonary  texture  springing  more  direetly  than  w^j 
other  from  obstruction  of  tbe  brpnohi,  by  mucus  of  a  certain  degree  of  tenacity. 
Dr.  Gairdner  is  led  to  believe  is  collapse  of  the  air-cells.  He  states,  that  diir* 
Ing  the  epidemic  fever  which  prevailed  in  Edinburgh  in  1847,  it  was  frequent- 
ly observed  that  the  lungs  in  persons  of  all  ages  were  the  seat  of  a  peculiar 
fionn  of  condensation,  the  section  being  smooth,  not  granular;  cousistenee 
a^newhat  tough,  not  breaking  down  under  the  Anger.  These  appearances  eo- 
ourred  very  commonly  in  typhus  fever,  or  in  the  abdominal  form,  commonlj 
bnown  as  ^*  typhoid,'' accompanied  by  intestinal  ulceration.  Dr.  Gairdner  saye 
fhskt  the  result  of  his  observations  was,  that  this  state  was  not  connected  witb 
any  form  of  m(»*bid  deposit,  but  was  in  its  purest  fcHrm,  a  condition  of  imper^ 
feet  expansion  or  collapse  of  the  pulmonary  tissue,  similar  to  that  described  in 
tbe  lungs  of  infants,  under  the  name  of  atelectasis.     He  says,] 

Observations  mieMie  in  the  years  184S-9  left  me  no  longer  in  doubt,  that  tbe 
lungs  of  adults  not  unfrequently  display  portions  more  or  less  limited  or  dif- 
fused, which  are  so  perfectly  condensed  as  to  sink  rapidly  in  water,  and  yet 
differ  widely,  in  appearance  and  microscopic  character,  from  trul^  inflamed 
lung,  as  well  as  from  all  tbe  atrophic  conditions  of  the  organ  which  can  be 
elearly  traced  to  inflammation  or  structural  disease  as  tlieir  cause.  In  senie 
inataaces,  such  portions  presented  exacUjr  the  appearance  of  foetal  lung ;  and 
«nly  tbe  manifest  absurdity  of  the  proposition  could  have  prevented  tbe  obter- 
yer  from  ascribing  their  state  to  the  same  cause  as  tbe  ooBgenital  AODHyqiiMi- 
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ri<m  of  the  lung,  or  atelectuns  of  Jdrg.  In  the  absence,  th«««f)re)  of  wky 
manifest  explanation  of  th«  comprepaion  or  collapse  of  the  tiasoe  obsenredrm 
these  caaes,  I  was  obliged,  nro  vision  ally,  torewt  satisfied  with  the  knowledge  of 
the  fact  that  most  of  the  lonular  and^iany  of  the  more  diffused  forma  of  ooa- 
dchf^tion  iHually  ascribed  to  pn<^nmonia.  in  the  adult  &s  well  as  the  child, 
were  roally  the  result  of  some  other  and  unknown  condition. 

Some  time  after  this  coUnpsed  condition  of  the  lung  had  become  tokrablj 
familiar  to  me,  the  following  case  occurred,  presenting  a  marked  example  pf 
the  coincidence  of  the  affection  with  obstructed  bronchi,  hcth  It  n'owv  beintr  iim- 
tied  to  a  very  !:m(iif  and  cirnimfsfvihf^tf  s^pace  ru  the  lung. 

Case  I. — Lobular  CoUamc  of  Lun^^—  Obstructed  Broarhi. — A  man,  »t.  18,  ef- 
fected with  necrosis  of  tne  femur,  anasarca,  and  some  degree  of  abdomiMd 
dropsy  from  disease  of  the  liter,  spleen,  and  kidneys,  died  in  the  surgical  b«B- 
pital  m  the  last  sta^  of  exhaustion  and  emaciation.  No  pnlmona^  ^V^ 
toras  had  attracted  notice. 

The  lungs  were  generally  normal  in  appearance.  At  one  or  two  platas, 
however,  they  crepitated  imperfectly  over  spacos  not  larger  than  an  inch  in 
diameter :  these  portions  were  quite  circumscribed  by  abnipi  margins ;  the 
bronchi  leading  to  them  yielded  on  pressure  a  very  tough  gelatinous  mueovs 
(Kke  thick  calves'-fbot  jelly),  which  contained  only  ciliated  epithelium,  a»d 
had  otherwise  the  ordinary  appearance  of  mucus  unSer  the  microscope. 

fn  this  case  there  was  little  or  no  room  fbr  fallacy  in  judging  of  the  oosbot- 
tion  of  the  pulmonary  collapse  with  bronchial  obstruction.  The  parts  aff96t«d, 
with  the  bronchi  leading  to  them,  were  quite  capable  of  being,  isolatod :  and 
there  was  no  trace  of  an  inflammatory  affection  in  any  part  of  the  pulmomeiy 
tissue.  The  co-existence  of  the  collapse  vrith  bronchial  obstruction  thus  aoeu- 
rateW  limited,  could  only,  in  all  probability,  bo  explained  by  the  dependence 
of  the  one  upon  the  other  jis  its  catise.  The  following  case,  however,  which 
occurred  during  the  present  year,  is  still  more  conchisive. 

Case  U.— Extensive  Colfajise  of  Ltmg — Obstruction  of  Rronciti  hy  a  Ttttjular 
'Membraae. — A  girl,  aged  about  21,  was  attacked,  after  a  surgical  operati^D 
upon  the  tonnjue,  with  urgent  dyspnoea  having  the  character  of  a  ktryoMil 
affection.  Irachootomy  was  perh^rmed,  but  failed  to  save  her.  She  died 
about  twenty  four  hours  afterwardf*. 

Dissection  performed  Fob.  22,  1850.  The  appearanocj?  in  the  air-passefips 
and  !unj^^^  were  the  following : — 

The  right  lip  of  the  glottis  was  infiltrated  with  serum,  which  distended  tile 
cpiglottidean  fold  of  mucous  membrane  so  much  as  nearly  to  close  the  open- 
ing. The  larjTfix  and  trachea  were  occupied  by  a  tubular  false  membrane 
throughout  thwr  whole  length  :  it  was  about  a  line  in  thickness,  friable,  and 
of  a  yellowish  white  c^>lour.  This  membrane  was  continued  at  ihe  bifurca- 
tion into  the  right  bronchus,  but  the  loft  was  free  from  it.  It  could  be  traced 
throughout  the  bronclii  of  the  riglit  lung  even  into  the  minuter  ramifications, 
in  which  it  assumed  the  form  of  a  \**ry  soft  opaque  matter,  like  a  thick  emul- 
sion. On  examination  with  the  microscope,  the  m<*mbrane  presented  tie 
usual  appearance  of  coagulated  fibrin,  with  some  pus  or  mucus  copuscles,  Imt 
these  not  in  very  large  numbers. 

Both  lungs  were  more  collapsed,  and  contained  less  air  than  natural.  Tlie 
left,  however,  was  much  less  affected  than  the  right.  The  latter  was  at  some 
mrtB  completely  flaccid  and  free  from  air.  white  others  pres<mted  an  hnper- 
tect  crepitation.  The  upper  lobe  crepitated  more  than  the  others,  and  ka 
colour  was  mostly  natural ;  but  in  its  lower  portions  it  approached  more  m 
eolour  to  thi  middle  lobe.  This  was  perfrctly  non-cre^Mtant  of  a  g|r«y  colour, 
having  a  smooth  flosh-like  section,  ana  infiltrated  with  a  thin  serosity,  having 
a  faint  reddish  tinge,  nearly  transparent,  ami  presenting  under  the  miew)Soo|^ 
only  epithelium,  pigment  cells,  and  a  very  small  amount  of  pus  cell?,  'attd  • 
granular  matter.  The  lower  lobe  was  not  quite  so  much  compressed,  and  con- 
tained a  good  deal  of  blood.  The  broncliial  glands  were  shghtly  enlarged, 
'ftnd  the  whole  pulmonary  mrucous  membrane  highly  vascular. 

hi  this  case,  as  in  the  former,  there  were  no  pneumonic  appeoitMMMS ;  fir 
Ihe  small  amo«n»t  of  pue  cells  which  existed  in  £he  seroflky  eotaped  tom^tie 


Digitized  by  LjOOQ  IC 


140  PRACTICAL  MEDICINE. 

long,  we  probably  deriyed  from  the  amall  bronchi,  and  were,  at  any  nktr 
^nite  inaaequate  to  aeoonnt  for  so  remarkable  a  oonsolidation.  Nmther  can 
i%  be  suppotsed  that  there  waa  any  older  stractoral  led(m  of  the  pulmonary 
•abstance,  as  the  girl  was  undonbtedly  in  eood  general  health  at  the  period  of 
her  admieaon  into  the  hosptal,  and  the  whole  staees  of  the  fatal  disease  were 
too  ra{Hd  to  admit  of  any  complicated  stmctoral  change.  The  collapsed  lung 
presented  exactly  the  i4>pearance8  so  commonly  seen  in  organs  compressed  by 
pleuritic  effusion,  except  that  the  middle  lobe  had  rather  more  of  an  oedema- 
tous  appearance  than  is  common  under  such  drcumstances.  Here,  then,  is 
aA  instance  of  collapse  of  the  entire  lower  lobes  and  part  of  the  upper  in  Uie 
right  lung,  as  complete  as  it  could  have  been  from  external  pressure,  and  co- 
inciding with  a  manifest  cause  of  obstruction  in  the  whole  ot  the  bronchi  of 
Ihat  lun^ :  whereas  on  the  opposite  side,  where  (ihe  obstruction  had  been  muek 
kse  considerable,  the  lung  was  oomparatiyely  expanded  and  normal.  It  ia 
impossible  not  to  see  here  a  relation  of  cause  and  effect ;  and  as  it  will  not  be 
maintained  that  the  deposit  of  false  membnuie  was  tlie  result  of  the  collapse, 
the  conyerse  proposition  is,  I  think,  scarcely  to  be  avoided. 

The  form  of  Inronchial  obstruction  in  this  case  is  a  sufficiently  rare  one  in 
the  adult,  but  by  no  means  unexampled.  It  is  not  at  all  dear  whether  the  mem- 
trane  had  never  formed  in  the  bronchi  of  the  opposite  lung,  or  had  been  dis- 
lodged by  expectoration.  In  the  former  case  it  is  not  easy  to  understand  the 
Bon-symmetncal  character  of  the  fibrinous  exudation,  while  the  mucous  mem- 
Irane  appeared  equally  inflamed  on  both  sides  of  t^e  chest ;  in  the  latter  it 
ia  still  more  incomprehensible,  how  the  complete  expectoration  of  an  exten- 
i^yely  ramified  membrane  could  take  place,  without  being  observed  during 
life.  But  of  the  fact  of  its  presence  on  the  ri^t,  and  ita  entire  absence  on 
the  lef^  side,  there  is  no  doubt. 

The  observation  of  these  two  cases,  and  the  conclusicms  which  appeared 
naturally  to  follow  from  them,  as  to  the  connection  between  collapse  of  the 
ur  cells  and  bronchial  obstruction,  tended  to  throw  light  oi^many  of  the 
•bscurities  of  the  preceding  observations.  More  particularly,  it  seemed  to 
me  that  they  fumi&ed  the  connecting  link  necessary  for  the  explanation  of 
the  peculiar  fonhs  of  ^^  lobular  pneumonia"  (as  they  were  generally  considered), 
which  had  frequently  occurredboth  in  the  lungs  of  chilfien  and  adults.  The 
peculiar  connection  of  lobular  condensation  vrith  bronchitis  was  a  matter  of 
«ommon  observation  with  me  before  this  period ;  the  more  recent  literature 
#n  the  dieeases  of  the  lung  in  children  idso  seemed  to  point  to  the  same  &ct ; 
and  it  seemed  every  way  probable  that  many  of  the  more  complex  phenomena 
of  pulmonary  disease,  would  receive  explanation  from  the  more  careful  consi- 
dtration  of  their  connection  vrith  obstructed  bronchial  tubes.  I  therefore  re- 
newed my  observations  vrith  great  interest,  directing  them  particularly,  and 
with  more  care  than  formerly,  to  the  relative  condition  of  the  bronchial  tubes 
and  pulmonary  tissue,  in  all  cases  where  either  pulmonary  collapse  or  bron- 
ohitis  existed  to  any  considerable  extent.  The  general  result  to  vmich  I  have 
been  led  is,  Ist,  that  in  all  cases  of  collapse  of  the  lung  not  caused  by  exter- 
nal pressure,  the  bronchi  have  presented  unequivopal  appearances  of  obstruc- 
tion ]  2d,  that  in  most,  if  not  all,  the  instances  of  severe  and  &tal  bronchitis, 
especially  if  the  secretions  have  become  ropy  or  inspissated,  more  or  less  col- 
lapse of  the  pulmonary  texture  has  also  been  present ;  3d,  that  under  peculiar 
oirci^nstanoes  a  much  less  amount  of  obstruction  may  be  attended  vrith  col- 
lapse of  the  pulmonary  texture,  the  symptoms  in  such  cases  probably  attraot- 
ine  Httle  attention. 

In  maintaining  (^as  I  have  no  hesitation  in  doin^)  that  some  tlej^ree  of  col- 
lapse of  the  lung  is  an  almost  invariable  ooncomitant  of  bronchitis  of  a  cer- 
tain degree  of  intensity,  it  must  not  by  any  means  be  supposed  that  complete 
Um  of  crepitation  is  to  bo  looked  for  in  any  part  of  the  tissue  in  the  majority 
of  eases.  The  usual  fact  is,  that  the  collapse  is  in  the  incomplete  and  diffbsed 
form ;  but  I  believe,  nevertheless,  that  dulness  of  percusssion  during  life  from 
this  eause,  and  complete  lobular  or  diffused  collapse  after  death,  especially  inr 
^e  posterior  parts  of  the  orean,  vriill  be  found  to  be  much  more  oommon  in 
tB«  brtmchitia,  as  well  of  adtUts  as  <^  ol^ldren,  than  is  oomnuHily  sappoaedl. 
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Of  tiie  trath  of  these  opinkms,  both  reoorded  ob8er?mtioiM»  and  unreoorded  r»- 
C(Aection8,  a])pe&r  to  me  to  ftumish  no  inconsiderable  amount  of  eyideaoe. 

KD  the  opinions  of  Dr.  West  upon  this  subject  the  au^or  obserree  Oj 
e  descriptions  of  Dr.  West  well  deserre  to  be  read,  on  account  ot  their 
clearness  ana  accuracy  of  detail ;  and  his  views  as  to  the  frequent  oonneotioii 
of  tiie  collapse  of  the  lung  with  bronchitis,  and  its  dependence  in  many  caaeii 
<m  that  affection,  harmonize  so  closely  with  my  own,  that  I  can  scarcely  r^ 
gret  the  late  period  at  which  I  became  aoouainted  with  them,  as  it  enables  me 
to  point  out  more  clearly  the  identity  or  the  conditions  in  the  adult  with 
those  in  the  child.  "  In  the  child,^^  says  Dr.  West,  "  nothing  more  is  needed 
than  a  copious  secretion  of  mucus  into  the  bronchi,  or  a  feeble  condition  of 
the  vital  powers,  to  prevent  the  air  from  freely  entering  the  pulmonary  vesi- 
cles, and  thus  to  induce  the  collapse  of  a  large  portion  or  the  lung." 

[Having  endeavoured  to  show  that  among  the  pathological  phenomena 
connected  with  obstruction  of  the  bronchi  with  tough  mucus,  or  other  inflam- 
matory products,  one  of  the  most  frequent  and  important  is  collapse,  to  a 
greater  or  less  extent,  of  the  air  vesicles,  to  which  the  obstructed  bronchi 
lead.  Dr.  Gairdner  then  proposes  to  show  the  probable  dependence  of  many 
important  chronic  alterations  of  the  pulmonary  texture  on  the  condition  of 
ccMJapse  from  bronchial  obstruction.  He  first  notices  a  condition  which  occurs 
so  frequently  in  connection  with  it,  that  he  considers  it  a  secondary  oonse* 
quence  of  bronchitis,  accompanied  by  nubnonary  collapse.] 

Bronchial  abscess. — It  not  unfrequentiy  happens  that,  in  the  centre  of  the 
collapsed  lobules  of  a  lung  affected  with  acute  bronchitis,  there  are  found 
small  collections  of  pus,  varying  in  sixe  from  that  of  a  hempseed  upwards  to 
double  or  treble  that  volume.  ,  These  small  abscesses  present,  on  section,  an 
appearance  so  like  that  of  softening  tubercles,  as  to  be  very  readily  mistaken 
by  many  persons  for  these  bodies ;  and  the  resemblance  is  all  the  greater  on 
account  of  the  peculiar  limited  form  of  the  condensation  by  which  they  are 
generally  surrounded,  which  when  felt  hj  the  touch  from  tne  exterior  of  the 
lung,  is  exceedingly  deceptive.  In  their  interior,  however,  these  little  absc6»- 
aes  contain,  in  the  recent  state,  a  very  fluid  pus ;  moreover,  they  are  often  met 
vnth  as  acute  lesions  produced  by  a  lew  days  of  illness,  and  vri4hout  a  trace  of 
tubercle  in  any  other  organ. 

This  is  peculiarly  characteristic  in  the  young  child,  in  which  tubercle  of 
the  lung  so  very  rarely  occurs  without  extensive  deposits  in  the  bronchial 
glands,  -whereas  the  present  lesion  is  accompanied  in  its  pure  form  by  nothing 
more  than  slight  enlargement,  when  the  pus  contained  m  these  abscesses,  in 
their  recent  form,  is  pressed  or  scraped  out,  they  are  seen  to  be  lined  with  a  fine 
villous  false  membrane,  very  different  from  the  thick  curdy  mass  which  generallj 
surrounds  softened  tubercles ;  in  others  they  are  not  abruptly  limited  at  all, 
the  pus  appearing  to  lie  in  contact  with  the  surrounding  pulmonary  tissues. 
When  the  oronchi  leading  to  the  lung  so  affected  are  carefully  incised,  they 
are  found  much  inflamed;  the  mucous  membrane  vascular,  thickened,  and 
covered  with  pus :  and  some  of  the  bronchi  thus  affected  can  be  observed  to 
communicate  with  these  purulent  collections,  the  mucous  membrane  having 
evidently  been,  at  the  point  of  communication,  destroyed  by  ulceration,  and 
either  stopping  short  abruptly,  or  becoming  gradually  incorporated  with  the 
fiklse  membrane  lining  the  abscess.  Sometimes  these  abscesses  are  found  to 
break  into  one  another,  and  form  more  considerable  excavations ;  in  one  in- 
stance I  found  them  connected  with  a  gangrenous  condition ;  more  commonlyi 
however,  they  remain  of  limited  siee,  preserving  perfectly  the  direction  and 
relations  of  the  bronchial  tubes.  ^ 

These  abscesses  occur  in  the  diffused  as  well  as  in  the  lobular  form  of  con- 
densation from  collapse ;  and  both  forms  may  sometimes  be  seen  in  the  jMme 
lung.  A  fiunilar  lesion  may  accompany  true  pneumonia,  but  always  in  those 
eases  where  it  is  combined  with  intense  bronchial  inflammation.  In  this  case, 
iJbo,  it  tends  to  the  formation  of  more  considerable  and  more  irregular  excava- 
tions. 

Snch  cavities  have  been  pretty  accurately  described  by  Barthez  and  Rilliet 
Xm  well  as  by  other  French  writers  on  the  bronofaitis  and  pneomonia  of  chil- 
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'  dreh,)  under  the  name  of  '•''  vamoles.^"  They  are,  however,  far  from  oncomiBcm 
in  adults,  though,  perhaps,  more  frequent  iii  the  so-fAlled  "  lobular  pneumonia" 
of  children.  ^8  these  *'  vacuoles"  unquestionably  arise  from  the  accumulation 
of  pus  primarily  in  the  extreme  bronchial  tubes  of  the  collapsed  lobules,  the 
name  of  bronchial  abscesses  may  serve  to  distinguish  them  from  other  forms  of 
e*«kvation  of  the  lung. 

That  Laenneo  should  have  overlooked  these  small  excavations  is  singiUar 
etoongh.  Probably  he  may  have  considered  them  a  form  of  tubercle,  a  term 
which  has  been  u^ed  by  him  and  others  with  sufficient  vagueness  to  cover  a 
multitude  of  anomalous  lesions.  His  assertion  that  in  many  hmidrods  of  pneu- 
monic lungs,  he  had  only  met  with  collections  of  pus  five  or  six  times,  can 
only  be  explained  upon  this  principle.  It  is,  indeed,  quite  true  that  in  simple 
pneumonia  there  is  little  tendency  to  the, formation  of  abscess,  the  pus  eacapmg 
rtipidlyby  the  pervious  bronchi ;  but  as  we  have  seen  that  Laennec  has  proba- 
bly confounded  the  pneumonic  witli  the  bronchitic  condensation,  I  thmk  it 
also  probable  that  he  has  not  distinguished  the  bronchial  from  the  tubercular 
abscess,  especiall  v  as  these  lesions  otten  resemble  each  other  so  much  as  to  have 
led  me  habitnally,  for  some  time  to  call  the  former  tubcrculoui  disease  of  the 
Imig. 

In  the  child,  owing  to  causes  which  will  be  presently  mentioned,  coUapsO) 
in  its  most  complete  form,  very  readily  occurs  under  all  circumstances,  as  a 
consequence  of  acute  broncliitic  attacks.  In  oommenting  upon  this  peculiarity, 
Dr.  West,  whose  opinion  on  this  subject  I  have  l)efore  referred  to,  remarks 
that  it  is  by  the  collapse  of  th()  lung  ''  that  we  must  explain  many  of  the  ia- 
stanoes  in  which  urgent  dyspnoea,  and  all  the  symptoms  of  serious  pulmonary 
disease,  have  developed  themselves  in  the  course  of  a  few  hours  out  of  what 
had  seemed  to  be  a  severe  cold,  or  a  bronchitis'  of  moderate  intensity.  This, 
too,  accoimts  for  the  oceasional  supervention  of  dulness  on  percussion,  and  of 
bronchial  respiration  in  the  child ;  so  that  you  may  discover  them  in  the  mor- 
ning in  a  situation  where,  overnight,  the  percussion  was  good,  and  no  sound  of 
graver  import  than  large  crepitation.-*  To  this  remark  I  would  only  add,  that 
dnlness  on  percusaon  supervening  under  such  circumstances  is  not  necessarily 
atteiHied  with  amy  increase  of  fever ;  and  that  careful  attention  to  the  state  of 
the  patient  in  this  respect  may  be  in  some  cases  the  only  mode  of  forming  an 
opinion  with  any  degree  of  accuracy  as  to  the  presence  or  absence  of  true 
pneumonia  in  a  case  of  bronchitis.  Of  this  ^i  a  striking  instance  occurred  to 
me  lately  in  the  case  of  a  little  boy,  three  years  old,  whom  I  attended  during 
an  attack  of  acute  bronchitas.  He  was  a  delicate  child,  and  had  suffered  sev- 
eral times  from  bronchitic  attacks.  His  chest  presented  a  good  deal  of  de- 
formity, particularly  on  the  left  side,  of  the  kind  called  '•  pigeon-breast.'*  On 
the  fourth  day  of  the  attack,  which  had  all  the  usual  acute  characters  during 
the  first  three  days,  decided  dulness  on  percussion,  with  obscurity  of  respira^ 
tion,  appeared  in  the  right  back ;  the  dyspnoea  continuing  considerable,  bnt 
tkefevd'  rather  abating  tlian  increasing.  Under  the  influence  of  an  emetic,  and. 
a  fcrced  decubitus  on  the  opposite  side  to  that  on  which  the  dulness  existed, 
almost  every  trace  of  it  had  disappeared  in  thirty-six  hours,  and  the  dyspnoea 
was  entirely  relieved. 

If  these  views  be  correct,  they  cannot  be  without  practical  importance.  The 
mles  both  of  diagnosis  and  treatment,  in  regard  to  bronchitis  and  its  compli- 
cations, must  probably  undergo  some  modifications,  in  order  to  bo  safely  ibl- 
Uwed.  Such  an  axiom  as  the  following,  at  least,  which  is  one  very  generally 
conceived  to  bo  unquestionable,  will  not>  I  believe,  stand  the  te^  of  renewed 
observation,  if  flie  tact  of  collapse  of  the  lung  from  bronchial  obstruction  be 
kept  in  view.  "  The  stroke-sound  of  the  chest,"  says  Dr.  Williams,  "  is  not 
materially  impaired  by  catarrh ;  and,  accordingly,  the  partial  suspension  of 
the  breath-sound  in  a  part  of  the  chest  in  this  disease  cannot  he  mistaken  for 
that  cau^^d  hy  hepatization,^^  The  reader  will  at  once  perceive  that  the  clear- 
ness of  the  stroke-sound  here  alluded  to  is  not  always,  perhaps  not  even  gen- 
erally, to  be  expected  under  such  circumstances;  nor  can  the  opposite  condi- 
tion, even  when  combined  with  diminished  or  suppressed  respiratory  murnxur, 
or  with  broBOhiAl  rospizaiion,  be  allowed  neeeaea^y  to  indicate  hepatiaatioo, . 
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The  jti(Iick)iis  phywcian  has  doubtless  often  been  aafted  from  efrtor  in  the  sp*- 
pfktation  of  his  remedies  in  thii^,  as  in  many  other  oases  where  lui  unsound 
pattiolo^  has  pfrerailet^  by  adhering  to  the  f^at  prinoiplea  of  our  art,  and 
Wvttei  tea3iing  of  personal  experience,  rather  than  to  receive  formalas  and  rules 
on  matters  of  detail. 

But  it  is  difficult  to  escape  from  the  conviction,  that  the  influence  of  a  namav 
at  the  vanity  of  an  exact  diaffnosis,  may  have  misled  many  into  such  errors ; 
ftttd  that  in  cases  of  supposea  broncho-pneumonia  or  typhoid  pneumonia,  th©^ 
practise  may  frequently  have  embraced  blood-letting,  heroic  antimoniak.  or 
c<ilomel  and  opium,  when  emetics  and  expectorants,  with  suitable  stimulation, 
wotild  have  been  better  adapted  to  the  circumstances  of  the  case. 

Since  the  preceding  observations  vrere  in  type,  I  have  received  the  recent 
Wtjrk  of  Dr.  Fuchs,  on  the  bronchitis  of  children,  which  in  its  elaborate  de* 
SCriptions,  both  of  symptoms  and  post-mortem  appearances^  furnishes  addi** 
ifional  evidence  of  the  connection  of  collapsed  lung  with  bronohiUs.  Tlifr 
0tate  of  the  lung,  called  "  lobular  pneumonia."  by  most  authors,  and  "  etafr 
ftetal"  by  TyCgendre,  is  regarded  by  Fuchs  as  a  direct  eonseqnenoe  of  bronchi- 
tis ;  and  its  relation  to  bronchial  obstruction  on  the  one  hand,  and  to  the  pe- 
cmliarities  in  the  infantile  system  on  the  other,  is  certainly  more  clearly  statedl 
than  by  any  previous  author. 

Mechanism,  cau^es^  Src.^  of  Bronchitic  Collapse. — The  object  of  the  remaric* 
hitherto  made,  in  reference  to  this  subject,  has  been  chiefly  to  establish  lAle^ 
fiwquent  coincidence  and  probable  relation  of  cause  and  effect  between  the» 
obstruction  of  the  bronchi  and  the  collapse  of  the  air-vesicles.  The  nature^ 
and  rationale  of  that  connection  now  fall  to  be  more  particularly  considered. 

When  a  bronchial  tube  is  in  any  way  obstructed,  or  much  duninished  in: 
cnHbre,  at  one  or  more  points,  thd  question  arises,  what  is  the  mechanical  ef- 
fect of  the  movements  of  respiration  upon  the  amount  of  air  thus  partially 
iinprifloned  behind  the  obstructed  part  I  If  the  obstruction  be  complete,  of 
course  no  change  can  take  place,  at  least  mechanieally ;  but  in  the  case  of  itr- 
being,  as  it  actually  is,  complete,  it  may  be  supposed  that  the  inspiratory  act 
tends  to  draw  in  more  air  tnan  the  expiration  can  expel,  and  consequently 
that  the  air  tends  to  accumulate  in  the  vesicles ;  or.  vice-verso^  that  the  air  be-- 
Mnd  the  obstmdtion  tends  constantly  to  diminnh  in  amount,  owing  to  the* 
comparative  inefficiency  of  the  inspiratory  act ;  or  Anally,  that  the  forces* 
equalise  each  other,  and  the  quantity  of  the  enclosed  air  remains  tmcUtered. 

Now,  it  cannot  be  denied  that  from  the  pathological  anatomy  of  bronchitis^ 
tk  prima  facie  case  might  be  made  out  for  each  or  all  of  those  theories;  for,, 
although  only  one  side  of  the  question  has  hitherto  been  brought  prominent^' 
fbrwaiS  in  the  preceding  part  of  this  paper,  the  reader  will  not  have  failed  to« 
remark  that  in  several  cases  in  which  bronchitic  collapse  of  the  lungs  existed^ 
oHher  parts  of  the  same  organs  were  afiected  with  emphysema  or  dilatation  oT 
the  air-cells.  Indeed,  so  familiar  is  this  conjunction  of  emphysema  witfar 
bronchitis,  as  to  have  suggested  to  Laennec,  long  a^,  the  first  of  the  thvee* 
theories  above  mentioned  as  to  the  cause  of  dilatation  of  the  air-vesicles  iik 
Hiftt  disease.  Again,  flital  cases  of  bronchitis  undoubtedly  occur,  at  least  ii» 
adults,  in  which  there  is  no  change  of  the  pulmonary  texture  so  marked  as  t» 
afford  support  to  either  of  the  first  two  theories. 

Laennec's  view  of  the  consequences  of  obstruction  was  founded  on  the  ide* 
of  the  comparative  weakness  of  the  expiratory,  as  compared  with  the  inspita* 
tory,  forces.  "  The  mucus  secreted  into  the  bronchi,  in  consequence  of  pulmo«- 
nary  catarrh,  must,  especially  if  it  is  very  viscous,  present  a  great  resistance 
to  the  free  passage  of  air  in  inspiration  and  expiration ;  and  we  shall  shew,  isi 
speaking  01  the  rale,  that  this  resistance  often  goes  the  length  of  producinjp 
complete,  though  momentary,  obstruction  of  a  part  of  the  bronohial  ramifica- 
tions. Now,  as  the  muscles  which  subserve  inspiration  are  strong  and  namer- 
euB,  while  expiration  is  produced  only  by  the  elasticity  of  the  parts,  and  tke 
weak  contractions  of  the  intercostal  muscles,  it  must  necessarily  happen  thall 
the  air,  which  has  been  forcibly  driven  beyond  the  obstruction  in  inspiraticn* 
will  not  be  able  to  overcome  it  in  expiration,  and  will  be  in  a  manner  imprki^ 
Ofied,  by  a  meohanbm  not  unlike  that  in  the  batt^end  (oendenMr)  ef  ao  i ' 
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ffun."  I  have  given  this  passage  from  Laennec  entire,  because,  notwithstand- 
ing the  palpable  fallacy  it  contoins,  it  has  been  referred  to,  and  its  conclu^on 
adopted  without  comment,  bv  almost  every  systematic  writer  in  this  country 
as  well  as  in  France.  The  met  is,  however,  that  though  ordinary  inspiration 
18  more  of  a  muscular  act  than  ordinary  expiration  (merely  because  in  the 
latter  there  is  little  or  no  resistance  to  be  overcome,  to  which  the  elastic  sub- 
^dence  of  the  parietes  is  not  adequate),  yet  the  residual  effective  force  for 
overcoming  adventitious  obstruction  is  very  considerably  greater  in  ex^iratioQ. 
TYlq  forced  or  muscular  expiratory  act  is,  in  fact,  about  one-third  more  power- 
ful, as  measured  by  its  efi^ct  upon  a  pressure-gau^e,  than  the  extreme  force  of 
inspiration ;  and  it  is  this  force  which  is  thrown  into  action  when  obstruction 
in  the  tubes  is  to  be  overcome.'  In  the  act  of  coughing,  moreover,  we  find  a 
beautiful  mechanism,  by  which  the  air  within  the  vesicles  is  discharged  out- 
wards at  a  maximum  amourU  of  pressure,  and  brought  to  bear  with  all  the 
additional  mechanical  advantage  of  a  sudden  impulse,  on  every  obstructing 
substance  within  the  bronchial  tree, — a  cumulative  provision  wmch  does  not 
«xist  in  the  case  of  the  inspiratory  force.  There  can  be  no  great  difficulty, 
therefore,  on  these  grounos,  in  coming  to  the  conclusion,  that  the  data  of 
Laennec's  hypothesis  are  c^uite  erroneous,  and  that  the  practical  efficiency  of 
the  expiration  in  forcing  air  through  obstructions  must  be,  cateris  pai-ibw^^  fitf 
greater  than  that  of  the  inspiration.  I  have  already  alluded  to  the  fact,  that 
uiis  is  consistent  with  general  experience ;  for  while  the  inspiratory  act  is  al- 
ways, in  bronchitis  of  considerable  intensity,  attended  with  extreme  difficulty, 
the  expiration  is  never  so. 

The  question  of  the  origin  of  emphysema  of  the  lung  will  be  considered  in 
the  second  part  of  this  memoir,  in  which  I  shall  endeavour  to  account  for  its 
connection  with  bronchitis,  by  referring  its  production  to  a  totally  different 
mechanism  from  that  just  mentioned.  In  the  meantime,  I  would  remark  that, 
in  order  to  establish  a  direct  relation  between  this  lesion  and  bronchial  ot>- 
fitruction,  it  is  necessary  to  show  not  merely  that  emphysema  occurs  in  connection 
with  bronchitis,  but  that  it  occurs  especially  or  exclusively  m  tlwse  parts  of 
the  brondUtic  lung  where  obstruction  can  be  shovm  to  exist.  This  is  the  proposi- 
tion which  I  conceive  the  preceding  pages  have  tended  to  establish  as  regards 
bronchitic  collapse,  and  on  the  ground  which  I  have  argued  for  the  relation 
of  cause  and  effect  between  this  lesion  and  obstruction.  In  how  far  does  em- 
physema fulfil  these  conditions '?  .  t 

It  is  well  known  to  every  one  who  has  studied  the  anatomy  of  this  patholo- 
gical state,  that  the  emphysematous  portions  of  a  lung  can  generally  be  in- 
flated from  the  bronchi  with  the  greatest  ease.  Indeed,  so  far  as  my  own  ex- 
perience in  this  matter  is  concerned,  I  cannot  recal  any  instance  in  which  tiie 
pressure  of  the  air  was  not  found  to  reach  the  emphysematous  parts  with  as 
greai  rapidity  as  the  rest  of  the  lung.  In  the  collapsed  lung,  on  the  contrary, 
as  I  have  already  shown,  very  considerable  resistance  is  oiten  opposed  to  its 
inflation  from  the  bronchi — a  reastance  only  to  be  overcome  by  pressure  many 
times  greater  than  can  ever  occur  in  the  vital  act  of  inspiration.  If  this  ob- 
servation be  correct,  it  is  plain  that  the  emphysematous  parts  of  the  lung  are 
usually  free,  the  collapsed  parts  obstructed. 

All  doubt,  as  to  the  real  effect  of  a  solid  obstruction  in  the  bronchi  on  the 
air  in  the  lung  is  removed  by  the  direct  experiments  of  Mendelsohn  and 
Traube  on  animals.  The  former  inserted  a  leaden  shot  into  the  trachea  of  a 
dog,  pushing  it  down  as  far  as  possible  into  the  bronchus  vrith  a  probe.  In 
another  instance  he  inserted  a  ball  of  paper.  In  both  cases,  the  parts  to  which 
the  obstructed  bronchi  led  were  red  and  void  of  air.  In  the  former  there  were 
emphysematous  portions  in  the  other  parts,  and  in  the  opposite  lung.  Traube^s 
experiments  were  similar,  but  more  numerous.  The  general  result  was,  that 
the  artificial  obstruction  of  a  bronchus  always  produced  expulsion  of  the  air 
from  the  corr€|n>onding  part  of  the  lung,  which  had  a  daric  red  colour,  and 
prcieented  the  characters  of  collapse. 

It  is  clear,  therefore,  from  experiment,  as  well  as  from  pathological  obser- 
vation, that  the  most  usual  and  most  direct  effect  of  obstruction,  or  of  dimin- 
idled  oalilne  of  the  bronchi,  however  oansed,  la  not  accomaUtion  but  dimiou- 
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Ikiiritt^aaBiify  of  the  air  b^ond  tbt  oMnMted  p^loi.  li  is  -pidMUe  Ihat 
this  is  dae  in  pari  to  the  eoiiipsratife<  weakness  of  ths  inspirator j  power,  mad 
Mit  the  proposition  of  Lae&neo  maj,  therefore,  carrecilj'  ehough  be  invert^. 
There*  is  also^  however,  another  medxanioal  sondition  which  oomesinto  jAtj 
lit  produoing  ooUkpso  from  obstruction,  espeoiallj  in  &e  case  of  a  yiseid  piiig 
of  mucas,  which  is  most  commonly,  in  bronchitis,  the  source  of  this  affection. 
This  condition  is  to  be  found  in  the  form  of  the  tubes. 

The  bronchi  are  a  series  of  gradually  diminishing  oylinders,  diiridinjg,  for 
the  most  part,  dichotomously.  If  a  plug  of  any  kind,  but  especially  ono  closely 
adapted  to  the  form  of  the  tube,  ana  possessing  considerable  tenacity,  be  lodged 
in  any  portion  of  such  a  cylinder,  it  will  move  with  much  more  difficulty  to- 
^rards  me  smaller  end,  and  in  dmns  so  will  c\(3ise  up  the  taporing  tube  much 
loere  ti^tly  against  the  passage  of  lur,  than  when  moved  in  the  opposite  di- 
rection into  a  wider  space.  Tf  such  a  plug  be  placed  over  a  Mfurcation,  it 
will,  oven  if  freely  moving  in  the  largqr  space  in  which  it  lies,  be  of  sufficient 
bvHk  to  ^VL  back  upon  one  or  other  of  the  subdivisions  dming  inspiration.  2n 
the  manner  of  a  ball-valve  opon  the  orifice  of  a  syringe,  and  thus  coraplctolT, 
to  oodude  it.  The  consequence  of  this  mechanical  arrangement  must  inevi- 
tably be,  that  at  every  expiration  a  portion  of  fur  wiH  be  expelled,  which,  in 
inspu^tion,  is  not  restored,  partly  owing  to  the  comparative  weakness  of  the 
inspiratory  force,  and  in  part  to  the  valvular  action  of  the  plug.  If  cough 
flapervene,  the  plug  may  be  entirely  dislodged  from  its  position,  or  ezpectoram> 
the  air  of  course Toturmng  fireely  into  the  ohstmcted  part;  but  if  me  expira- 
tory force  is  only  sufficient  slightly  to  displace  the  plug,  so  as  to  allow  or  the 
oatward  passage  of  air,  the  inspiration  ^1  again  bring  it  back  to  its  former 
portion,  and  the  repetilioB  of  this  prooess  must,  after  a  tknev  end  in  perfect 
collapse  of  tbe  psrtian  of  long  osaally  fed  witfa  air  by  the  obslracted 
bronchus. 

It  is  Dst  a  Uttieam^Brising  that  iliis*  ample  and*  dear  meofaaniesl  mode  of 
«xplairingthe  oollapse  sh^ld  not  have  oecnrredto  Dr.  Fuehs,  who,  inao- 
.<oiiilting  Isr  the  disa^ppearanoe  of  the  air  in  the  experiments  of  Mondelselln 
end'  Traabe,  finds  himself  reduced  to  the  theory  -  of  its  absorpdon  into  tl&e 
i)ited<^fesMls.  Surely  nothing  can  be  more  snperasous  than  such  an  expla- 
■atioD. 

Ongtn  of  Bramhial  Ahtceu. — The;  meehanisni  of  this  lesion  it  is  not  ^ifBedlt 
to^ez^uain  eattefoetoriiy.  W^hen  pos  'accumulates  in  the  central  branohi  of 'a 
•jOcUopsed  lobule)  the  evacuation  orthst  pus  is  prevented  fn>m  occurring,  firstly, 
ia'  oonsequenoe  of  the  absenoe  of  tbeoxpiratory  ^  a  tergo ;  and  secondly,  from 
4lie  -resistence  opposed  by  the  thickened  mneons  membrane  and  its  secretionf  doi- 
isffap  the  bnMHmas  in  fV*oat.  The  coats  of  the  ultiinate  bronchi,  theiofeit, 
aoKCned  and  injured  by  ^ssase,  firadnaHy  ^ve  way  to  ulceration ;  and  tile 
fras,  whieh  thas  aoenainlates  in  still  larger  quantity,  nay  at  first  soaro^y  be 
^ircmaseRbedj  bat  soon  begins  to  be  snrroonded  hj  a  &Me  membrane  exacliy 
.onailar  to  that  of  an  abscess  in  any  other  part  of  the  body.  The  continuity^ 
/ibio^ievabraiiewith  that  of  the  original  bronchos,  may  be  either  maintaiaed 
from  its  first  formation,  or  may  be  secondarily  established.  I  believe,  howe^FW, 
ihat  the  first  of  these  ^ews  is  the  coireet  one ;  and  that  the  bronchus  acts:  the 
'iKurt  of  an  ofastmoted  fistnloos  openiagt  not  sufficiently  pervious -to  prevent  ae- 
aonulation  entirely,  bat  net  permitting  of  its  increase  beyond  a  oertflib 
amount. 

When  the  faroachial  abseess  has  been  of  seme  standing,  and  the  psteDcy  of 
the  tube  leading  to  k  has  become  re-established  in  time  to  prevent  itsoUM^ 
.mtion,  a  process  of  repair  ti^es  place,  aoalogoas  to  the  cicatrisation  evii 
wound,  axKLperfsetly  simihir  to  that  which  is  observed  in  all  healing  exoam- 
tions  in  the  lung,  however  formed.  The  false  membrane  which  lines  the  c»- 
^rit^  becomes  inSmately  blended  with  the  bronchial  mocons  membrane,  and 
indeed  conea  to  rsaeraUe  -it  so  cloesly  that  it  is  almest  impossiUe  to  tell  where 
th#  tome  'mueoua  membrane  eeaeoa  and  the  new  structure  begins. 

This  reparation,  however,  is  rarely,  If  ever,  acoompanied  by  restotaHea  <cf 
the  per^Bot  fimdimi  and  straetare  or  the  luhg;  and  on  tldsLaeooBiit it  wUllfe 
MMkred  ondtf  the  peniaBent  aObalft  of  bNiiohitiA> 
XXII.— 10 
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The  kngth  to  which  these  remarks  on  collapse  of  the  lun^  haye  exiepded, 
can  only  be  excused  by  the  immense  importance  of  this  lesion  in  relation  la  - 
the  pathology  of  bronchitis ;  the  whole  of  the  organic  affections  following  Iron 
which  seem  to  me  more  or  less  dependent  on  that  which  has  formed  the  priiH 
oipal  sabject  of  these  observations. — Monthly  Jour,  of  Med.  Science,  Aug.  and' 
Sept.,  1850,  pp.  122,  230. 

36.— VERY  MINUTE  DOSES  OF  TARTAR  EMETIC  IN  PHTHISIS  AND 

ASTHMA. 

By  M.  BRRNA.SDIAU. 

In  Vol.  xxzi.  of  the  "  Boll,  de  Therap.,^'  M.  Bemardeau  gave  an  account  of 
the  great  benefit  he  has  seen  derived  mmi  the  administration  of  minute  doees 
of  tartar-emetic  in  the  hectic  of  phthisis.  Since  that  period  he  has  used  it  in 
other  stacesof  tuberculization,  and  in  several  cases  of^  asthma,  with  excellent 
effects.  He  gives  from  three  to  six  pills  in  the  twenty-four  hours,  each  containinr 
l-25th  of  a  grain.  By  their  use,  the  cough,  dyspnoea,  and  inordinate  action  m 
the  heart  become  calmed,  and  in  fact  all  the  good  effects  of  morphia,  without 
its  inconveniences,  seem  to  1^  produced. — Btuletin  de  Therapeutic. — Brit,  and 
For.  Med.  Chir.  Review,  July,  1TB50,  p.  278. 


17.— PULMONARY  DISEASES  IN  TROPICAL  CUMATES,  AND  THEIRS 

TREATMENT. 

By  R.  H.  A.  HVNTIB,  Esq.,  SUff-SurgMB. 

[Mr.  Hunter  glances  at  these  diseases  because  they  have  been  little  noticed 
in  works  on  tropical  diseases,  rather  than  on  account  of  their  superior  import 
ance.    He  says :] 

Consumption,  as  we  have  elsewhere  shown  (Transactions  of  the  Bombay 
Medical  and  Physical  Society,  No.  4),  is  a  disease  of  moist  exposed  looatiiiee* 
without  reference  to  latitude,  tempeniture,  or  elevation,  and  so  occurs  e^ua% 
in  tropical  as  in  temperate  climates.  Thus  it  is  found  at  its  minimum  in  the 
dry  sheltered  climate  of  the  East  Indies,  whilst  in  the  West  India  ishoids  it 
attains  nearly  to  is  maximum.  From  inattention  to  this,  very  grave  mistaken 
have  been  committed.  Persons  have  frequently  been  sent  to  the  West  Indie» 
on  account  of  consumption,  thou^  this  is  about  as  reasonable  (according  to 
the  above  views  at  least)  as  to  send  those  with  chronic  rheumatism  or  pleuiiqr 
to  the  frosen  regions.  It  is  sometimes  objected,  it  is  true,  that  Madeira  is  a 
rood  climate  for  the  consumptive,  but  Madeira  is  not  within  the  range  of  the 
mde  winds,  nether  is  it  in  '*  the  variables,"  as  they  are  called,  but  netween 
these  in  the  mildest  region  of  the  world.  Madeira,  too,  is  at  no  great  distanoe 
(to  the  eastward^  from  the  dry  burning  desert  of  Africa,  whilst  from  the  west 
it  is  completely  sneltered  by  the  mountains,  only  the  lower  south-eastern  fiioe 
of  the  island  being  inhabited,  by  invalids  at  least,  whereas  the  West  Indin^ 
islands  are  far  in  the  strength  of  '*  the  trades,''  after  ^ese  have  swept  nearly 
across  the  whole  western  ocean. 

[Mr.  Hunter  does  not  deem  it  always  prudent  to  send  the  ccmsumptive  ti> 
the  southern  shores  of  England,  except  the  summer  be  decidedly  dry ;  and  he 
says  the  low  inland  <listricts,  as  Clifton  or  Bath,  might  be  better,  to  the  shel- 
tered localities  of  which  he  would  ascribe  their  salubrity.] 

But,  he  continues,  the  best  place  for  the  consuinptave  we  know,  and  now 
vnthin  the  reach  of  the  wealthy  at  least,  in  thirtv-i^e  days,  is  Poena,  under 
the  Preadency  of  Bombay,  as  it  also  possesses  the  advantage  of  being  as  heahhj 
as  England  in  most  other  respects.  Madras,  too,  is  a  good  climate  for  tba 
consumptive,  and  Bangalore  (another  excellent  climate) ;  but  Bombay,  Cann»- 
nore,  and  the  Malabar  coast  ^nerally,  had  better  be  av(»ded,  at  all  events  in 
the  rainy  season.  In  Bombay,  mdeed,  one  way  and  another,  we  met  witii  m(»«  of 
consumption  than  in  all  the  rest  of  India  together  twice  over.  It  is  there  par- 
ticularly frequent,  too,  among  the  ^'  half  elites,"  and  those  of  Eurq)ean  ex- 
traction genmlly,  who  have  been  brought  up  in  India,  insomuch  that  on  vxt 
loang  one  of  this  da«  in  the  female  (regimental)  hospital,  tiie  late  Archdeft- 
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MB  Jefferies  mentioned  he  had  never  known  one  of  the  ^Hs  brought  up  in  thft 
Bjrenllah  Orphan  School  reach  the  ago  of  thirty,  and  chiefly  from  this  oansft. 
Toe  reg^nents  or  detachments  from  the  interior,  also,  soon  lose  their  consump- 
dTe  cases  in  Bombay,  whether  arriving  as  invalids  or  in  the  ordinary  way  d 
relief,  and  the  same  at  Cannanore,  and  particularly  during  the  mobt  stormy 
winds  of  the  south-west  monsoon. 

If  consumption  be  confirmed,  however,  any  change  onlv  adds  to  the  discom- 
fort, and  may  hasten  the  event :  nor  would  it  be  advisable  to  go  to  India  otb> 
crwise  than  via  ^gypt,  which  is  itself,  I  should  say,  a  good  climate  for  tht 
Consumptive  about  Cairo,  not  Alexandria,  though,  it  is  true,  we  have  the  au- 
tiiority  of  Celsus,  that  the  latter  is  preferable  to  Italy. — Medical  Gazette^  Augu£ 
30,  mo,  p.  367. 

38.— DISEASES  OF  THE  LARYNX. 

By  Dr.  John  Scott. 

(Road  before  the  Edinbarf h  Medtco-Chiror ^icml  Society,  15th  June,  18M.) 

[An  exoellent  work  by  Dr.  Horace  Green,  of  New  York,  was  published  a 
1846,  in  which  the  author  describes,  in  a  plain  and  lucid  manner,  the  appliei^ 
Hon  of  the  tro^ncal  rem^y  for  Hie  cauterization  of  the  larynx  and  pharyngeal 
rnnij  in  cases  of  fblUoular  disease.    Dr.  Scott  sajrs :] 

Physicians  have  for  many  years  been  in  the  habit  of  applying  caustic  to  the 
ihrofl^  tonsils,  and  uvula,  in  the  solid  and  liquid  form,  in  cynanche,  scarlatina 
anginosa,  tonsillaris,  and  other  acute  diseases.  The  first  person,  however,  t« 
apply  the  caustic  solution  to  the  larynx  itself,  was  our  very  able  countryman* 
w  C.  Bell.  In  his  "Surgical  Observations,"  he  relates  an  interesting  ^asOi^ 
where  the  solution  was  applied  in  an  ulcerated  state  of  the  glottis,  when  the 
patient  was  threatened  vnth  suffocation,  and  with  a  successful  result.  Another 
case,  fdmilarly  treated  by  Sir  Charles,  is  referred  to  by  Dr.  Watson.  A  fufl 
aooonnt  of  these  cases  wul  be  found  in  the  last  volume  of  ''  Forbes'  British  ami 
Foreign  Review ;''  and  also  a  description  of  Dr.  Vance-s  practice,  in  what  h« 
mSiB  swabbing  the  glottis,  by  me^ns  of  the  finger  of  a  glove  dipped  in  a 
eaustio  solution.* 

In  1836,  Trousseau  and  Belloc  described  the  cauterization  of  the  larynx  im 
laryngeal  phthisis,  but  they  seem  to  have  used  it  vnth  hesitation  and  reluotanaei 
and  not  to  have  appreciated  the  full  advantages  to  be  derived  fi^nn  it,  preferring 
in  most  cases,  the  injection  by  means  of  an  ingenious  syringe.  It  is  to  De. 
Green,  therefore,  that  we  owe  the  proper  application  of  this  treatment  to  a 
oonunon  and  very  troublesome  form  of  disease,  which  he  was  the  first  to 
deaoribe  and  properly  discriminate. 

The  disease  allud^  to  is  denominated  by  Dr.  Green  follicular  disease  of  tke 
air-passages,  as  it  consists  of  a  diseased  condition  of  the  glandular  follicles  of 
the  mucous  membrane  of  the  throat,  larynx,  and  trachea.  The  structural 
ehanges  are — inflammation,  which  may  terminate  in  ulceration,  hypertrophy^ 
kiduration,  or  a  deposition  of  tuberculous  matter  in  the  follicles  tnemsefvea. 
Hub,  from  its  frequency  among  the  clergy  in  America,  as  well  as  in  tliis  coun- 
try, has  been  denominated  the  clergyman's  sore  throat.  It  is  a  form  of  die- 
Mse  which  we  have  all  occasionaUy  met  with,  and  experienced  ^reat  difficulty 
in  treating.  I  have  always  been  in  the  habit  of  employing  the  nitrate  of  silver^ 
either  in  a  solid  or  liquid  state,  or  the  sulphate  of  copper,  but  by  overlookii|g 
the  diseased  state  of  the  epiglottis  and  larynx,  the  cure  was  rendered  more 
tedious  and  unsatisfactory,  ana  in  many  cases  the  affection  was  considered  as 
incurable,  and  mistaken  for  some  more  serious  diHoase.  Dr.  Green's  plan  of 
treatment  consists  in  cauterising  freely  the  whole  diseased  surfaoes  by  a  strong 
solution  of  crvstallised  nitrate  of  silver,  generally  from  forty  to  sixty  grains  te 
the  ounce  of  distilled  water.  The  tongue  is  depressed,  and  4he  epiglottis 
brought  into  view  by  means  of  a  jointed  spatula. 

The  solution  is  applied  by  means  of  a  curved  rod  of  whalebone,  to  which  a 
small  piece  of  sponge  is  firmly  attached.  In  many  cases  it  is  sufficient  to  oa»- 
ieriie  the  throat,  a^  to  press  the  sponge  against  the  orifice  of  the  glottis,  witb- 

*  See  also  Oetrofpeoi,  Part  xvl,  pago  124,  aad  Part  xx.,  pige  82. 
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imt  attempting  to  pass  it  into  the  wind-pipe.  In  other  oases  it  is  neooe&arj  to 
pass  Lt  Mrly  into  the  superior  aperture,  and  down  to  the  chordse  vocales.  This 
IS  in  general  acoomplished  with  little  difficulty.  I  am  aware  that  the  posn- 
hility  of  doing  this  nas  been  denied,  but  I  can  only  say,  that  I  have  done  it  re- 
peatedly, and  found  it  to  cause  far  less  irritation  than  might  have  been  ex- 
pected. To  accomplish  this  object,  the  sponfje  is  carried  steadily,  withoul 
touching  the  pharynx,  behind  the  erect  epiglottis,  drawn  slightly  forwards,  imkI 
pressed  steadily  downwards,  when  it  readily  slips  into  the  glottis,^  which,  is 
known  both  by  the  feeling  of  gasping,  and  the  spasm  Immediately  induced  in 
the  patient.  The  sensation  is  pecuFiar,  Uiough  not  painful  in  general.  Bj 
causing  the  patient  to  inspire  tully,  the  operation  may  be  faciBtated.  The 
ipasmodic  action  squeezes  the  fluid  from  the  sponge,  and  it  is  thus  freely  ap- 
plied to  the  diseased  surface,  causing  an  immediata  and  profuse  discharge  of 
mucus.  It  is  always  advisable,  before  passing  it  into  the  glottis,  unless  in  very 
urgent  cases,  to  apply  the  sponge  two  or  three  times  to  the  throat  and  fauces,  to 
educate  the  parts,  as  Dr.  iTreen  expresses  it.  Sometimes  a  difficulty  ariset 
from  the  swelling  of  the  epiglottis  or  aperture ;  a  few  applications  will  remove 
this,  and  then  the  sponge  can  be  passed  without  difficulty. 
It  occasionally  happens  that  the  spasm  is  severe  at  the  moment,  but  this 


ioon  passes  off,  and  I  have  never  seen  it  followed  by  any  disagreeable  BSnap- 
ioms.  The  disease  to  which  this  mode  of  treatment  is  applicable,  is  so  fdl^ 
described  by  Dr.  Green,  that  it  is  superfluous  for  me  to  enter  into  much  detsil. 


1  shall  not  refer  to  the  application  of  this  mode  of  treatment  to  croup,  asiio 
ease  of  the  kind  has  ^len  under  my  ovm  observation.  A  work  on  tsis  eub- 
ject  has  been  published  by  Dr.  Green,  where  the  success  has  been  such  as  to 
warrant  the  operation  in  this  very  formidable  disease.  The  same  remark  sp- 
plies  to  hooping-cough,  in  which  this  treatment  has  also  been  said  to  be  smo- 
cessful.  The  state  of  the  tonsils  and  uvula  ou^t  always  to  be  attended  to^ 
and  for  these,  when  seriously  affected,  excision  is  the  only  efifectnal  remeiy. 
There  are  many  cases  of  acute  disease  to  which  this  treataaent  may  be  appHed* 
and,  as  already  mentioned,  English  physieians  have  long  been  in  the  haoii^of 
applying  the  caustic  to  the'throat  in  such. 

in  diphtherite,  by  the  fVee  application  of  oanstic  in  solittioii  over  the  whole 
surface,  the  inflammatory  crust  is  destroyed,  and  a  more  healthy  serfiiOB  ve- 
mains.  The  repetition  of  the  application  two  or  three  times  a  day  is  required. 
In  scarlatina  anginosa  I  have  used  the  8(>onge  with  good  effect. 

The  following  case  furnished  by  my  friend  Dr.  Brown,  may  illustrate  itl^ap- 
plicataon  to  acute  diseases : — 

Case  I. — J.  S.  S.,  aet.  43,  strong,  active,  and  healthy,  had  a  severe  attaQk'<rf 
erysipelatous  sore  throat,  which  required  vigorous  treatment  local  and  general. 
He  MFas  rec6vering  when  I  was  sent  for,  the  message  bein^that  Mr.  S.  wasdjf^ 
ing.  Meeting  fortunately  with  Dr.  Scott,  he  accompanied  me.  The  patient 
had  all  the  appearances  of  imminent  death ;  his  face  expresmve  of  intense  ter- 
ror and  anguish ;  the  extremities  cold ;  the  pulse  hardly  to  be  counted,  frcqnxts 
rapidity  and  weakness ;  ^e  breathing  all  but  impos«blc,  apparently  fhma  eome 


affection  at  the  top  of  the  wind-pipe;  the  voice  was  gone.  On  looking  deeply 
into  the  throat,  the  pharynx  and  top  of  larynx  were  seen  of  a  deep  kS.  Tlie 
patient  being  too  weak  for  blood-letting,  and  too  ill  for  any  slower  meane  of 
relief.  Dr.  Scott  applied  the  solution  of  the  nitrate  of  silver,  which  he  happened 
io  fewvc  with  him.  He  got  the  sponge  completely  into  the  larynx.  Mr.  8.  al- 
most instantly  expressed  by  signs  his  relief.  In  the  evening  he  could  speak' a 
little,  and  was  able  to  lie  down  in  bed,  and  was,  in  all  respects,  better.  He 
was  blistered,  and  had  calomel  and  opium.  Next  morning  he  was  much  betto. 
The  sponge  was  again  applied  without  any  difficulty.  He  recovered  rapidly, 
and  has  been  for  more  than  two  years  in  perfect  health,  attributing,  without 
any  hesitation,  the  saving  of  his  life  to  the  sponge  and  the  caustic. 

The  issue  of  this  case  was  fortunate,  yet  I  fear  we  cannot  be  always  so  cer- 
tain of  success,  and  must  combine  the  practiee  with  general  treatment.  Leeoh^ 
antimony,  calomel  and  opium,  or  bleeding  are  frequently  required.  In  the 
early  stages  of  diphtherite,  whore  the  exudation  is  commencing  on  the  ton^ 
and  posterior  (knees,  I  have  seen  the  solid  caustic,  or  the  somtion,  arrest  the 
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In  the  very  fatal  epidemic  diphtheritc,  whore  sudden  depression  of  the 
^t*l  p<meT8  and  death  occur  in  a  yery  short  period,  I  have  not  had  an  oppor* 
taitity  of  trymg  it^  effect.  The  disease,  however,  for  which  the  treatment  is 
most  usually  required,  is  follicular  disease  of  the  throat  and  larynx,  which  is  a 
"very  common  anection,  and  so  frequent,  that  it  is  surprisinjr  how  little  atten* 
tion  it  has  attracted.  It  is  met  with  in  all  classes,  more  pei'haps  among  publie 
q>eaker8  than  others,  and  more  firequently  in  males  than  in  females. 

Polficnlar  disease  is  often  accompanied  with  cough  and  slight  expectoration, 
— sometimes  mucous,  sometimes  purulent.  In  some  cases  phthLsis  is  suspected, 
and  gives  rree  to  great  and  groundless  alarm.  li|  such  a  state  of  matters  we 
mitst  be  guided  by  the  stethoscope  and  percussion.  When  the  chest  is  sound 
sod  the  larynx  diseased,  the  symptoms  are  refbrable  to  the  latter  organ,  and 
disappear  under  proper  treatment.  The  following  is  one  of  these  supposed 
«at»s  of  phthisis  : — 

Case  III. — Mrs.  C,  »t.  23,  had  suflfered  from  influenza  and  bronchitis,  from 
winch  she  slowly  and  imperfectly  recovered.  There  was  occasionally  a  slight 
^pearance  of  blood  in  the  morning,  cough,  slight  emaciation,  fbbrile  accesfflon 
iowards  night,  and  great  debility.  The  tongue  was  ftirred,  the  pulse  quick, 
aod  the  appetite  defoctive.  The  chest  was  found  healthy  on  examination,  but 
the  throat  was  swollen,  red,  tuberculated,  and  the  epiglottis  swollen.  General 
treatment  was  resorted  to,  and  the  throat  and  the  epiglottis  touched  every 
ieoond  day.  In  a  fortnight  the  symptoms  were  almost  gone,  and  the  patieirt 
lelt  Edinwirgh  quite  recovered. 

i  tiave  also  met  with  another  form  of  the  afBsction,  of  which  the  following 
is  an  example  : — 

Cass  rV. — Mrs.  S.  had  been  for  some  years  affected  with  hoarseness,  loss  of 
voice,  and  great  difficulty  in  breathing  in  damp  weather,  so  mnch  as  to  prevent 
her  lying  down.  The  cough  came  on  in  severe  fits.  At  times,  in  warm,  dry 
weather,  she  was  tolerably  well,  but  liable  to  relapse  in  spring  and  winter.  In 
this  case  there  was  tubercle  of  the  throat,  and  slight  ulceration  of  the  epiglot- 
tis, apparently  extending  into  the  larynx.  There  was  some  difficult  in  ma^ 
iiaging  the  passing  of  the  sponge,  and  the  treatment  required  it  to  be  applied 
«i^een  times,     ^ihe  left  for  a  milder  climate. 

Dr.  Green,  in  mentioning  the  causes  of  follicular  disease,  considers  dyspep- 
lia  as  a  eonseqncnce,  rather  than  as  a  cause.  This  is  contrary  to  my  expe- 
rience,* as  in  many  instances  there  is  dyspepsia  and  general  derangement  of  the 
ohylopoietic  viscera.  It  may  frequently,  also  be  traced  to  mental  anxiety,  over- 
•tudy,  or  neglect  of  hygionic  remedies.  In  all  such  cases  the  general  health 
■kost  be  restored  by  sar.^parilla,  iodine,  quinine,  and  other  remedial  means, — 
a  change  of  scene  and  relaxation  from  business  are  often  essential.  I  have 
cetieraity  found  it  necciisary  to  give  a  mild  mercurial  alterative,  with  some  al- 
udine  and  saline  medicine,  for  a  week  or  ten  days,  at  the  time  the  locaL-treat- 
ment  was  going  on.  In  other  cases,  however,  the  general  health  is -quite  un- 
affBOted. 

Case  v.— Mr.  C.  had  held  a  situation,  which  required  much  public  speaking. 
About  two  years  since  the  voice  became  hoarse  and  harsh.  There  was  no 
cough  or  dimculty  of  breathing ;  a  slight  expectoration  of  mucus ;  pain  above 
the  sternum  and  under  the  clavicle ;  general  nealth  good.  On  inspection,  small 
aloers  were  discovered  in  the  throat,  and  lower  down,  the  fauces  were  denuded 
<tf  epithelium^  white,  and  covered  with  a  thin,  muoo-purulent  matter.  The 
epiglottis  was  also  thickened.  On  the  first  application  of  the  caustic — which, 
however,  did  not  touch  the  epiglottis— the  patient  felt  relieved.  On  the  second 
eocasion,  next  day,  1  passed  the  sponge  fairly  into  the  glottis,  without  causing 
much  irritation. 

Ca^  VI. — One  of  the  most  interesting  cases  of  the  kind  I  have  seen,  occurred 
quite  lately.  The  patient  was  brought  by  my  friend,  Mr.  Carmichael,  who 
elated  that,  for  more  than  three  years,  he  bad  boon  liable  to  paroxysms  of 
coughing,  so  severe  as  occasionally  to  suspend  respiration,  the  lips  becoming 
hlue,  and  the  patient  falling  down  insensible,  and  not  recovering  for  some  time. 
From  the  violence  of  these  fits  he  had  been  obliged  to  give  up  bis  business  as 
a  aerofaant.    Every  mean8  his  medical  adyisevs  oonld  saggest  were  tried,  with* 
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«it  effect;  and  no  process  had  been  made  even  in  alleviaiion.  The  throat, 
«n  inspection,  was  fonnd  slightW  tuberoulated  in  the  upper  p^art :  lower  down 
d  was  seen  to  be  in  a  state  of  ulceralaon,  while  the  epiglottis  was  also  found 
swollen  and  ulcerated.  On  the  first  appUcation  the  caustic  was  passed  into  the 
larynx,  and  a  fearful  paroxysm  of  croupv  breathing  came  on,  followed  by  pro- 
&se  expectoration,  and  subsequent  relier.  I  have  now  applied  the  sponge  fire 
«r  six  times,  a  little  more  cautiously  than  at  first,  but  still  into  the  larynx. 
After  the  third  application,  he  informed  me  that  he  could  swallow  soup,  which 
ie  had  not  done  tor  some  time.  Sickness  and  vomiting  generally  followed  the 
taking  of  food,  but  he  can  now,  after  three  weeks*  treatment,  take  any  kind  of 
Ibod,  and  has  gained  four  or  five  pounds  in  weight, — the  best  indication  of 
Hnproved  health:  and  I  trust  his  future  progress  will  be  equally  satiBfactory. 

One  remarkable  effect  of  the  follicular  msease  is  the  extreme  mental  depres- 
sion which  accompanies  it,  and  a  great  feeling  of  debility  and  weakness.  As 
Ihe  amendment  in  the  throat  progresses,  the  mind  resumes  equanimity,  and  the 
•trength  is  restored. 

I  may  likewise  allude  to  a  very  interesting  case,  in  which  I  had  recourse  to 
Ihis  practice  with  great  temporary  relief. 

Case  VII. — A  late  celebrated  artist  had  been,  for  a  long  series  of  years,  »f- 
&ated  with  hoarseness,  occasional  loss  of  voice  (at  the  time  I  first  saw  him  he 
could  not  speak),  difBculty  of  breathing  on  change  of  weather,  and  a  feeling 
•n  inspiration^  as  if  there  was  an  obstacle  preventing  the  air  from  passing. 
There  was  also  at  times  a  difficulty  of  deglutition.  The  general  health  vras 
not  good ;  and  he  had  suffered  much  from  a  variety  of  morbid  afiecdons.  The 
tiiroat  was  red  and  swollen,  the  epiglottis  thickened  and  rigid.  On  applying 
the  caustic  solution,  which  was  oone  cautiously  at  first,  and  from  the  lons- 
•tandins  of  the  disease,  without  much  hope,  considerable  relief  was  obtained. 
About  me  fourth  appUcation  the  sponge  was  passed  into  the  larynx.  Violent 
•^sm  ensued,  with  a  strong  feeUng  of  suffocation.  This,  however,  soon  passed 
«ff,  and  was  followed  by  profuse  expectoration,  and  great  relief.  After  this 
the  patient  could  lie  down  and  breatne  without  difficulty.  The  spasmodic  ef- 
fect was  so  violent  that  I  really  had  some  misgivings  about  applying  the  caustic 
a  second  time.  The  patient,  however,  a  man  of  great  resolution,  had  none. 
It  was  applied  again  and  again,  and,  though  the  spasmodic  action  always  re- 
tamed,  it  gradually  became  less,  the  voice  improved,  and  considerable  ground 
had  been  gained,  when  unfortunately,  during  tne  intensely  cold  weather  of  Jan- 
aary,  the  patient  was  seized  with  acute  sore  throat  and  bronchitis,  and  all  local 
treatment  was  suspended.  At  times  there  appeared  some  amendment.  When 
I  saw  him  he  could  only  speak  in  a  whisper.  The  larynx,  however,  vras  not 
much  affected,  except  on  one  occasion,  when  there  was  so  much  difficulty  of 
breathing  that  I  contemplated  laryngotomy.  Next  morning,  however,  this 
was  gone,  and  the  inspiration  and  the  expiration  quite  free.  Mr.  Syme  saw 
him  along  with  me,  and  agreed  that  the  Urynx  was  not  the  organ  affected. 
The  disease  was  evidently  bronchitis,  with  disease  of  the  lung ;  and  he  suijc 
exhausted  from  that  cause  in  April. — Mo^Uhiy  Journal  of  Med.  Science,  July^ 
1850,  p.  15. 

».— AN  IMPROVED  MODE  OF  APPLYING  NITRATE  OF  SILVER  TO 
THE  INTERIOR  OF  THE  LARYNX  AND  TRACHEA. 

By  Dr.  J.  Chew  Thomas,  Baltimore,  United  Slates. 

Everv  one  who  has  tried  must  be  aware  of  the  difBculty  of  introducing  ni- 
4hite  of  silver  into  the  trachea  or  larynx,  either  in  powder  or  solution,  accord- 
mg  to  the  plan  proposed  by  the  French  Physicians. 

If  a  piece  of  lunar  caustic  be  held  with  moderate  firoiiiess  on  a  small  grind- 
atone  which  is  revolving  rapidly,  a  very  fine  dust  from  the  salt  is  thrown  off  in 
«onridorablo  quantities  mtothc  air.  By  holding  the  open  mouth,  within  a  few 
inches  of  the  stone,  and  drawing  in  the  breath,  any  desirable  amount  of  Ae 
powder  may  be  inhaled.  I  am  not  in  the  Uiibit  of  directing  more  than  four  or 
■ve  inhalations  at  a  time.  A  very  simple  portable  machine  for  the  purpose, 
fontained  in  a  box,  may  be  made  by  any  mechanic  of  tolerable  skill.    AU  that 
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'k  nqmred  is  a  stooe  aboat  fiye  or  ox  inches  in  diamefeor,  half  an  inch  thick, 
ca  the  same  shaft  with  a  small  pulley,  that  is  connected  by  an  elastic  hand 
irith  a  wheel,  six  or  eight  times  the  oze  of  the  pnlley.  The  caustic,  which 
ihould  be  free  from  copper  or  nitrate  of  potass,  may  be  held  on  the  surface  of 
tiie  stone  by  the  hand,  or  a  spiral  spring  adjusted  by  a  screw.  I  haye  been 
much  pleased  with  t^e  effects  of  this  method,  in  recent  catarrh,  obstinate 
^uN>nic  coueh,  and  various  affections  of  the  larynx ;  and  I  have  little  doubt 
that  it  will  be  fouiAd  useful  in  all  cases  where  the  use  of  the  nitrate  of  silyer  10 
indicated.— La7w:ef,  July  13,  1850,  p,  53. 


40.— CASE  OF  LARYNGaTRACHEinS  TERMINATING  FAVOURA- 
BLY AFTER  TRACHEOTOMY. 

By  Dr.  Jambs  D.  Gillismb. 
(Read  before  the  Edinburgh  MedicoChirurgical  Society,  19th  June,  1850.) 

[In  this  case  Mrs.  Donald,  aged  30,  about  seven  months  pregnant  on  the 
«?ening  of  the  15th  of  January,  1850,  after  exposure  to  cold  and  wet  was 
mx^  ^th  symptoms  of  ordinary  catarrh,  to  which  she  paid  little  or  no  atten- 
tion.] 

On  the  20th  pain  in  the  lairnx,  with  dyspnoea,  was  superadded.  The  diffi- 
^ty  in  breathing  gradually  became  more  mtense,  but  as  the  patient  had  been 
occasionally  subject  to  asthmatic  paroxysms,  the  increasing  danger  of  the  symp- 
tans  was  dusre^rded.  On  the  morning  of  the  29th,  however,  her  husband 
became  alarms,  and  applied  to  Mr.  Hugh  Balfour  for  Medical  advice. 

He  found  the  patient  propped  up  in  bed,  unable  to  occupy  the  recumbent  po»- 
tore,  and  suffering  fr<»n  reputed  paroxysms  of  severe  dyspnoea.  Mr.  Baltour 
ordered  leeches  to  be  applied  to  ^e  larynx,  and  an  emetic  to  be  immediately 
administered.  The  leecnes  were  not  obtained,  but  the  emetic  was  taken,  and 
^Htused  violent  retching,  without,  however,  any  abatement  of  the  symptoms. 

The  same  evening  I  was  requested  by  Mr.  Balfour  to  see  the  patient,  as  he 
thought  it  probable  tracheotomy  would  be  necessary.  I  accordingly  saw  her 
-  sbottt  midm^t,  when  the  foUovmig  was  her  condition : — The  pulse  was  about 
100  in  fVe<|uency,  weak,  but  jerking,  and  every  two  or  three  minutes  a  par- 
oxysm of  intense  dyspnoea,  threatening  asphyxia,  occurred.  On  examining  tha 
fauces,  the  uvula  and  soft  palate  were  considerably  injected  and  swollen,  and 
hi  pressing  dovm  the  tongue,  I  was  enabled  for  a  moment  to  catch  a  glimpse 
Of  toe  epi^ottis,  projecting  straight  up,  much  thickened  and  enlarged.  This 
oxamination  caused  a  violent  fit  of  coughing  and  dyspnoea. 

As  the  dyspnoea  was  occurring  in  well-marked  paroxysms,  differing  in  inten- 
sity,^ I  deemed  it  advisable  to  try  the  effect  of  antispasmodic  remedies,  before 
resorting  to  the  extreme  measure  of  making  an  artificial  opening  in  Uie  tra- 
chea; so  a  combination  of  sulphuric  ether,  with  the  muriate  of  morphia,  was 
prescribed  to  be  taken  every  half  hour,  till  relief  was  experienced.  Directionfl 
were  given  to  summon  me  should  the  patient  become  worse. 

Be^e  daylight  I  was  roused  by  an  urgent  message — *'  That  Mrs.  Donald 
was  dying."  On  hastening  to  her  house,  I  found  her  sitting  up,  tossing  about 
in  bed,  gasping  for  breath,  the  pulse  almost  imperceptible,  tne  countenance 
much  flushed,  the  eyes  protruded,  and  a  cold  profuse  perspiration  breaking  on 
the  forehead.  Soon  afterwards  Mr.  Balfour  arrived,  and  we  at  once  decided 
that  tracheotomy  was  the  patient's  only  chance  of  safety  from  impending 
•  asphyxia.  Owing  to  the  convulsive  movements  of  the  muscles  attached  to 
the  larynx,  and  the  strong  contraction  of  the  sternal  portion  of  the  mastoid 
muscle,  which  rendered  the  trachea  deeper,  careful  dissection  proved  almost 
impossible.  The  difficulty  was  also  augmented  by  the  shortness  and  narrow- 
ness of  the  patient's  neck,  and  the  less  than  usual  rigidity  of  the  tracheal  rings. 
During  the  operation,  the  flushing  of  the  countenance  became  changed,  first 
into  purple,  then  a  bluish  lividity ;  the  pulse  entirely  imperceptible  j  the  res- 
pirations very  much  prolonged,  not  above  four  or  five  in  the  nunnte ;  so  it  was 
in^rative  to  open  tne  traonea  without  delay.  This  was  accordingly  done,  and 
«n  opening  maoe  sufficient  for  the  introduction  of  a  middle  siaed  tube.  Itsin- 
.  Miiioii  caused  violent  fits  of  f<»oed  expirati<m ;  ■  and  by  partly  closing  the  ori- 
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tta^  a  considerable  quantitjjr  of  ymimiB  Mood,  whioh  haA  entafeed  ih^  *i»ohMi» 
Wft»  espeUed.  Stiil,  however,  the  breathing  was  not  so  fte9  ad  might  httv» 
ItMn  expected,  and  the  patient  having  oominumcated  by  signs  the  desire- ii» 
saf  soniething,  wrote  open  a  date,  that  ene  felt  there  wereeome  '^  pieees  of  skin- '  U^ 
came  away.  The  friends  were  ordered  to  watch  the  patient  vigilantly^  and  dear 
ost  the  tube  repeatedly  with  a  feather.  About  noon  a  most  violent  |mroxyaB» 
Q£«oaghing  oceurred ;  and  her  husband  at  last  suooeeded  in  extracting  from 
tlie  inner  orifiee  of  the  tube  a  large  piece  of  firm  membranous  lymph,  having  ik 
semi-tubular  form.  Soon  afterwards  she  was  seoA  by  me,  the  breathing  beitie 
comparatively  easy ;  but  the  patient  repeated  her  assertion,  that  there  was  muca 
more  skin  to  come  away.  Pills,  containing  two  grains  of  calomel  with  a  littlo 
hyosciamus,  were  ordered  to  be  taken  every  four  hours. 

Jan.  31st. — A  large-sized  tube  has  been  substituted.  Several  smaller  pieoes 
of  membrane  have  been  coughed  up  during  the  night.  The  patient  now  firei 
experiences  pain  in  the  chest ;  and  examination  shows,  over  the  whole  iront^ 
tkr  existence  of  innumerable  bronchi  tic  rfiles.  There  is  moch  difficulty  of  eac- 
p80loration,  resulting  in  the  discharge  of  very  thin  viscid  sputa,  wkich  speedy 
oonorete  on  the  sides  of  the  tube.  Thepolse  is  100,  excited,  but  having  litm 
strength  in  it.  Sixteen  leeches  to  be  applied  to  the  upper  part  of  the  cli«V 
the  calomel  pilk  oontinned,  and  an  expectorant  mixture,  containing  ipeoaonan 
W16,  and  sweet.roirite  of  nitre,  ocoasumallT  given. 

£venmfr. — The  leeches  have  been  appliea,  and  the  bleeding  orifices  enooor- 
aged  to  bleed  freely.  Pulse  120,  weak.  Breathing  eonsideitEaily  relieved,  ba*^ 
large  gushes  of  a  min  gummy  fiuid  come  from  the  tobe.  A  blister  to  be  applitil 
oier  toe  upper  part  of  the  chest. 

Feb.  Ist — Morning. — Easier  to-niay;  Hie  blister  having  shifted  during  fcW 
night,  has  greatly  extended  the  amount  of  vesicated  sur&ce ;  pake  90,  soft; 
bronchitic  riles  not  so  loud  or  numerous ;  breathing  less  hurried.  During  ite 
night  there  passed  through  Uie  tabe  a  dense  piece  of  ntembr^ious  lymph. 
Another  portion  has  been  flapping  against  the  end  of  the  tube,  bat  ie  noi 
dslached. 

Afternoon. — Dr.  Graham  Weir  saw  her  with  me,  and  during  gur  visit,  I  «iO- 
oeeded  in  detaching,  with  a  probe  bent  into  the  form  of  a  book,  a  piece  of 
^nyish  bnif  coloured  membrane,  about  two  inches  long  and  an  inch  bivaiir 
not  possessing  a  perfect  tubular  character. 

Fw.  2d'— momiiig. — Breathing  pontimica  ea^.  No  more  BMrnbraaeba* 
«ome  away,  and  there  are  now  no  symptems  of  any  more  being  present.  BiUett 
in  the  chest  more  dry,  and  as  if  the  ramifications  of  the  bronShial  tubes  wmo 
otogged  with  more  consistent  mucus. 

[From  February  7th  the  patient  progressed  fovourabljr.  On  the  10th,  abe 
osughed  up  from  the  throat  a  piece  of  membrane  an  inch  long.'  On  the 
Ifith,  the  wound  in  her  trachea  was  qrnte  healed.  There  were  bronohkl 
vides  on  both  sides  of  her  efaest — dry  on  the  right  side.  Some  swelling  and 
tenderness  was  felt  around  the  thyroid  cartilage,  whioh  was  relieved  by  sinMK 
iMiiB  and  leeches,  and  on  the  23d  she  w^  discharged  cured.    Dr.  Gillespie 

1  have  deemed  this  ease  worthy  of  record,  as  it  appears  to  me  to  posaooi 
some  features  peculiar  to  itself^  which  I  can  scarcely  find  recognised  in  avjy 
w^ttamaXiQ  work  on  dlseasos  of  the  trachea  and  larynx,  nor  have  I  beeu  itb& 
tvi  find  cases  precisely  similar  detailed  in  any  of  the  medical  ioumals.  All  tba 
oases  recorded  by  I^uis  as  examples  of  croup  in  the  adult,  may  be  distin- 
{^onhed  from  what  we  are  now  considering  by  the  primary  disease  commencing 
m  the  fauces  and  pharynx,  and  gradually  extending  downwards  till  it  affeotra 
the  larynx  and  trachea^ — ^in  fiawjt,  closely  resembling,  if  not  identical  with,  the 
Mdemio  disease  known  nnder  the  term  of  dipbthertte,  which  has  been  so  well 
OMoribed  by  Bretonneau.  Moreover,  in  some  of  Louis's  cases^  the  latjagitit 
was  a  secondary  affection,  occuring  dimng  the  progress^  or  after  the  tesmin*- 
tkm,  of  a  debilitating  primary  disease. 

Dr.  Stokes  has  cSsarly  poiated  out  the  dilferenoe  betwoen  the  so^oalM 
pnmary  and  seoondary  croup ;  and  thou^  he  does  not  deny  the  poesibiMi^  at 
the pnmanr  affwtion  ocounang  la  tfaeadidt^ia  hiawnckon  *  Disoaaia of  Ae 
Cheati'  he  has  been  unable  to  ramish  any  example  of  the  disease. 
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Dr.  Ohe^e,  who  had  most  advantageous  oppoiiunitiefl  for  obsdrvaiion,  makes, 
the  Allowing  remark  : — '*Iii  no  part  of  Britain,  I  imai2;iue,  is  croup  more  pre- 
valent than  in  Leith  and  its  immediate  vicinity :  yet,  m  the  coursjo  of  nearly 
fifty  years  of  extensive  practice,  my  father  has  not  seen  one  instancij  of  croup 
oocorrin^  after  puberty,  while  he  lia«  attended  many  cases  between  the  tentb 
and  fourteenth  year,  lioth  in  delicate  and  robust  children." 

There  is  only  one  case  which  1  can  find  in  the  journals  closoly  resembling; 
thftt  which  I  have  detailed  above.  It  is  narrated  in  the  vohimc  of  the  '  Lancet' 
far  1838,  and  is  entitled,  '  A  case  of  IMmary  Laryugo-Traoheitici.' 

The  patient  was  a  fomale,  in  the  eighth  month  of  pregnane^ ;  the  symptomB* 
of  impending  suffocation  were  imminent :  the  cliild  died  in  uiero ;  but  tracheo- 
tomy was  not  performed,  owing  to  the  woman  having  been  reported  to  have 
coaghed  up  a  piece  of  falne  membrane.  The  autopsy  showed  ''  the  epiglottis 
ereet,  hard,  and  wonderfully  thickened,  representing  the  fourth  of  a  sphere, 
ixKtead  of  a  plane.'-  The  trachea  was  lined  with  a  buff-c(»loured  membrane, 
nMdy  as  thick  as  the  rings  of  the  trachea,  extending  to  the  bifuroation  j  it 
ftirmed  a  perfect  cylinder,  except  at  one  point  posteriorly,  and  at  the  lower  part 
of  the  trachea,  where  there  was  a  longitudinal  deficiency.  The  cylinder  of 
fiifee  membrane  was  free  iuferiorly;  it  was  attached  above."  ''The  folds 
of  the  mctkibrane  forming  the  edges  of  the  glottis  were  hard  and  swollen ;; 
the  ventricles  of  the  larynx  were  hardly  vinlble,  being  nearly  obliterated  by  the 
inflammatory  thiokening  and  exudation." 

•It  is  a  subject  for  consideration  in  this  instance,  whether  tracheotomy  should 
not  have  been  reswted  to,  as  a  chance  of  saving  the  patient's  life.  When  we 
reflect  on  the  obstructed  condition  of  the  glottis  in  acute  laryngeal  affeotions, 
w*  must  at  once  see  the  extreme  (difficulty,  if  not  utter  impossibility,  of  any 
oeamd^uble  amount  of  membranous  exudation  being  expectorated  through  the 
greatly  narrowed  or  closed  orifice ;  and  it  is  surely  better  to  give  the  patient  a 
chance  of  relief,  by  performing  tracheot-oray,  than  to  leave  bun  to  certain  and 
immediate  suffocation.  The  difiiculty  of  ascertaining  whether  any  membrane 
hoe  been  formed  cannot  be  urged  as  an  excuse  for  the  non-pcrformanco  of 
traeheotomy ;  for  if,  as  is  now  almost  universally  admitted,  we  are  authorised 
to  open  the  trachea,  in  the  uncomplicated  acute  laryngitis,  whenever  the 
danger  of  suffocation  becomes  imminent,  that  operation  ia  surely  more  strongly 
indicated,  when  we  have  reason  to  suspect  that  the  obstruction  of  a  false 
msmbrane  iu  the  larjmx  or  tracheti  is  superadded  to  the  constricted  state  of 
the  'glottis. 

These  remarks  will  not  apply  to  the  treatment  of  croup  in  children,  'for 
ly  circumstances  tend  to  render  the  propriety  of  operation  in  their  cases 


nmeh  more  doubtful.  The  lungs  are  so  frcKjuently  seriously  affected  in  the^ 
in&Qtile  disease,  and  the  bronchi  plugged  up  with  adventitious  membrane^ 
tkat  oareful  examination  of  all  the  features  in  each  particular  c&j^e  must  be 
niade,  ere  wo  can  resort  to  tra<5heotomy,  even  as  a  forlorn  hope ;  for  we  should 
always  keep  in  view  the  fact,  of  the  truth  of  which  every  practical  man  must 
bt  well  aware,  that,  wh(m  a  case  torrai  nates  unfavoiu^bJy,  after  surgical  in- 
terference, the  fatal  event  is  certniu  to  be  asoribed  to  the  operation ;  and  th*» 
dbcredit  may  bo  brought  on  what,  when  employed  with  jod^ent,  might 
prove  a  Suable  acouistion  in  surgery. 

That  Mrs.  Donald's  case,  though  it  has  some  features  in  common,  cannot 
be  strictljr  ranked  as  an  illustration  of  primary  croup,  is,  I  imagine,  suffi- 
oiMitly  evident.  I  am  inclined  to  consider  it  em  an  extenpion  of  the  common 
,  aoute  inflammation  of  the  larynx  to  the  trachea,  where,  owing  to  some  idio- 
fynorasy  on  the  part  of  the  patient,  it  assumed  the  form  of  lymphatic  exu- 
itMm.^Monfh/y  Jounvd  of  Med.  Sc'etm,  July,  1860,  p.  25. 

41.-^ASE  OF  CHRONIC   EMPYEMA  TREATED   SUCCIISSFULLY  BY 
PARACENTESIS. 
By  Dr.  A  PxD»ii,Phy«idan  to  ih"  Minto  [louse  Hospital  and  Dispensary,  £dinburgh.  Itc. 
[In  this  case  R.  Neibon.  aged  26,  was  admitted  into  the  Hospital  on  the  27th 
(kL,  1847«  recommended  by  Dr.  AHeon  to  Prof.  Syme  f<Hr  the  operation  of 
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Baraeei) 
labours 


entefliB  thoraciB.  It  appeared  from  the  statement  of  the  patient  he  had 
laboured  under. pleurisj,  from  which  he  never  perfectly  recovered.  His  f^rnp- 
toms  on  admisfflon,  were  general  debility,  breathleasnesm  and  pali»tation  on 
the  slightest  exertion,  with  cough  on  attempting  to  lie  on  the  right  side.  The 
external  appearances,  with  the  various  evidences  of  percusaon  and  ausculta- 
tion, left  no  doubt  that  the  left  side  of  the  chest  was  filled  with  fluid,  and  on 
the  right  there  was  considerable  dulness  on  percusuon  over  the  whole  anterior 
surface ;  but  particularly  great  between  the  sternum  and  mamma  downwards, 
the  heart  occupying  this  position.  The  respiration,  except  in  this  part  being  very 
dear  and  nuerile.  It  being  considered  that  paracentesis,  cautiously  performeo, 
held  out  the  only  prospect  of  recovery,  Mr.  Syme,  on  the  Slst  of  October, 
drew  off  215  of  greenish  coloured  pus,  on  the  7th  of  November,  505,  of  a 
dmilar  fluid  were  removed,  and  on  the  14th,  345,  *^®  chest  being  now  ap- 
parently emptied.  The  instrument  employed  wa^  a  trocar  about  the  eight- 
eenth of  an  inch  in  diameter,  and  about  two  and  three  quarter  inches  in 
length.  The  parts  selected  for  puncture  were  different  points  between  three 
or  lour  inches  external  to  the  nipple,  in  the  sixth  intercostal  space.  No  gene- 
ral treatment  was  pursued,  except  restricted  diet,  and  an  occasional  puij^ 
with  the  compound  powder  of  jalap.  A  large  blister,  however,  was  appl^ 
4m  the  side,  and  gr.  13.  of  the  iodide  of  potass  given  twice  a  day.  On  the  9tii 
of  April,  he  was  again  tapped,  and  405  taken  away ;  and  on  the  15th,  26S 
were  agiun  removed.  The  situation  formerly  punctured  was  made  choice  of, 
and  after  each  operation  great  relief  was  obtained.  The  patient  now  ap- 
peared at  different  times  to  have  the  operation  of  paracentesis  performed.  On 
the  8th  of  July,  795  of  pus  were  removed  :  on  the  30th  of  September,  1125 ; 
on  the  Ist  of  February,  1848,  725  ^^^^  withdrawn  :-  and  from  this  period  op 
to  the  4th  of  January,  the  operation  was  performed  four  difierent  times,  drain- 
ing off  on  the  18th  of  May,  1848,  575 ;  «»  the  19th  of  August,  1848,  375 ; 
on  the  27th  of  February,  1849,  675,  a^^  t^«  4th  of  January,  1850,  265.] 

Thus  he  was  operated  on  twelve  different  times,  and  in  all  6215  of  pas — 
equal  to  about  four  gallons — ^were  taken  from  him.  On  each  succei^ve  ad- 
mission there  was  a  manifest  improvement  of  his  general  health  and  strong^ ; 
he  could  undergo  a  very  considerable  amount  of  fatigue,  and  on  the  six  last 
occasions  he  returned  home  on  the  day  following  the  tapping,  without  the 
sfightest  inconvenience  or  injury.  The  changes,  too,  in  tne  configuration  of 
the  chest,  more  espeoiaUy  in  the  disappearance  of  the  infra-olavicmar  fulness, 
were  very  marked ;  and  when  last  seen,  the  intercostal  spaces  had  much  the 
same  aspect  as  those  of  the  opposite  side ;  and  there  was  now  some  degree  of 
movement  of  the  side,  during  respiratory  efforts,  very  different  firom  its  pre- 
viously paralysed  condition.  More  healtHy  respiration,  also,  was  heard  anteri- 
orly, as  low  as  the  edge  of  the  pectoral  muscle,  and  also  along  the  back  near 
the  spine.  The  heart  now  lav  close  to  the  sternum  on  the  right  side,  and  its 
impulse  and  sounds  were  per^tly  normal.  In  the  three  last  tappings  I  found 
that  considerable  force  was  necessary  to  introduce  the  trocar,  owing,  ap- 
parently, to  the  thickness  and  hardness  of  the  pleura.  This  was  particularly 
the  case  in  the  la*!t  operation  ;  and,  although  the  eanula  of  the  trocar  mea- 
sured two  and  a-half  inches  in  length,  it  seemed  short  enough  for  the  depth  of 
parts  to  penetrate.  I  may  remark,  also,  tliat  the  fluid  drawn  off,  although 
secreted  m  greatly  increased  quantity  from  November,  1846,  to  September, 
1847 — at  which  time  it  was  going  on  at  the  rate  of  565  per  month,  from  that 
period  until  the  4th  of  January  last,  it  came  gradually  down  in  qjuantity,  imtil 
it  had  arrived  at  a  ratio  of  little  more  than  25  per  month.  It  is  interesting, 
also,  to  remark,  that  while  the  fluid  vras  sero-puriilent  at  first,  and  aflerwards 
became  pure  pus,  that  at  the  last  tapping  a  considerable  amount  of  serum  se- 
parated from  the  pus.  This  change,  viewed  in  relation  to  the  progressive  im- 
provement of  Neilson's  health  in  all  respects,  made  me  feel  confident  that  a 
cure  would  soon  be  complete ;  and,  accordingly,  I  am  glad  to  report  that,  in 
a  statement  which  I  haa  from  him  a  few  days  since,  he  says  that  he  considers 
himself  quite  recovered  from  the  affection ;  that  he  has  felt  so  strong  and  well 
'Ance  he  was  last  under  treatment,  that  he  recently  entered  into  the  bands  of 
wedlock ;  and  is  convinced  that  no  fiuthsr  operative  interference  will  be  ne- 
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'Cemurj.  He  states  that  he  is  now  capable  for  anj  ordinary  exertion,  can  lie 
•on  either  side  without  oppression  of  oreathin^;  and  does  not  consider  that 
there  is  any  material  change  in  the  configuration  of  the  chest — imless  it  be  a 
dight  depression  of  the  shoulder,  and  tendency  to  stoop,^  which,  however,  he 
states  was  tiie  case  before  the  inflammation  occurred. 

Of  course,  when  a  cure  in  this  case  is  said  to  bo  complete,  I  admit  that  there 
is  a  lung,  of  which,  perhaps,  less  than  one-third  only  is  fitted  to  perform  any 
part  in  the  function  of  respiration ;  that  there  is  an  enormously  thickened 
pleura,  with  strong  adhesions  connected  therewith ;  and  that  there  is  a  dislo- 
•cation  of  the  heart  from  its  own  compartment  of  the  thorax,  to  which  it  can 
never  return.  Notwithstanding,  all  tni^  I  regard  Neilson's  ca«^  as  satisfac- 
torily cured,  seeing  that  the  functions  of  respiration  and  circulation  are  now 
carried  on  compatibly  with  exiHtence  ;  that  tne  strength  is  re-eatablishcd,  and 
fully  adequate  for  the  duties  of  his  calling ;  and  that,  mstead  of  feeling  life  ai 
a*burden,  he  is  now  in  a  condition,  and  is  seeking  to  enjoy  it. 

The  most  promising  feature  in  the  case  was  its  being  a  simple  pleural  acca- 
mulation,  uncomplicated  with  other  thoracic  disease;  and  there  can  be  no 
question,  but  that  had  an  operation  been  earlier  performed,  the  affection 
would  have  been  brought  sooner  to  a  satisfactory  termination.  Respecting 
those  cases  of  hydrpthorax,  inflammatory  or  mechanical,  wliich  may,  or  may 
not,  at  an  early  period,  be  treated  by  paracentesis,  it  is  not  at  present  neces- 
sary to  give  an  opinion ;  but  it  appears  plain  that,  as  a  general  rule,  whenever 
pus  is  detected  in  the  pleural  sac,  it  ought  to  be  evacuated  in  this  way  ;  and 
that  the  operation  be  repeated  from  time  to  time,  as  the  breathing  begins  to 
be  embarrassed  in  consequence  of  a  fresh  accumulation.  Should  there  be  a 
decided  prominence  or  protrusion  at  any  one  point  of  an  intercostal  space,  and 
more  especially  if  attended  with  pain  or  tenderness  and  discoloration,  indica- 
ting that  the  matter  is  seeking  an  outlet  for  itself,  the  best  practice  is  to  allow 
it  to  point  well,  allowing  nature  to  perform  her  own  wort,  unless  the  symp- 
toms of  dyspnoea,  &c.,  are  urgent,  wnen  an  artificial  opening  must  be  imme- 
<liate]y  maae.  Even  in  such  circumstances,  however,  it  is  Sivisable  to  dmw 
off  the  fluid  by  tapping  in  the  first  instance,  rather  than  by  incision,  as  it  is 
impossible  to  predict  what  the  diseased  membrane  will  bear  in  the  way  of  & 
wound  inflicted  on  its  surface.  In  cases  complicated  with  pneumothorax  the 
ease  is  different,  for  much  greater  freedom  may  be  used ;  although  it  is  per- 
haps most  judicious  to  make  the  incision  small  at  first,  and  dilate  more  freely 
a  few  days  afterwards.  I  have  in  this  manner  treated  successfully  several  in- 
teresting cases  of  this  serious  affection,  in  which  there  was  reason  to  believe 
that  the  fistulous  communication  with  the  lung  had  been  formed  by  an  empy- 
ema bursting  through  its  substance.  In  Neilson's  case  it  was  considered  proper 
at  first  to  withdraw  only  a  portion  of  the  fluid  at  a  time ;  but  it  was  soon  ap- 
parent that  the  whole  might,  with  safety,  be  evacuated  at  once ;  and  this 
practice  I  should  not  hesitate  to  adopt  in  any  fiiture  case,  with  the  precau- 
tions to  be  afterwards  noticed.  In  reflecting  on  the  history  of  the  case,  the 
impunity  with  which  the  various  operations — twelve  in  all — were  practised, 
and  the  manife.'^t  relief  derived  from  each,  it  is  impassible  to  avoid  the  convio- 
tion  of  the  unlikelihood,  or  rather  the  utter  hopelessness,  of  expe<iting  that  a 
cure  could  have  Jbeen  accomplished  by  the  long  continued  use  of  blistering, 
iodine,  and  mercury,  which  would  have  been  trusted  to  by  some  practitioners. 
The  main  objection  to  paracentesis  thoracis  has  been  the  apprehension  of  oxr 
finding  an  entrance  to  the  pleural  sac,  and  thus  exciting  violent  inflammatory 
action.  To  avoid  this  supposed  danger  in  Neilson's  case,  all  due  precautions 
were  taken.  These  consisted,  as  I  have  already  noticed,  in  the  employment  of 
a  very  small  sized  trocar  and  canula,  so  as  to  make  it  impojisiblo  that  any 
large  rush  of  air  inwards  could  take  place,  and  to  insure  more  certainly  the 
immediate  closure  of  the  wound ;  in  prohibiting  conversation  during  the  flow 
of  the  fluid,  so  as  to  maintain  equal  and  easy  inspirations,  and  prevent  any 
suction  power  being  exercised  from  within ;  in  the  change  of  position  during 
the  operation, — ^turning  the  body  over,  cask-like,  when  the  stream  was  becom- 
ing feeble ;  and  in  withdrawing  the  canula  the  instant  the  stream  became  in- 
terrupted.   I  agree  with  Drs.  Townsend.  and  Roe  in  thinking  that  thi^  sourcs 
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of  danger  from  paracentesis — the  admission  of  air  during  the  operaUon,— has 
been  much  exaggerated,  which  is  proved  by  abundance  or  surgical  experiwice, 
both  in  operations  with  the  trooar,  when  air  was  known  to  have  entered  freely 
and  with  the  lancet  and  bistoury  in  cases  of  pneumothorax,  when  its  exclusion 
was  not  sought.  The  exnerimcntsof  Nysten  and  Speiss  also  sufficiently  prore 
that  air  introduced  into  tne  pleura  is  invariably  removed  by  absorption  in  the 
course  of  a  few  days.  Dr.  Roe,  however,  says,  "  It  is  clear  that  if  we  evacuate 
more  fluid  than  can  be  replaced  by  the  expanding  lung,  air  mufit  fill  the  vacu- 
um; but  as  this  does  not  seem  to  be  attended  with  either  danger  or  inconve- 
nience, I  think  it  better  to  evacuate  the  whole  of  the  fluid  at  once  with  the 
trocar."  Now,  admitting  the  truth  of  the  \?ell-knovm  saying,  that  "nature 
abhors  a  vacuum,"  he  keeps  out  of  view  altogdthcr  the  extent  to  which  the 
collapse  of  the  thoracic  parietes  on  all  sides  by  atmospheric  pressure  will,  in 
Bucfli  circumstances,  assist  in  diminishing  any  space  which  the  partial  replace- 
ment of  its  contents,  besides  the  expanMon  of  the  compressed  lung — small 
thouph  it  may  be — and  the  ascent  of  the  diaphragm,  cannot  accomplish.  AH 
this  18  the  more  likely  to  occur,  provided  paracentesis  is  performed  vnth  the 
precautions  already  recommended. 

Some  surgeons  have  treated  cases  of  empyema  by  leaving  the  canula  or  a 
catheter  in  the  wound.  Dr.  Roe  objects  to  this  fatal  practice,  **  because  it 
allows  a  continual  ingress  and  egress  of  air"  to  the  pleural  sac,  and  thereby 
excites  inflammatory  action.  Now,  although  this  source  of  danger  must  oe 
very  great  in  any  case,  uncomplicated  with  pneumothorax — or  in  which  natoFe 
has  not  herself  prepared  for  a  fistulous  opening  the  main  danger  would  arise 
from  the  direct  and  continued  irritation  of  the  instrument  left  in  the  wound, 
acting  as  a  foreign  body  by  pressure  on  a  membrane  predisposed  to  diseased 
action.  It  is  strange  that  this  latter  explanation,  rather  than  the  former,  did 
not  occur  to  Dr.  Stroud,  when  remarking  on  a  case  published,  by  him  in 
which  a  fatal  result  followed  the  use  of  an  elastic  gum  catheter  after  parar 
oentesis. 

Iti|i  from  the  infliction  of  a  similar  injury  that  bad  consequences  generally 
follow  the  old  method  of  performing  paracentesis.  It  consists  in  making  an 
incision  in  the  intercostal  space,  drawing  aside  the  skin,  and  then  penetrating 
the  pleura  with  a  common  hydrocele  trocar.  It  is  a  clumsy  expedient,  posset- 
ing an  appearance  of  scientific  ingenuity,  with  the  view  of  valving  the  inter- 
nal part  of  the  opening,  and  obtaining  a  better  closure  of  the  wound.  Unfor- 
tunately, however,  it  often  happens  that  the  wound  either  docs  not  heal  by 
the  first  intention,  or  soon  breaks  open  again ;  and  when  that  occurs  in  a  bad 
subject,  or  where  there  was  no  preparation  made,  as  I  have  already  remarked, 
for  a  fistulous  opening:,  mischief^  b  almost  inevitable.  The  danger,  however,  is 
not  from  air  admitted  during  the  operation,  but  partly  from  its  admission  sub- 
eequently  and  constantly,  and  more  efpecially  from  the  violence  done  to  the 
pleura  by  the  operative  procedure  itself.  This  method  contrasts  ill  with  the 
simple  and  safe  practice  adopted  in  Neilson's  case,  in  which,  although  twelve 
times  tapped,  on  all  these  occasions  there  was  an  immediate  closure  of  the 
trifling  wound,  and  in  none  the  slightest  approach  to  inflammatory  action. 

A  remarkable  feature  in  Neilsons  case  was  the  extent  to  which  the  heart 
was  displaced  for  its  apex  was  found  to  beat  fuDyan  inch  external  and  inferior 
to  the  ri^ht  nipple.  That  this  should  not  have  occasioned  a  greater  chanse 
in  its  action  aud  sounds  is  unexpected,  although  quite  in  accordance  with  tne 
observations  of  Laennec  and  others  in  cases  of  less  extreme  dislocation. 

This  case  also  points  out  in  a  very  clear  light  the  sure  marks  which  charao- 
terise  a  pleural  accumulation,  and  dibtinguish  it  from  other  diseased  i)ectoral 
states.  The  displacement  of  the  heart  alone,  viewed  in  connection  with  the 
^neral  symptoms,  was  quite  sufficient  to  prove  the  existence  of  a  large  effu- 
sion in  the  left  sac ;  but  the  nature  of  tiie  case  was  made  still  more  evident  by 
the  general  enlargement  of  the  chest  on  this  side  discoverable  by  the  eye ;  the 
frdness  of  the  infraclavicular  region ;  the  disappearance  of  tlie  intercostal 
spaces  generally ;  and  their  rounded,  although  not  prominent  aspect  at  the 
lower  and  lateral  part  of  the  the  chest.  Then  there  were  the  very  significant 
si^s  of  immobility  during  respiration,  and  Uie  total  absence  of  Tocal  vibra- 
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tion.  No  disease  could  present  more  precise  indications  than  the  above;  and 
although  the  remaining  phy^oal  signs  furnished  by  percussion  and  ausculta- 
tion were  the  least  important,  as  they  always  are  in  this  affbction,  they  lent 
their  evidence  to  confirm  satisfactorily  the  diagnosis. — Monthly  Journal  of 
Med.  Science^  Aug,  1850..  p.  138. 

42.~'THE  Sl'ETHOMETER. 

AN  UfSTRUMENT   FOR  FACIUTATUIO  DIAGNOBIS^  BY  BfEASURUfO  TH£  DIFPISREIICB 
IN  THK  MOBILITY  OF  OPPOSITE  SIDES  OF  THE  GUEST. 
By  Dm.  R.  Quain  . 
£hi  many  cases,  the  mo<iifications  produced  in  the  movements  of  the  ch«Bt^ 
by  disease,  are  so  groat  as  to  be  at  once  evident  to  the  eye,  or  to  the  eye^as- 
msted  by  the  hand ;  but  in  the  more  numerous  cases,  the  eye  and  hand  can- 
not detect  these  alterations.     As  nothing  is  more  common  than  to  find  a  dif- 
ference of  opinion  with  reeard  to  the  f^'eater  or  less  mobility  of  a  portion  of 
one  or  other  sides  of  the  chest,  it  is  desirable  that  the  mode  of  investigation 
should  be  exact  for  observation,  and  definite  for  descripttosi.     Although  for  a 
long  time  Dr.  Quain  was  unsuccessful  in  contriving  such  an  instrument,  yet 
subsequent  observations  led  him  to  believe  that  an  instrument,  simple,  portable, 
and  economical,  capable  of  ready  application,  and  of  affording  very  valuable 
information,  might  be  constructed,  different  from  that  of  Dr.  Sibson,  and  dif- 
fering in  principle  from  all  others.     Dr.  Quain  says  :] 

I  explamed  my  requirements  to  Mr.  Delolme,  chronometer  maker,  whoso 
ingenuity  has  supplied  many  ingenious  and  beautiful  oontrivances  of  an  ana- 
logous kmd.  The  result  has  been  the  little  instrument  which  I  am  now  going 
to  describe,  and  which  has,  in  the  hands  of  those  who  have  used  it,  as  w3l  as 
in  my  own,  been  found  very  efficient  for  the  intended  object :  viz.,  to  measure 
the  comparative  mobility  of  opposite  mdes  of  the  chest.  It  is  suscep^ble  of 
many  otner  applications,  to  some  of  which  I  shall  again  refer,  and  whiob  wMl, 
no  doubt,  suggest  themselves  to  those  into  whose  hands  it  may  fall. 

Description. — The  little  instrument  (see  fig.*)  bonsists  of  a  flat  case,  not 
unlike  a  watch-case ;  on  its  upper  surface  is  a  graduated 
dial  and  index,  which  stands  at  a  maximum  number, 
l^t  may  be  considered  a  "  zero."  This  case  contains 
a  very  simple  movement,  by  means  of  which  the  index 
can  be  acted  on.  A  silk  cord,  which  may  be  of  a  suf- ! 
ficient  length  to  surround  one-half,  or  the  whole  cir- ' 
eumference  of  the  chest,  passes  through  an  aperture  in 
one  side  of  the  caso^  This  cord  acts  on  the  index. 
When  the  cord  is  drawn  out,  or  extended  to  one  Quar- 
ter of  an  inch,  it  will  be  observed  that  the  point  or  the 
index  will  once  traverse  the  circumference  of  the  grad- 
uated dial.  In  other  words,  when  the  index  has  gone 
once  round,  it  shows  that  the  cord  has  been  extended 
one-fourth  of  an  inch.  It  will  be  further  seen,  that 
the  dial  is  graduated,  or  divided,  into  fifty  equal 
parts.  Each  of  these  parts  is  therefore,  eqi^al  to  the 
fiftieth  part  of  a  quarter  of  an  inch ;  that  is,  to  the 
l-200th  of  an  inch.f  The  index  is  ftirther  capable  of 
ffoing  round  a  second  time,  on  an  additional  quarter  inch  of  the  cord  being 
Srawn  out.  Hence  two  revolutions  of  the  index  are  equal  to  half  an  inch  of 
movement — an  extent  of  motion  sufficient  for  all  practical  purposes.  The 
pedestal  and  circular  foot,  shown  in  the  same  figure,  will  be  subsequently  re- 
ferred to. 

Mode  of  application. — It  is  quite  evident,  that  if  the  instrument  be  so  placed 

*  The  insiniment  is  redneed  in  this  sketch  to  half  rise. 

t  In  mahing  and  reconUng  obiervatioDS  with  this  iuf  (rumeDt,  I  am  in  the  habit  of  expret- 
sivg  a  faoi  thoa  s  right  apex,  30 ;  left,  15.  It  will  be  understood  that  the  motion  is  ai  15  t* 
30,  without  reference  to  tbese  figurce  being  eighths,  fifteenths,  or  two  hundredths. 
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that  exleneion  be  made  <m  the  cord^  the  amount  of  the  extension  wiU  he  shown 
by  the  movement  of  the  index  on  the  dial.  For  example,  if  the  instrument  is 
laid  flat  on  the  spine,  and  held  in  its  place  by  the  first  and  second  fingers  of* 
the  left  hand,  whilst  the  cord  is  carried  round  the  chest,  and  pressed  on  one  oT 
thp  ribs  or  the  sternum,  by  the  fingers  of  the  right  hand,  then,  when  the  in- 
dividual under  examination  expan(£  the  chest  during  inspiration,  the  lunount 
of  expansion  will  bo  communicated  to  the  cord,  and  thus  indicated  on  tho 
dial.  The  cord  may  then  be  directed  around  the  opposite  side  of  the  cheel,- 
and  thus  will  be  at  once  seen  any  difference  which  exists  in  the  relative  mo- 
bility of  the  two  at  the  point  under  examination. 

It  will,  of  course,  be  aosolutely  necessary  in  every  examination,  such  as  thia» 
that  corresponding  parts  of  the  chest  be  compared.  For  all  useful  purposes 
it  may  be  said,  that  the  movements  of  the  opposite  sides  of  the  chest,  in 
health,  are  identical — the  difference  which  exists  over  the  region  of  ih^ 
heart,  at  the  left  side  is  too  immaterial  to  interfere  with  practical  conclunons. 
The  instrument  may  be  applied  to  any  part  of  the  chest  in  the  mode  here 
described. 

[Dr.  Quain  here  introduces  a  wood-cut  representing  the  position  of  the  in- 
strument when  applied  on  the  sternum,  and  also  when  applied  beneath  one  of 
the  clavicles.     He  remarks :] 

The  latter  position  is  one  of  considerable  importance,  from  its  connexion 
with  the  deposition  of  tubercle  towards  the  summit  of  the  lung.  I  find  that 
on  applying  the  instrument  here  the  cord  may,  in  this  instance,  be  directed 
towards  the  arm  more  conveniently  than  in  any  other  direction,  and  pressed 
against  a  noint  near  the  insertion  of  the  del  tola  muscle.  The  cord  may  fdso 
bo  directoa  downwards,  or  outwards,  and  upwards,  or  inwards,  and  retained 
on  any  fixed  point.  Nor,  as  is  evident,  need  this  point  be  a  part  of  the  body. 
It  may  be  on  a  bed,  or  on  a  chair,  &c.,  always  providing  that  the  direction 
of  the  cord  be  such  as  to  receive  the  impression  of  the  movement  of  the  part 
of  the  body  under  examinirtion,  and  that  its  position  be  symmetrical  at  both 
sides. 

It  may  be  used  with  the  pedestal,  which  can  be  fixed  in  the  side  of  the  ciose 
with  the  foot  attached  as  shown  in  the  figure.  The  instrument  thus  used  is 
intended  to  ascertain  the  modifications  of  the  movements  over  a  limited  or  cir- 
eumscribed  spdt.  On  this  spot  the  foot  is  placed  and  held  by  the  fingers  of 
the  left  hand,  the  cord  directed  towards  this  point  is  held  between  the  fingers 
of  the  right  hand.  These  fingers,  being  thus  made  the  fixed  point,  must  be 
kept  stes^y  and  not  allowed  to  touch  the  part  under  examination.  The  spring 
in  the  instrument  is  sufficiently  strong  to  resist  the  gentle  tension  made  by  the 
fingers,  and  the  instrument  itself  being  pushed  forward  or  raised  by  the  eleva- 
tion of  the  part  during  inspiration,  the  movement  of  the  index,  as  when  the 
case  is  apphed  on  the  fiat  surface,  becomes  the  measure  of  this  elevation. 

Such  being  the  mode  of  using  the  instrument,  it  will  be  necessary  to  say  a 
few  words  on  the  precautions  wnich  are  required  in  securing  accuracy  in  the 
result.  Ist,  It  is  absolutely  imperative  that  corresponding  portions  of  the  chest 
be  examined,  and  that  the  mode  of  applying  the  instrument,  and  the  point  at 
which  it  is  applied  at  each  side,  be  identicaL  2d,  Care  must  be  taken  uiat  the 
patient  breathes  in  the  same  manner  whilst  opposite  sides  are  being  examined, 
od.  It  should  be  seen  that  the  cord,  when  the  observation  is  compienced,  is  held 
sufficiently  tense  to  act  on  the  index. 

All  this  requires  attention  and  some  little  effort :  for,  as  in  all  other  matters, 
Uiere  is  little  that  is  of  any  value  which  can  be  obtained  without  some  labour. 
Though  to  some  few  patients  these  carefully  conducted  examinations  may  be 
irksome,  yet  to  tlic  vast  majority  they  are  far  otherwise.  In  the  latter,  they 
beget  confidence  in  the  medical  attendant,  and  freauently  at  once  inspire  a 
feeling  which  renders  all  future  intercourse  not  less  pleasing  than  it  is  condu- 
cive to  successful  treatment. 

Uses  of  tke  Instrument. — ^The  expansive  movements  of  the  chest  during  in- 

ration  may  be  said  to  be  the  measure  of  the  capacity  of  the  lunes  for  air. 
they  are:  and  by  an  accurate  measurement  of  the  one,  we  might  esti- 
mate tolerably  correctly  the  other,  and  thns  be  able  to  compare  the  relative 
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brealhing  powers  of  different  individuals.  It  b  exoeedingiy  difEouIt  to  mak» 
ihki  0(nnpariBoii  by  external  measurement ;  for  the  movements  of  analogous  or 
oorresponding  parts  of  the  ehefet,  even  in  those  with  unimpaired  respiratory 
powers,  are  remarkably  different  in  different  individuals.  For  not  only  are 
each  movements  modified  by  age,  sex,  and  occupation,  but  they  are  influenced 
by  peculiarities  bevond  the  influences  a{]|parently  of  any  tixed  or  recognized 
rule.  I  therefore  do  not  propose  to  use  this  instrument  m  testing  wheuier  A 
has  a  better  breathing  power  than  B.  The  spirometer  of  Dr.  Hutchinson  is  a 
ht  more  correct  means  of  estimating  this  quality.  I  propose  mv  instrument 
as  a  means  of  ascertaining  any  want  of  symmetry,  inaependently  of  malfor^ 
mation,  and  therefore  indicative  of  disease,  in  the  movements  of  the  corres- 
ponding parts  of  the  same  chest. 

It  is  not  my  intention  to  discuss  here  the  various  conditions  under  which  this 
wa&t  of  symmetry  may  occur.  Obstruction,  for  example,  of  a  bronchus  by  a 
foreign  body  in,  or  by  a  tumour  pressing  on  it,  will  interfere  with  the  movements 
of  the  side  of  the  chest  contaimng  the  lung  to  which  suoh  bronchus  is  distri- 
bated.  Disease  of  tho  substance  of  the  lung,  tuberculous,  malignant,  or  in- 
flammatorr,  and  emphysema  affecting  the  air-cells,  also  prevent  the  firee  ez- 
panaon  of  the  hings  or  parts  of  them  affected.  Diseases  of  the  pleura,  viz., . 
acute  or  chronic  pleurisy :  bands  binding  down  the  lung :  pleuritic  effiisions 
or  tumours  in  the  pleura,  have  a  like  effect.  Pleurodynia,  and  diseases  of  the 
external  walls  of  the  chest,  may,  of  course,  interfere  with  their  free  move- 
ments. However  trifling  the  degree  of  limitation  of  motion,  which  may  be 
produced  by  any  of  these  diseases,  or  by  many  others  not  here  enumerated,  1 
Delieve  this  instrument,  if  properly  used,  will  inevitably  indicate  it.  When 
such  limitation  is  thus  obaerveo,  recourse  must  be  had  to  the  study  of  the  ge- 
Dflral  symptoms,  and  to  the  other  means  of  physical  diagnosis,  to  discover  on 
what  the  irregularity  depends.  Thus,  then,  atte];ition  may  be,  in  the  first  in- 
stance, directed  by  the  use  of  the  instrument  to  the  seat  of  disease ;  or, . 
when  disease  has  been  suspected  or  discovered  by  other  means,  mensuraticm 
will  be  useful  in  confirming  the  diagnosis,  and  exf>ressing  the  extent  of  the 
local  lesion.  In  both  these  senses,  I  have  found  the  instrument  an  exceedingly 
valuable  aid  in  the  diagnosis  of  Hie  early  stages  of  phthisis.  Indeed,  it  is  quite 
remarkable  how  early,  and  to  what  an  extent,  the  respiratory  movements  are 
modified  by  tubercular  depoat.  I  hope,  however,  on  some  future  occasion  to 
fetum  at  some  length  to  tnis  and  some  allied  subjects  connected  with  the  dis- 
ease. It  will,  of  course,  be  evident  that  if  both  sides  of  the  chest  are  equally 
diseased,  we  lose  the  means  of  comparing  them ;  but  such  an  event  is  one  of 
very  rare  oocurrence.  The  instrument  can  also  be  used  in  investigating  the 
movements  of  the  diaphra^atic  or  abdominal  respiration,  and  in  takinsr  no- 
tioe  ci  any  irregularity  which  may  be  produced  in  it  by  disease  of  any  of  the 
creans  placed   oen^th'the  diapnragm. — London  Journal  of  Medicine^  Oct., 

DISEASES  OF  THE  OBGAVS  OF  DIOESTIOV. 

43.~ASCITES. 
By  Dr.  Todd,  F.  R.  S.,  &c. 
I^In  a  clinical  lecture  on  cases  of  ascites,  at  Kin^s  College  Hospital,  Dr.  Todd 
(Kunts  out  that  peritoneal  dropsy,  or  ascites,  '*  has  its  origin  in  the  portal  circular 
tion,  although  not  always  in  the  same  parts  of  that  circulation."  it  may  also  be 
associated  with  other  forms  of  dropsy,  a6  when  the  heart  acts  imperfectly ;  or 
when  the  kidney  is  diseased  ;  or  when,  from  the  effusion,  pressure  is  made  en 
the  ascending  cava,  thus  impeding  the  return  of  blood  from  the  lower  ex- 
tremities.] 

Of  the  causes  of  ascites,  bv  far  the  most  frequent  is,  disease  of  Glisson's  cap- 
sule, or  of  the  liver  itself.  2ndly.  DiseaeMB  of  the  peritoneum  is  not  an  unfre- 
rnt  cause,  either  of  chronic  peritonitis,  or  tubercular  or  canoerous  disease  of 
periteneum ;  but  these  seldom  cause  extreme  distension  of  the  abdomen,  un- 
less the  morlud  mass  presses  very  much  on  the  portal  vein  or  some  of  its  principal 
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tributaries.  3rdly.  Tubercular  disease  of  the  mesenteric  glands,  when  Ae 
•diseage  causes  such  enlargement  of  them  as  to  form  a  tumour,  which  com- 
presses the  mesenteric  veins.  4th.  Enlargement  of  the  spleen,  too,  is  api  to 
produce  ascites,  but  seldom,  I  think,  to  a  great  extent,  as  the  spleen  has  an  ex- 
traordinary poATer  of  adapting  itself  to  changes  in  its  circulation ;  and  like^rise 
"because  its  position  does  not  enable  it  when  enlarged  to  exercise  great  pressare 
on  the  other  tributary  veins  of  the  porta.  5th.  l  have  seen,  also,  a  case  in 
which  enlarp;od  kidney  gave  rise  to  ascites.  0th.  Acute  peritonitis  will  pro- 
*duce  ascites;  this  is  of  a  different  nature  from  those  previously  mentioned,  and 
falls  more  under  the  category  of  acute  dropsy.  The  peritonitis,  gives  rise  to  an 
undue  accumulation  of  blood  in  the  capillaries  beneath  the  peritoneum,  and 
the  dropsy  takes  place  as  a  consequence  of  this  congestion  or  6ub-in£ammatorj 
condition. 

I  will  now  call  your  attention  to  one  or  two  conditions  which  may  poasiblT 
be  mistaken,  and.  indeed,  have  been  mistaken,  for  ascites,  the  necessity  of  guard- 
ing against  which  fallacy  renders  the  diagnosis  rather  more  complicated. 

Sometimes  we  find  in  ovarian  dropsy  that  there  is  a  clear  tympanitic  sound 
"Over  the  tumour  ;  this  may  be  caused  by  the  development  of  gas  in  the  cyst, 
•  either  through  a  process  of  decomposition  of  its  fluid  contents,  or  by  a  kinaof 
.  secretion,  as  when  the  bowels  generate  gas,  but  more  commonly,  I  tnink,  when 
ra  communication  is  formed  between  the  tumour  and  the  bowel,  and  the  flatus 
from  the  latter  gets  into  the  ovarian  cyst.  A  short  time  ago  there  was  an  in- 
teresting etample  of  this  in  the  hospital.  A  woman  having  all  the  signs  of 
ovarian  dropsy  was  tapped  three  or  four  times ;  there  wasdumess  all  over  the 
tumour,  ana  there  could  be  no  doubt  about  the  case ;  when  suddenly  the  tu- 
iinour  became  perfectly  tympanitic,  and,  on  opening  the  body  aftor  death,  a  com- 
munication was  found  between  the  ovarian  cyst  and  the  intestine,  through 
which  the  flatus  had  escaped  into  it,  and  given  rise  to  conditions  which  maae 
the  case  exactly  resemble  ascites.  If  the  entrance  of  flatus  had  occurred  ear- 
lier in  the  case,  the  diagnosis  would  have  been  extremely  difficult. 

Ascites,  with  very  tympanitic  bowels,  would  present  exactly  similar  agna  to 
those  present  in  this  case. 

There  is  another  source  of  fallacy  which  may  be  mentioned,  as  it  was  one  iato 
which  John  Hunter  fell.  Sir  Everard  Home  mentions  that  that  great  surgeon 
and  physiologist  once  tapped  a  (listemlal  hlmhler^  under  the  idea  that  it  was  a 
'distended  peritoneum.  \Ve  know  that  patients  are  very  apt  to  allow  their  urine 
to  accumulate,  especially  when  they  are  unable  either  to  teel  acutely,  or  to  com- 
municate their  wants,  as  is  often  the  case  in  fever.  The  only  symptom  of  the 
commencement  of  this  distension  may  be  that  the  patient  passes  a  restless  night : 
the  medical  attendant,  perhaps,  does  not  look  for  the  real  cause,  and  by  and  by 
the  bladder  becomes  so  distended  as  to  fill  the  whole  abdomen.  Now  yon  can 
easily  understand  how  it  would  be  very  difficult  to  distinguish  such  a  state 
from  ascites.  You  should  always  ascertain  how  the  nrine  is  passed;  and  if 
this  is  such  as  to  leave  any  doubt,  you  should  pass  the  catlieter. 

There  is  only  one  other  thing  that  occurs  to  me  as  pos^^ibly  mistakeable  fc^ 
ascites,  and  that  is  an  enormously  distended  stomach.  To  what  an  extent  this 
distension  may  take  place  we  had  an  opportunity  of  seeing  not  long  ago,  in  a 
woman  who  med  of  chronic  gastric  disease.  The  stomacli  was  so  much  en- 
larged, that  it  filled  the  whole  anterior  part  of  the  abdomen,  all  the  other  hol- 
low viscera  being  compressed  behind  and  below  it.  Such  a  stomach,  filled 
with  fluid,  may  produce  fluctuations  very  analogous  to  those  of  ascites.  The 
way  to  put  the  matter  beyond  doubt  is  to  produce  vomiting,  and  cause  the 
ejection  of  all  the  contents  of  the  stomach  :  if,  then,  the  undulating  fluid  was 
in  the  stomach,  the  fluctuation  will  immediately  di8ap(>ear.  I  had  an  interest- 
ing case  of  this  a  little  time  ago  in  my  private  practice ;  and  I  ascertained  the 
nature  of  the  fluctuation  by  visiting  my  patient  the  next  morning  before  he 
had  taken  anything,  when  the  fluctuation  had  entirely  vanished. 

Treatment. — You  may  gather  from  the  details  already  given  inthe-histsry 
of  the  ciwes,  much  respecting  the  proper  course  to  be  pursued*  If  you  oan 
clearly  make  out  that  the  ascites  depends  on  disease  of  tne  liver  and  of  itsoap- 
flole,  and  if  the  liver  be  not  permanently  contracted,  tb«i  the  treatment  siiaim 
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'^Ibe  directed  to  the  reduction  of  the  chronic  inflammation  which  affects  the  cap- 
«ale.  With  this  view  the  use  of  mercury  should  be  resorted  to,  and  in  manT 
instances  it  will  prove  highly  useful,  and  a  free  discharge  of  water  by  the  kia- 
neys  will  often  take  place  simultaneously  with  the  production  of  ptyalism. 

It  is  also,  of  course,  desirable  to  increase  the  action  of  the  kidneys  by  other 
means  besides.  In  the  cases  which  I  have  detailed  to  you,  we  used  as  diure- 
tics, with  yariable  degrees  of  success,  broom,  taraxacum,  cantharides,  nitre, 
Ktartrato  of  potass,  lemon-juice,  digitalis,  squills  ;  and  these  are  among  the 
best  of  a  very  uncertain  class  of  remedies. 

I  also  recommend  your  attention  to  the  part  of  the  treatment  I  have  made 
oae  of  ^th  great  advantage,  viz.,  pressure  on  the  abdomen  by  means  of  band- 
ages and  strapping.  Two  of  the  oases  derived  great  benefit  from  it,  especially 
the  man  ;  he  expressed  himself  (^and  the  feelings  of  the  patient  are  in  such  a 
eaae  very  valuable)  as  much  relieved. 

A  question  often  arises  as  to  the  propriety  of  tapping  in  ascites.  The  opin- 
ion that  I  have  come  to  is,  that  the  operation  of  tapping  should  be  postponed 
as  long  as  possible ;  but  that  that  should  not  be  until  the  distension  is  extreme. 
When  the  distension  is  allowed  to  become  excessive,  the  danger  from  tapping 
IB  greatly  increased ;  therefore,  if  you  have  tried  all  reasonable  measures  and 
ihej  have  failed,  do  not  wait  for  extreme  distension,  but  tap  at  once.  The 
^bnger  to  be  apprehended  from  the  operation  is  the  supervention  of  peritonitis, 
and  the  sinking  of  the  patient.  Now  the  danger  of  peritonitis  may  be  very 
much  guarded  against,  by  keeping  your  patient  for  some  time  pvevious  to,  and 
during  the  operation,  under  the  influence  of  opium. 

Stin,  tapping  can  be  regarded  generally  only  as  a  palliative  measure,  and 
^aiffbrds  very  little  hope  of  ultimate  cure :  nevertheless,  it  is  not,  however,  per- 
fectly hopeless,  for  I  can  tell  you  of  two  cases  of  recovery  in  my  own  esperi- 
enoe.  Cme  of  the  cases  you  may  have  oft-en  seen ;  the  woman  frequently  comes 
to  the  hospital  for  other  complaints.  She  was  tapped  twice,  and  1  followed  the 
practice  I  nave  recommended  to  yon ;  but  with  no  success.  I  then  tapped  her 
a  third  time,  after  which  she  quickly  recovered,  and  has  remained  well  now  for 
dre  years.  The  other  case  was  a  man  who  was  tapped  for  ascites  apparently 
dependent  on  hepatic  disease ;  he  got  quite  well,  and  several  years  afterwards 
•ettme  into  the  hospital  for  another  disease. 

Both  of  these  cases  exhibited,  to  a  remarkable  extent,  a  sign  to  which  I  havs 
already  alluded  as  not  unfrequently  present  in  peritoneal  dropsy — namely,  a 
dilated  and  tortuous  condition  of  the  epigastric  veins.  This  venous  enlarge 
aent  is  probably  compensatory,  and  serves  to  open  up  a  new  and  enlarged 
channel  for  the  blood  which  cannot  be  returned  through  the  hepatic  ciroula- 
iioa.  Hence  I  am  disposed  to  regard  gjreat  enlargement  of  these  veins  as  a  fa- 
vourable sign ;  and  I  should  be  more  inclined  to  tap  where  that  enlargement 
•exists  than  where  the  veins  remained  small. 

Tapping  may  be  performed  with  more  hope  of  success  when  the  liver  is  en- 
larged than  when  it  is  contr^ted ;  and  when  it  affords  least  prospect  of  benefit 
when  the  obstructing  cause  to  the  venous  circulation  is  extrinsic  to  the  liver, 
as  when  it  consists  of  a  tumour,  or  of  chronic  peritoneal  disease.  Upon  the 
whole  I  come  to  this  conclusion — that  tapping,  though  a  remedy  not  lightly  to 
be  adopted,  is  not  one  lightly  to  be  rejected;  and  though  in  the  majority  of 
KSMes  it  does  not  result  in  an  ultimate  cure,  yet  it  is  not  perfectly  hopeless. — 
Med.  Gazette,  Oct.  11,  1850,  p.  640. 


44.— TREATMENT  OF  ASCITES  BY  DIURETICS  APPLIED  EXTER- 
NALLY. 
By  Dt,  RoBEMT  Cuai!»TisoN,  V.  P.  R.  S.  E.,  6ie. 

[Having  read  a  paper  in  a  French  periodical,  where  digitalis  and  squill  ap- 
plied in  the  form  of  a  Uniment,  had  been  successful  in  removing  the  fluid  in 
ascites,  after  all  other  means  had  failed,  and  having  under  his  care  a  boy  who 
had  simple  but  gradually  increasing  ascites, — bat  in  which  the  usaal  means 
XXIL— II. 
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adopted  failed  in  affording  relief— Dr.  Christison  resolved  to  try  the  FmnAfa 
mctnod  of  treatment.    He  says :] 

When  he  came  under  my  care,  purgatives  and  diuretics  internally  were  a^^ain 
tried,  and  especially  digitalis  and  squill,  but  with  no  better  success  than,  be- 
fore. On  the  contrary,  the  enlargement  and  tenmon  of  the  belly  became  grad- 
ually very  great,  so  that  the  boy  was  con&ned  in  a  great  measure  to  bed.  The 
French  suggestion  came  therefore  most  opportunely.  A  mixture  of  equal  parts 
of  tincture  of  digitalis,  tincture  of  squill,  and  tincture  of  soap,  was  rubbed  freely 
and  diligently  into  the  skin  of  the  belly  morning  and  evening.  At  an  early 
period,—  so  early,  if  I  do  not  mistake,  as  the  beginning  of  the  third  day,— the 
urine  began  for  tiie  first  time  to  increase ;  by  ana  by  a  copious  flow  was  esiab- 
lished ;  the  ascites  quickly  subsided,  and  in  about  fourteen  days  entirely  disap- 
peared :  the  boy  at  the  same  time  gained  flesh  and  strength  under  the  use  of 
ample  oitters  and  chalybeates,  and  ere  long  his  health  wa^  completely  resUwed. 
When  I  last  saw  him,  four  or  five  years  afterwards,  be  continued  well  and 
'  strong. 

The  same  treatment  was  tried  afterwards  in  several  cases  more  or  less  mmi- 
lar  to  this,  but  for  a  time  with  invariable  disappointment.  '  In  all,  however, 
the  more  ordinary  measures  had  previously  been  exhausted  to  no  purpose ;  and 
in  most  of  them  decided  organic  disease  of  some  abdominal  organ  was  ascer- 
tained to  be  the  cause  of  the  effusion.  At  length  the  following  reroarkaUe 
case  revived  the  hopes  excited  by  the  first  experiment.  A  boy,  about  niBe 
years  of  age,  had  been  affected  with  enlargement  of  the  liver  and  ascites  for 
nearly  a  twelvemonth.  Dr.  James  Duncan,  his  medical  attendant^  had  applied 
all  the  most  serviceable  remedies,  but  to  very  little  purpose.  Mercury,  iodine, 
purgatives,  diuretics,  both  vegetable  and  mineral,  nacf  been  faithfully  given, 
occasionally  vrith  partial  effect,  but  not  vnth  any  satisfactory  amendment.  At 
length  the  ascitical  distension  became  enormous,  the  integuments  acquired  a 
^stoning  translucent  appearance,  the  respiration  was  impeded,  and  the  tij^t- 
ness  of  the  skin  prevented  the  nature  and  extent  of  the  disease  of  the  CVer 
from  being  ascertained.  But  there  was  no  oedema,  even  in  the  limbs.  In  this 
state  I  saw  him  for  the  first  time.  Before  resorting  to  the  temporary  expedient 
of  tapping,  it  was  proposed  to  make  trial  of  the  diuretic  liniment ;  but  the  in- 
teguments were  so  irritable,  that  the  method  by  friction  could  not  be  perte- 
vered  with.  Dr.  Duncan,  however,  proposed  to  substitute  a  strong  infuAon  of 
digitalis,  four  times  the  {)harmaceutic  strength,  and  to  apply  it  oontinuomily 
by  linen  cloths  covered  with  oil-silk  to  impede  evapwation.  Ln  a  few  daysdiu- 
resfb  set  in,  and  a  profuse  flow  of  urine  quickly  removed  the  whole  dropsieal 
effusion.  The  liver  was  soon  felt  to  be  greatly  enlarged,  lobulated,  and  ni- 
,gose;  which  disease,  it  need  scarcely  be  added,  proved  fatal  a  few  montha  af- 
terwards.    But  it  is  remarkable  that  the  ascites  never  returned. 

I  have  often  used  the  same  method  since,  both  in  simple  ascites,  and  like- 
wise where  that  affection  formed  a  prominent  part  of  a  more  general  dropsj. 
The  issue  has  of  course  been  variable,  and  more  frequently  umavourable  uuub 
successful.  But  on  the  whole  the  results  of  my  own  observation,  and  the  ex- 
perience of  others  in  Edinburgh,  who  have  also- tried  the  practice,  lead  to  the 
conclusion,  that  digitalis  not  uniirequently  succeeds  in  this  way,  when  not  (x^j 
it,  but  likewise  all  other  diuretics,  taken  internally,  as  well  as  the  purgatii^: 
method  of  cure,  prove  of  no  avail.  It  has  likewise  been  tried  vnth  success  in  a 
few  cases  of  obstinate  excessive  oedema  of  the  limbs,  in  connexion  With  general 
anasarca  and  Bright's  disease  of  the  kidneys,  afler  diaphoretics,  purgatives,  and 
diuretics  intemafly,  had  failed  to  give  relief. 

The  late  invention  of  the  texture  called  Spongio-piUne  has  facilitated  the 
appUcation  of  this  treatment.  A  large  sheet  of  spongio-pilinc  soaked  mode- 
rately with  a  strong  infusion  of  digitalis,  made  with  one  ounce  of  powdered 
leaves  to  twenty  fluid  ounces  of  boiling  water,  may  be  applied  to  tne  whole 
abdomen,  or  to  each  limb,  and  worn  constantly  without  any  material  inconve- 
nience to  the  patient.  I  lately  met  with  a  case  of  Bright's  disease,  in  the  Uni- 
versity wards  of  the  Royal  Infirmary,  in  which  considerable  general  anaairea, 
developed  to  a  great  extent  in  the  limbs,  and  concurring,  as  sometimes  hi^pens, 
with  a  natural  diuresis,  vms  for  a  time  reduced  almost  entir^y  by  the  wsMmd 
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fponglo-piline  applied  to  both  logs,  although  every  other  customary  remedy  had 
beea  administered  unsuccessfully.  In  another  case,  that  of  a  dissipated  mid- 
dl»«ged  woman,  who  presented  all  the  characters  of  the  variety  of  Bright's 
disease  which  is  supposed  to  depend  on^  chronic  inflammation  of  the  kidneys, 
diuretics ^iven  internally  removed  almost  entirely  the  general  anasarca,  after 
di^>horotios  had  completely  EEiiled ;  the  patient  thereupon  was  speedily  relieve 
also  of  an  obstinate  chrome  bronchitis,  liability  to  vomiting,  and  tendency  to 
diarrhoea.  But  the  ascitical  eifiision,  which  had  been  predominant  from  the 
fiist,  was  not  reduced  at  the  same  time.  On  the  contraiy  it  went  on  increasing 
tin  the  integuments  became  tense.  The  foxglove  infusion  was  thou  applied  by 
mtans  of  the  spongio-piline,  with  the  effect  of  augmenting  the  flow  of  urine  in 
a  few  days ;  and  then  the  ascites  decreased,  at  nrst  quickly,  afterwards  more 
■lowly,  till  at  length  all  dropsical  effusion  had  disappeared,  so  that  the  woman, 
after  seven  monthis  of  treatment,  left  the  hospital  m  a  fair  state  of  health  to 
outward  appearance,  and  with  the  urine  much  less  albuminous,  and  much  leas 
loaded  witn  the  debris  of  tube-casts  and  epithelial  cells. 
■  I  have  tried  to  ascertain  the  description  of  cases  fin  which  this  treatment  is 
most  likelv  to  prove  successful,  but  without  any  satisfactory  result.  The  pa- 
thology of  ascites  indeed  is  still  not  sufficiently  understood  to  allow  of  an  ac- 
curate inquiry  as  to  the  influence  of  remedies.  Simple  ascites,  or  that  along 
with  ce4/»ma  of  the  legs  and  lower  half  only  of  the  trunk,  is  known  to  be  a 
symptom,  or  rather  a  sequela,  of  various  organic  diseases,  such  as  existing  or 
pnvious  chronic  peritonitis,  cirrhosis  and  other  organic  derangements  of  the 
Kwsr,  enlargement  of  the  spleen,  diseased  pancreas,  enlarged  mesenteric  glands, 
malignant  disease  of  the  abdominal  lymphatic  glands,  near  the  great  abdomi- 
nal vessels,  or  of  any  other  organ  or  texture  ho  situated  that  the  tumour  thus 
anaing  exerts  pressure  on  the  great  veins.  But  the  phvsician  cannot  always 
distinguish  during  life^  among  all  these  causes,  what  is  the  real  source  of  the 
dropsical  effusion :  and,  on  the  other  hand,  several  at  least  of  these  orj^anic  dis- 
eases are  known  to  occur  not  unfrequently  without  being  attended  with  ascites 
at  all.  In  these  circumstances  it  is  not  surprising,  that  a  difficulty  is  encoun- 
tered in  ascertaining  the  description  of  cases  in  which  the  ascites  is  most  likely 
to  yield  to  a  partactDar  mode  or  treatment. 

An  analogous  method,  by  means  of  a  poultice  made  with  the  Marchantia 
Hsmispkerica^  or  common  liverwort,  was  recommended  in  1833  by  the  late  Dr. 
Thomas  Shortt  of  this  city,  for  the  treatment  of  dropsies  in  general.  I  have 
not  found  this  remedv  so  generalljr  serviceable  as  Dr.  Shortt  seems  to  have  ex- 
pected, and  his  method  of  applying  it  is  irksome  to  the  patient. — Monthly 
Jawmal  of  Med.  Science,  October,  1850,  p.  310. 

45.— CASES  TREATED  BY  KOUSSO  IN  KING'S  COLLEGE  HOSPITAL. 

By  Dr.  Bood.  (R«ported  by  Mr.  Robert  C.  R.  Jordan.) 
[Dr.  Budd  states  that  the  Kousso  otherwise  called  Brayera  Anthelmintica, 
from  Dr.  Brayer,  is  a  tree  growing  to  the  size  of  the  oak,  classed  among  the 
Rosacea.  Tlie  flowers  which  are  medicinal,  are  used  by  the  patives  of  Abyssi- 
nia as  a  remedy  for  tape-worm.  Kousso  is  a  brownish  powder,  (as  we  see  it), 
very  like  jalap,  and  smelling  like  scammony,  with  a  slightly  bitter  and  some- 
what nauseous  taste.  The  price  is  enormous,  35s.  being  charged  at  present  for 
a  dose  of  41  drachms.     Dr.  Budd  says :] 

Nine  doses  of  the  medicine  have  iJeen  given  by  us,  and  not  one  of  these  has 
£uled  to  kill  and  expel  the  worm.  The  medicine  has  been  given  in  the  morn- 
ing, ^fore  breakfast,  which  is  the  best  time  for  administering  all  remedies  for 
tape- worm,  as  the  small  intestine  which  the  worm  inhabits  is  then  more  empty 
than  at  other  times ;  the  worm,  consequently,  less  likely  to  be  sheathed,  and 
protected  from  the  action  of  the  drug,  by  the  other  contents  of  the  bowel.  The 
powder  has  been  infused  for  ten  minutes  in  three-fourths  of  a  pint  of  hot  water. 
The  infusion  has  then  been  stirred,  and  the  whole  drunk. 

One  of  the  patients,  under  the  care  of  Dr.  Todd,  a  woman  advanced  in  preg- 
nancy, vomited  about  half  of  the  dose ;  but  what  remained  in  the  stomaoli 
destroyed  the  worm.    Two  of  the  other  patients  had  a  slight  feeling  of  nausea 
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for  ten  minutes  or  a  quarter  of  an  hour,  after  taking  the  medicine.  Another 
was  several  times  purged  by  it ;  another,  the  woman  to  whom  we  first  gave  it, 
had  headache  after  taking  it,  and  ascribed  to  it  a  diuretic  effect.  The  rest  felt 
,no  uneasy  sensation  whatever  from  the  medicine. 

In  the  cases  that  fell  under  my  own  care,  I  ordered  the  patients  to  live  spa- 
ringly, and  to  take  a  seidlitz  powder,  or  a  dose  of  castor  oil,  the  day  before 
taking  the  kossou,  for  the  sake  of  emptying  the  bowels,  and  so  leaving  the 
worm  more  exposed.  This  is  a  precaution  which  it  i^  well  to  take  before  ad- 
ministering any  of  the  remedies  for  tape- worm.  They  all  act  directly  on  the 
worm,  ana  to  take  effect  must,  of  course,  be  brought  in  contact  with  it. 

I  also  ordered  the  patients  to  take  a  seidlitz  powder,  or-a  dose  of  castor  oil, 
after  the  kousso,  to  carry  the  medicine  down  to  the  worm  and  to  expel  the  dead 
or  enfeebled  worm  from  the  bowels.  This  expedient,  also,  is  equally  applica- 
ble to  other  remedies  for  tape- worm,  and  especially  to  turpentine,  wnicn,  if  it 
remains  lon^  in  the  stomach,  or  passes  slowly  through  the  Dowels,  gets  absorb- 
ed, and  irritates  the  kidneys  and  bladder,  producing  strangury  and  bloodj 
urine,  and  may  not  reach  the  worm  in  quantity  sufficient  to  kill  it. 

Tape-worms  are  very  tenacious  of  life.  They  are  seldom  voided  entire 
without  the  aid  of  medicines  that  act  especially  upon  them.  Single  joints  often 
come  away,  and  pieces  two  or  three  feet  long  are  now  and  then  voided,  but  it 
very  seldom  happens,  unless  after  medicine,  that  a  portion  compriang  the  head 
is  tnus  passed.  This  portion  remains  and  grows  again,  so  that  a  person  is  often 
plaguea  with  the  parasite  for  years.  One  of  our  patients,  Sarah  Wheeler,  had 
been  so  plagued  for  sixteen  years,  during  which  she  told  us  that  she  had  seldom 
gone  a  week  without  passing  joints  of  the  worm.  She  had  taken  turpentine, 
and  the  bark  of  the  pomegranate  root,,  and  some  years  ago,  when  she  was  at 
Fort  Beaufort,  at  the  Cape  of  Good  Hope,  she  took  the  root  of  a  plant  used  bj 
the  natives  as  a  remedy  lor  tape- worm,  which  she  says  is  called  there  **  Cacay.** 
She  describes  this  root  as  being  round,  and  when  scraped,  white,  like  a  turnip, 
and  sweet  to  the  taste.  This  medicine  had  very  little  effect.  The  turpentine 
and  the  pomegranate  brought  away  long  pieces  of  the  worm,  but  the  head 
and  the  portion  near  it  remained,  and  the  worm  grew  again.  The  worm  vras 
expelled  after  the  kousso  in  different  portions,  on  the  11th  and  12th  of  April, 
ana  she  has  since  had  none  of  the  symptoms,  which  she  attributed  to  it.  She 
18,  still  (May  31st)  in  the  hospital,  for  prolapsus  of  thq  uterus,  which  abe 
has  long  had  but  she  feels  convinced  that  the  worm  is  entirely  destroyed. 

Another  case,  that  shows  more  strikingly  still  the  tenacity  of  life  of  the  tape- 
worm, is  that  of  Samuel  Payne.  He  first  passed  joints  of  the  worm  seven  years 
ago.  In  September  last,  he  was  brought  into  the  hospital  with  cholera,  and  on 
the  day  of  his  admission  passed  a  portion  of  the  worm  two  yards  in  length. 
He  remained  in  the  hospital  three  weeks,  on  account  of  the  cholera.  Some 
time  after  this  he  again  passed  joints  of  the  worm,  and  to  get  rid  of  it  came  to 
the  hospital  as  an  out-patient.  Turpi»ntine  and  castor  oil  were  given  him,  and 
brought  away  a  long  piece  of  the  worm.  The  ailments  which  he  attributed  to 
the  worm  were  much  relieved  for  a  time.  They  then  became  again  more  se- 
vere ;  joints  of  the  worm  were  again  passed,  and  in  January  la«t  he  came  for 
the  second  time  to  the  hospital  to  be  ridded  of  the  worm.  Turpentine  and 
castor  oil  were  given  him,  as  before ;  a  long  piece  of  the  worm  was  again  ex- 
pelled, but  the  creature  was  not  destroyed  ;  so  that  here  the  worm  had  existed 
Bcven  years,  had  kept  its  place  during  the  terri}>le  commotion  and  flooding  of 
the  intestine  in  cholera,  and  had  escaped  destruction  by  two  doses  of  turpen- 
tine. Payne  took  the  kousso  on  the  3rd  of  May,  and  the  next  morning  voided  the 
worm,  which  was  ten  yards  long. 

In  all  the  cases  in  which  the  kousso  has  been  given  in  the  hospital,  the  head 
of  the  worm  or  the  taper  portion  near  the  head,  has  been  found,  so  that  there 
is  reason  to  suppose  that  tne  creature  has  been  entirely  destroyed.  The  action 
of  the  medicine  is  very  speedy.  In  one  of  the  cases,  in  which  the  bowels 
were  slow  to  move,  the  worm  was  expelled,  in  different  portions,  in  the  two 
days  succeeding  that  in  which  the  kousso  was  taken ;  in  all  the  other  cases,  it 
was  expelled  the  same  day,  and  in  several  of  them  after  the  lapse  of  onlj 
three  or  four  hours. 
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The  result  of  our  ezperienco,  then,  is,  that  the  kousso  is  a  Tery  ^feotual  re- 
medy for  tape- worm :  and  that  in  its  action  it  is  "both  speedy  and  safe. 

I  have  had  little  experience  of  the  male  fern.  But  the  kousso  is  certainly 
much  more  efficacious  than  the  Domegranate ;  and  much  more  efficacious,  as 
well  as  less  disagreeable,  and.  saler  than  turpentine.  There  is  a  considerable 
, demand  for  it  at  the  hospital,  which,  on  account  of  the  cost,  we  cannot  satisfy. 
I  trust,  however,  now,  tnat  its  effica9y  ^^  known  in  this  country,  which  has  > 
commercial  relations  with  every  part  of  the  world,  that  a  fresh  supply  vrill 
800Q  be  brought  here,  and  that  we  shall  have  it  at  a  reasonable  rate. 

Persons  who  have  tape- worm  generally  discover  the  fact  by  the  passing  of 
jointa.  The  worm  seems  to  grow  rapidly ;  and  the  tail  joints,  as  tney  attain 
iheiT  full  development,  drop  off,  and  are  voided  with  the  other  contents  of  the 
bowels.  Probably  no  person  suffers  very  long  from  tape-worm,  without  voiding 
some  of  these  joints.  The  existence  of  the  worm  cannot  bo  safely  inferred 
and  the  remedies  for  it  cannot  be  given  with  a  fair  chance  of  success,  unless 
j<nnts  have  been  passed.  It  is  a  common  belief  that  while  joints  are  dropping 
the  worm  is  feeble,  and  that  the  medicines  which  kill  it  act  more  surely  soon 
•iter  joints  have  been  passed. — Lancet,  June  29,  1850,  p.  773. 


46.— THE  KOUSSO— BANKSIA  ABYSSINICA. 

Bf  Jambs  Vauohan,  Eiq.,  Asiistant  Surgeon   Bombay  Army,  Port  and  Civil  Sargeoir,  Adm« 

Arabia  Felix. 

r After  noticing  the  interesting  report  of  the  cases  treated  by  kousso  by  Dr. 
Biidd,  Mr.  Vaughan  saysl 

In  tlie  report  above  alluded  to,  I  observe  that  the  *^  kousso"  is  called  tlM 
"  Brayera  Anthelmintica,"  from  Dr.  Brayer,  who  first  introduced  the  use  of  the 
plant,  or  rather  made  its  virtue  known  in  Europe.  On  referring  to  Bruce^s 
Travel^  Vol.  vii.,  Appendix,  a  minute  and  accurate  description  of  the  medicine 
18  found,  as  also  an  eh^ving  of  the  plant  in  the  volume  of  plates.  That 
mat  and  much  calumniated-traveller,  calls  it,  in  testimony  of  esteem  for  a 
mend,  '^  Banksia  Abyssinica ;  and  I  submit,  with  all  deference,  that  as  James 
Bruce  w^s  the  first  tiuveller  who  brought  the  plant  into  notice,  the  name  ^ves 
by  him  oifght  to  be  retained. 

In  the  appendix  to  the  secend  volume  of  the  ^  Highlands  of  Ethiopia,  by  the 
late  lamented  traveller,  Sir  W.  C.  Harris,  the  following  mention  is  made  of  the 
("  Cossoo,")  by  Dr.  Kirk,  who  was  a  member  of  the  embassy : 

**  Hagenia  Abysfdnioa,  Q  Cossoo')  affords,  in  a  cold  infusion  of  the  dried 
flowers  and  capsules,  the  famous  drasticum  ptu*gans  and  anthelminticum  of  the 
Abyssinians.     The  tree  is  one  of  the  most  picturesque  in  appearance." 

m  Southern  Arabia,  on  the  sea  coast,  and  along  the  shores  of  the  Red  Sea, 
it  is  well  known,  and  considered  a  most  valuable  medicine.  In  the  NorthOTu 
and  Southern  Abyt^inia  it  is  universally  used  about  once  a  month,  the  trees 
being  numerous,  and  the  medicine  costing  liardly  anything.  At  Hurrur,  a 
province  bordering;  on  the  kingdom  of  ^oa,  it  is  well  known,  and  used; 
though  the  Somah  tribes,  residing  to  the  eastward,  on  the  N.  E.  horn  of  Afri- 
ea,  are  unacquainted  with  its  virtues.  Bruce  mentions  that  no  Abyssinian  will 
travel  without  it ;  and  I  am  informed  by  my  friend  Lieutenant  Cruttenden.  As- 
sistant Political  Agent  at  Aden,  that  such  is  actually  the  case,  to  his  knowledge : 
the  few  Abyssinians  who  visit  the  port  of  Aden,  invariably  bring  with  them  a 
supply.  The  dose  I  understand  to  be  a  small  handful  of  the  flowers  mixed 
with  water,  in  which  sometimes  tamarinds  are  infused,  the  patient  while  under 
its  effects,  keeping  far  aloof  from  every  one.  Its  operation  is  speedy  and  most 
efl^tual. 

In  a  country  like  Abyssinia,  where  almost  all,  if  not  the  entire  population, 
are  more  or  less  affected  with  tape-worm,  the  " kousso'  is  a  special  blessing  of 

Ero^dence,  as  a  medicine  within  the  reach  of  the  poorest  shepherd,  and  iiSal- 
Ue  in  its  effects. 

Mr.  Coffin,  an  Englishman  for  many  yearn  naturalised  in  Abysssinia,  and 
now  a  chief  of  some  importance,  visitea  Aden  a  few  years  ago,  and  whilst 
fitaying  with  my  friend  above  mentioned,  administered  a  dose  of  the  *^  kousso" 
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with  the  happiest  effect,  to  an  officer  of  H.  M.  17th  Re^ment.  Mr.  Coffio 
never  travelea  without  a  Bupply  of  the  medicine,  and  even  during  his  ttay  at 
Aden,  took  it  recularly  himself,  and  administered  their  customary  doeea  to  his 
attendants  who  had  accompanied  him. 

I  am  not  aware  if  the  officers  of  the  surveying  vessels  of  the  Indian  na^y, 
when  employed  on  the  coast  of  Abyssinia  and  Nubia,  used  the  remedy  or  n<ifc. 
I  believe  they  did,  as  I  am  aware  that  many  of  them  suffered  greatly  frona 
tape- worm  :  and  one  of  the  party,  although  eighteen  years  have  empsed,  is  not 
free  from  the  disease  even  at  the  present  day.— I^nc^,  Sept.  Itfu,  I80O,  p.  305. 

[Mr.  Vaughan  says  he  feels  satisfied  that  he  will  be  able  to  procore  a  regu- 
lar and  constant  supply  of  this  drug  in  a  very  short  time,  and  at  a  very  cheap 
rate.] 


47._KOUSSO.— EXPULSION  OF  TAENIA. 
By  Dr.  Inolm,  Bali(kx. 

[As  this  is  the  first  time  kousso  has  been  tried  in  the  provinoes,  the  f(Mom- 
ing  case  may  not  be  without  interest.] 

July  18, 1850. — Elizabeth  Smith,  aged  56,  residing  at  No.  2,  Carrier-street, 
Halifax,  states,  that  some  years  previous  to  1840,  she  had  suffered  from  indi- 
gestion, as  evinced  by  the  usual  symptoms :  that  in  the  early  part  of  tha%  yesr, 
me  pain  and  uneasiness,  from  bemg  general,  became  more  fixed  in  the  umbili- 
cal re^on,  accompanied  by  a  constant  aching  pain  in  the  snail  of  the  back, 
and  a  frequent  sense  of  extreme  faintness.  That  in  March,  1840,  she  had  ta- 
ken a  largely  diluted  dose  of  Epsom  salts,  which,  operating  violently,*  broujzht 
off  in  the  evacuation  a  portion  of  tape- worm  fifteen  yards  in  leijgth.  After 
this  there  was  a  temporaiy  cessation  of  pain,  but  at  the  expiration  of  a 
fortnight,  five  yards  more  of  the  worm,  unexpectedly,  and*  without  the  aid  of 
medicine,  were  ejected.  From  that  time,  till  within  the  last  two  years,  por- 
tions of  taenia,  varying  from  half  a  yard  to  seven  yards  in  length,  were  expelred, 
either  by  the  use  of  remedies  or  by  voluntary  effort.  That  the  more  acute 
symptoms  have,  within  the  last  two  years,  gradually  diminished,  but  that  there 
has  Been  the  almost  daily  voidance  of  from  sixty  to  twenty  detached  links  of 
t^nia,  generally  in  the  evacuations,  but  that  not  unfrequently  portions  protruded 
themselves,  even  when  she  had  been  passive  or  in  a  state  of  rest.  The  appetite 
has  been  capricious,  never  ravenous:  and  the  bowels  throughout  have  been 
regular,  although  rather  inclining  towards  relaxation.  The  usual  reraodifis 
have  been  admmistered,  in  a  grcat<'r  or  loss  degree,  during  a  period  of  ten 
years,  and  still  there  continues  the  daily  discharge  of  portions  of  the  wonn, 
some  of  which  have  this  day  been  examined  by  myself  and  my  friend  Mr. 
Bramley,  with  whom  was  last  entru.*<ted  the  treatment  of  the  case  The  seve- 
ral portions  of  the  taenia,  when  voided,  have  hitherto  been  alive. 

July  19. — The  dose  of  kousso  having  been  infused  for  a  Quarter  of  an  hour 
in  twelve  ounces  of  hot  water,  was  taken  at  three  separate  araughta,  an  inter- 
val of  five  minutes  elapsing  between  each,  at  a  quarter  past  eight  o'clock,  a.m. 
The  patient  having  taken  the  kousso  as  directed  f  fasting),  a  slight  degree  of 
nausea  was  induced,  which,  however,  was  soon  relieved  by  a  cup  of  weak  tea, 
without  either  sugar  or  milk,  and  a  little  toast.  Slight  griping  pains  were  felt 
in  the  bowels  at  a  quarter  past  nine  o'clock :  and  at  half  past  mne  o'clock  there 
was  a  free,  liquid,  and  dark  evacuation,  in  which  floated  many  detached  por- 
laons  of  taenia.  At  ten  o'clock,  another  lar^e,  dai*k,  liquid  motion  brought 
with  it  the  entire  remaining  portion  of  the  taenia,  the  head  and  neck  separated 
from  the  body,  and  the  body,  six  yards  in  length,  di\'ided  into  ec^ual  lengths. 
Neither  portion  evinced  any  symptom  of  life,  as  the  segments  previously  vmded 
had  done.  A  seidlitz  draught  was  ordered  in  the  afternoon,  and  a  lavement  of 
hot  water  to  be  used  before  going  to  bed. 

July  20. — The  bowels  were  frequently  moved  yesterday  after  the  seidHts- 
water,  and  the  lavement  was  only  retained  about  five  minutes.  The  patient 
expresses  herself  this  morning  as  perfectly  free  from  pain :  the  bowels  haTO 
been  freely  evacuated,  but  not  the  slightest  trace  of  taenia  could  be  discovered 
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in  w^  of  the  diseharges  nnce  the  voidaiice  of  the  entire  worm  at  ten  o^loek 
^eeterday  mtMming. 

P.S. — The  ^oosso  used  with  so  nmch  success  was  obtained  from  Mesam* 
Sitwpj  &  Moore,  of  Bond  street.— M«i.  Times,  My  27,  1850,  /).  83. 


TREATMENT  AND  PREVENTION  OF  HABITUAL  CONSTIPATION. 

By  Dr.  J.  C.  Wabrbn. 
Fine  flour  is  highly  nutritious ;  and  if  exclusively  ^sed,  like  other  nutritioiuio 
flubstances,  as  jelly,  arrowroot,  milk,  &c.,  causes  costiveness.  The  artifioiaJL 
eepamtion  of  the  coyering  of  the  oom  is  counteraetive  of  the  intentions  of  na- 
twe,  thus  stimulating  the  intestine  to  expulstve  action.  Afler  employing,  wkh 
^■^1  adifiuttage,  breikd  oontaimng  the  bran  in  his  own  family,  ana  recommeiid* 
ing  it  to  numMis  of  others,  the  author  was  induced  to  try  a  still  ooanor  prejaa* 
ratiioii.  Wheat  was  ground  m  a  colS»e»mill,  and  then  boiled  with  a  suocesMMk 
of  water  and  a  little  salt  for  three  or  four  hours.  This  Dr.  Warren  has  founds 
incalculabljr  f/w?  best  aiid  pieamtitest  remedy  for  comtipationu  effecting  quite  a 
revolution  in  the  economy  and  health,  when  taken  in  sufficient  Quantities 
(12  oz.),  either  as  a  part  or  whole  of  the  breakfast,  or  instead  of  pudding  and 
vegetables  at  dinner.  When  the  stomach  will  bear  sweet  substances,  honey, 
nMuasBesy  &o.,  may  be  added  with  advantage.  A  moderate  degree  of  fluidity, 
i.  e.,  less  than  that  of  boiled  rice  or  hominv,  increases  the  laxative  power.  The 
whtot  aets  in  part  by  its  mere  bulk,  and  probab^  in  part  by  reason  of  the 
sliiiMla^ng  effect  of  the  sharp  edges  of  the  particles  of  bran. — Amer.  Jowm* 

[Ahiiough  the  flne<  bread  so  much  consumed  in  towns  is  doubtless  frequently 
a  eaase  of  constipation,  yet  brown  breaci  containing  the  bran,  cannot  bo  al- 
ways  indiscriminately  substituted.  Upon  this  point,  M.  Bouchardat  has  re- 
oeatly  punished  O  Journal  de  Pharm.  et  de  Chemie,'  vol.  xvii,  p.  277,  1850)- 
some  interesting  observations,  in  reply  to  an  enquiry  by  the  Paris  munioijpality> 
as  to  the  propriety  of  substituting  tine  bread  for  the  coarse  brown  supphed  to 
the  indigent.  He  deserves  that  it  is  quite  true,  as  stated  by  M.  Millon,  that 
by  rejecting  the  outer  covering  of  the  com,  vre  reject  a  substaaee  rich  in  gla* 
ta»  and  iatty  matter,  aad  one  which,  except  10  per  cent,  of  ligneoas  matter, 
is  assimilable.  Physiology  also  teaches  us  that  a  residue  is  requisite  .for  tha*. 
constitution  of  the  alimentary  bolus  which  is  to  traverse  the  canal.  A  natural 
condimei^t  is  prematurely  removed  when  we  reject  the  bran.  But  for  the  sys- 
tem to  utilise  this  porti(m  of  the  com,  the  stomach  must  be  capable  of  digest- 
ing it.  An  ox  or  a  cow  can  assimilate  it  completely :  and  a  cmmtry  peasant, 
working  freely  exposed  to  air  and  light,  and  employed  in  fatiguing  labour,  di- 
gests his  coarse  bread  easilT^  and  utilises  the  bran  completely.  •  But  if  you  give 
VoB  same  bread  to  poor  and  a^d  persons,  the  bran  will  traverse  the  canal  un- 
changed, the  soluble  matters  it  contains  being  defended  from  solution  by  their 
strong  cohesion,  and  by  the  covering  of  Kgneous  matter.  For  sueh  per«ons 
wUte  bread  is  akme  suitable,  and  the  same  observation  applies  to  other  persons^ 
hvfing  weakgdigesttve  powers,  who  indeed,  Dr.  Warren  says,  are  not  able  tO' 
take  the  boiled  wheat  m  sufficient  quantities.  En.  B.  &  F.  M.  Rev.] — Br^, 
4JMd  For.  Med.  Ckimrg.  Review,  Oct.,  1850,  p.  538. 


ALIMENTATION. 
An  animated  discussion  on  this  importiuit  question  is  now  going  on  at  the 
Institute,  between  M.  de  Gasparin  and  M.  Magendie ;  but  science  does  not. 
seem  to  have  yet  revealed  to  us  her  "  last  word  ;*'  and,  accordingly,  the  oppo- 
dng  statements  and  theories  of  her  servants  only  render  the  subject  more  ob- 
scure. M.  de  Gasparin  still  insists  that  the  nutritive  qualities  of  nutricious 
sabfitauces  may  be  estimated  according  to  the  quantity  of  nitrogen  whioh  thev 
contain.  Here  practice  fully  supports  the  theory.  Practical  fanners  are  weu 
aware  that  ten  pounds  of  hay  are  equivalent  to  six  and  a-half  pounds  of  com. 
Now,  as  the  former  containa  about  115  per  cent,  of  nitrogen,  and  the  latter 
1*77  per  cent.,  it  is  evident  tJbat  experience  but  oonfirma  the  results  of  ana^ 
lysis. 
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In  the  small  towns  of  the  south  of  France  the  workmen  live  alternately  <» 
meat  and  vegetables.  Long  experience  has  taught  them  the  oqaivalents  of 
eaoJi ;  and  what  are  they  ?  250  parts  of  meat  are  equivalent  to  150  parts  of 
dry  haricots.  Now  the  former  contains  2' 42  per  cent,  of  nitrogen,  the  latter 
3*80  per  cent. ;  and  here,  again,  the  theory  is  consonant  to  the  results  of  expe- 
rience. M.  Magendie,  to  au  this,  replies  by  an  e«)eriment,  which  he  re^arda 
38  decisive.  A  carnivorous  animal  requires  exactly  the  same  weight  of  dried 
fle^  for  its  support  as  raw  flesh ;  but,  as  the  food  in  drying  loses  nine-tentha 
of  its  weight  without  getting  rid  of  any  of  its  nitrogen,  the  animal  fed  on  dried, 
flesh  consumes  nine  time^t  more  azote  than  the  other. 

The  experiment,  however,  cannot  be  regarded  an  a  fair  one,  because  the  dried 
powder  may  disturb  digestion  by  the  enormous  absorption  of  fluid  from  ih» 
digestive  canal.  Besides,  it  is  well  known  that  travellers  carry  with  ihH 
quantities  of  dried  flesh,  which  they  use  by  adding  to  it  some  water — ^thus  ob- 
staining  a  great  economy  of  weight  under  the  same  amount  of  nutritious  mat^ 
tdr.—Med.  Times,  July  6,  185(^  p,  20. 


50.— ARTIFICIAL  FEEDING. 
By  Dr.  Churchill. 
[The  following  article  oJ"  diet  is  much  recommended,  and  is  called  by  the  au- 
thor "  bread-jelly."] 

•*  A  quantity  of  tne  soft  part  of  a  loaf  is  broken  up ;  and  boiling  virater  be- 
ing poured  upon  it,  it  is  covered  and  allowed  to  steep  for  some  time ;  the  water 
is  then  strained  off  completely  and  fresh  water  added,  and  the  whole  placed  o& 
the  fire  and  allowed  to  boil  slowly  for  some  time,  until  it  becomes  smooUi ;  the 
water  is  then  pressed  out,  and  the  bread  on  cooling  forms  a  thick  jelly,  a  por- 
tion of  which  18  to  be  mixed  with  milk  or  water  and  sugar  for  use  as  it  ia 
wanted.  The  steeping  in  hot  water,  and  the  subseouent  boiling,  removes  all 
the  noxious  matters  used  in  making  the  bread,  and  it  both  agrees  very  well  with 
the  child,  and  the  child  likes  it  very  much." 

£Dr.  Gumprecht,  of  Hamburg,  called  the  attention  of  the  profession  to  a^ 
novel  kind  or  food,  viz.,  "  carrot-pap.^'] 

.  Wakenroder  gives  the  following  analysis.^  the  expressed  and  inspissated 
jnioe  of  the  carrot : 

Oil  fatty         )  1  fxr.  Sugar         ) 

OilfiBtherial    (  ^""  Maicacid[93 

Albumen,  veg.  4*35  Starch         ) 

Karotui  0-34  Lune 

Alumina 
Oxide  of  iron. 
But  as  the  scraped  root  of  iha  -carrot  contains  other  matters  tlian  the  above  ^ 
ei^ciaUy  a  large  quantity  of  ligneous  substance,  which  cannot  be  digested, 
and  which  will  remain  often  two  or  three  days  in  the  intestinal  canal  oefore 
being  discharged,  and  be  highly  detrimental  to  the  delicate  mucous  membrane ' 
of  children,  it  becomes  important  to  separate  that  which  will  be  ^useful  from 
that  which  will  not.  Gumprecht  advises  an  ounce  of  finelynscraped  fnll-grown  ■ 
carrot  to  be  mixed  with  two  cupfiils  of  cold  soft  water,  and  allowed  to  stand 
for  twelve  hours,  being  frequently  stirred  during  this  period.  The  fluid  portion 
is  then  to  be  strained  off,  what  remains  being  pressed  to  yield  some  more. — 
This  fluid  is  then  to  be  mixed  with  the  proper  quantity  of  biscuit  powder,  or 
bruised  crust  of  bread,  or  arrowroot,  &c.,  and  the  pap  placed  over  a  slow  fire,' 
nntil  it  begins  t-o  bubble.  Care  must  be  taken  that  the  heating  be  not  pushed  so 
far  as  to  cause  boiling,  or  the  albumen  will  coagulate.  After  its  removal  from 
the  fire,  it  is  to  be  sweetened  with  a  due  amount  of  white  sugar.  Dr.  Gum- 
precht states  that  by  mixing  the  carrot  juice  with  biscuit,  crust  of  bread,  or  arrow- 
root and  sugar,  we  obtain  all  the  farinaceous  and  nutritious  elements  required, 
vis.,  albumen,  gluten,  starch,  sugar,  fat,  and  the  phosphates  of  lime  and  mag- 
nesia. This  food  is  more  particularly  adapted  for  children  who  have  been 
snokled  and  are  being  weaned ;  for  those  who  are  being  brought  up  by  hand 
the  f<dlowing  preparation  is  deemed  more  adrisable :  an  ounce  of  very-finelj 
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90rap6d  ydlow  cairot,  and  two  draohms  of  biscuit-powder  are  to  be  mixed 
with  two  cupfuls  of  cold  soft  water.  This  most  stand  m  a  covered  vessel,  in 
a  oool  place,  for  twelve  hours,  and  be  frequently  stirred  during  this  time. 
It  is  then  to  be  drawn  off,  or  strained  through  a  linen  cloth.  Some  sugar-can- 
dy and  a  pinch  of  salt  are  to  be  added  to  the  fluid,  which  may  then  be  admin- 
istered by  means  of  the  sucking-bottle ;  care  being  taken  that  the  food  is  ai 
the  proper  temperature. — Brit,  and  For.  Medico-Chintrg.  RevieWj  July  1850, 
p.  137. 

[The  above  preparations  of  the  carrot  as  diet  -are  contra-indicated  when 
there  is  any  tendency  to  diarrhoea.] 


51.— INTESTINAL  DISCHARGES  IN  MALIGNANT  CHOLERA. 

[In  a  letter  to  the  editor  of  *  The  Lancet,'  Mr.  George  Lowther,  of  Hull, 
Comments  upon  the  following  passage  from  the  concluding  lecture  of  Afr,  Si-- 
mon,  on  Paludal  Poison  and  Cholera: — "The  eliminative  acts  excited  by  the 
poison  of  cholera,  are  among  the  most  violent  manifestations  of  disease,  strip- 
ping off  the  e{>ithelium  of  the  intestinal  canal,  and  purging  forth  serum  by 
sto(3  aud  vomit,  with  a  rapidity  which  literally  desiccates,  and  shrivels  the 
patient,  so  that  his  blood,  by  reason  of  its  extreme  inspissation,  is  rendered  in- 
capable of  its  normal  function.     Dr.  Lowther  remarks :] 

During  the  prevalence  of  cholera  in  Hull,  I  had  an  opportunity  of  examining 
the  varied  manifestations  of  this  fearful  malady,  and  my  observations  were  noi 
restricted,  but,  on  the  contrary,  comprised  innumerable  cases,  and  if  my  atten- 
tion was  directed  to  one  set  of  phenomena  more  than  another,  it  was  to  the 
nature  of  the  intestinal  discharges. 

Now,  if  by  the  term  serum,  Mr.  Simon  intends  to  imply  that  the  discharge 
differ  in  no  respect  from  the  fluid,  strictly  so  called,  which  forms  so  large  a 
component  of  me  blood,  my  experiments  lead  me  to  differ  from  him  entirely. 

With  scarcely  an  exception,  I  submitted  the  discharges  to  the  test,  by  a 
earefiil  examination,  and  although  in  every  instance  free  alkali  existed,  in  na 
Mse  could  I  detect  the  presence  of  the  smallest  proportion  of  albumen. 

On  the  contrary,  should  Mr.  Simon  intend  to  designate  the  intestinal  effu- 
aons,  charged  with  alkaloid  salts  only,  by  the  term  serum,  then  the  phrase 
must  necessarily  tend  to  create  considerable  ambiguity. 

Were  the  tenn  seroeity  substituted  for  that  of  serum,  in  reference  to  tlie  in- 
teftinal  fluxes,  it  might  be  calculated  to  convey  a  more  definite  meaning. — 
LanceU  Sept.  21,    1850,  p.  357. 

DISEASES  OP  THE  VBIHABT  OBGAITS. 

52.--EFFECTS  OF  EXCRETION  IN  THE  TREATMENT  OF  DISEASE. 
By  John  Simon,  Em\.,  F.  R  S.,  Ac. 
Evacuativc  drugs  have  held  the  most  important  rank  in  the  Materia-medica  : 
axid  there  have  been  times,  even  in  the  modem  history  of  practice,  when  the 
balance  of  medical  opinion  has  inclined  itself  towards  the  imagination,  that 
by  appropriate  evacuants  any  conceivable  disease  might  be  expelled  from  the 
body,  m  form  of  urine,  sweat,  stool,  or  vomit.  All  scientific  generalisations, 
especially  such  as  fall  within  scope  of  the  popular  eye,  become  liable  to  these 
peposterous  excesses  of  appUcation ;  but  it  would  be  a  fatal  mistake  for  the 
mterests  of  medicine,  if,  on  account  of  such  extravagances,  wo  refused  to  recog- 
nise those  invaluable  indications  which  may  be  derived  from  a  careful  study, 
and  a  rational  apphcation  of  the  humoral  pathology. 

Taking  for  granted,  then,  that  we  ought  to  follow  the  suggestions  of  nature 
as  to  the  curative  tendency  of  certain  excretions,  and  that  we  ought,  in  a 
large  variety  of  cases,  to  adapt  our  treatment  to  this  evacuativc  purpose,  you 
will  perhaps  think  that  the  object  is  an  easy  one.  You  will  remember  the  em-r 
menagogues,  the  diuretics,  the  sudorifics,  the  cathartics,  the  sialagogucs,  the 
orrhines,  the  expectorants,  of  the  dispensary ;  and  you  will  feel  assured  that, 
with  these  resources,  yon  must  be  omnipotent  against  humoral  diseaseSi — th«  t 
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wHh  a  pbarmaoopoeia  so  plontiftil,  and  bo  nkely  arranged,  your  only  difieoHj^ 
can  be  that  of  seleotion — the  merest  embarrw  de  richesses. 

It  will  8nrprise  you  perhaps  to  be  told,  unless  you  have  ascertained  it  \it 
practice  before  oonung  to  learn  it  from  pathology,  how  very  much  deluaon 
uee  under  cover  of  those  fine  names,  and  how  mnguUrly  little  real  or  nseftil  povrer 
we  possew  over  the  organs  of  excretion. 

It  we  inquire  into  the  physiology  of  these  organs,  we  fimd  with  tliem  mi 
vnth  all  others,  that  their  natural  stimulus  is  the  blood :  and  we  are  able  to 
say  of  them  generally,  that  caterts  paribtix,  their  activity  of  function  variea 
proportionately  to  the  abundance  ot  blood  traversing  their  capillary  vesaek- 
To  mcrease  the  circulation  of  blood  through  an  excretory  organ  would  ap- 
pear, then,  an  easy  method  of  augmenting  its  characteristic  excretions.  In 
the  abstract  this  miy  be  true,  but  practically  it  has  a  very  important  quaUfi- 
cation.  The  blood  is  capable  of  exciting  in  the  several  organs  of  excretloQ 
their  appropriate  acts,  only  because,  by  means  of  ite  own  deoompositioB,  it 
fiimishos  to  the  growing  elements  of  each  several  organ  that  specific  material 
which  it  is  their  function  to  appropriate  and  excrete.  If,  tor  instance,  the 
blood  were  diveated  of  the  ingredients  of  urine,  its  circulation  through  tlM 
kidney  would  be  fruitless.  It  is  the  law  of  those  nucleated  cells  whicn  for* 
the  bulk  of  all  excreting  organs,  to  grow  and  expand  by  the  appropriation  «f 
certain  specific  material  and  of  these  only :  a  cell  in  the  liver  fills  itself  vriHi 
one  stuff;  a  cell  in  the  kidney  with  another :  and  so  long  as  the  blood  can  give 
them  this  spedal  pabulum,  they  grow  more  quickly  and  more  abmidantly.  in 
proportion  as  their  circulation  is  increased.  But,  on  the  other  hand,  the  in- 
creased afflux  of  blood  to  an  excreting  organ  can  serve  to  stimulate  that  or^ 
can's  excretory  acts,  only  so  long  as  the  blood  is  ready  to  yield  to  the  ora» 
Its  characteristic  materials  for  excretion.  Hence  it  would,  appear  probi^Ie 
that  an  excretion  can  be  permanently  augmented  only  by  an  increcwed  fornM^ 
tion  of  its  characteristic  materials  in  the  blood ;  and  that  the  artificial  prodn©^ 
tion  of  hypers^mia  in  an  or^an,  apart  from  the  condition  just  specified,  conld 
«ily  give  a  moment's  expedition  to  the  process  of  discharge. 

In  this  argument,  I  assume  as  an  unquestioned  feet,  that  eliminative  or^sntf 
d0  not  form  the  materials  which  they  excrete :  that  they  merely  appropriate 
from  the  blood  certain  elements  which  existed  there  previously  to  an  act  «f 
excretion.  The  best  illustration  of  this  truth  is  given  in  the  met,  that  afler- 
absolute  removal  of  both  kidneys  in  the  lower  animak,  urea  rapidly  accumu- 
latea  in  the  blood,  so  as  to  become  detectible  by  analysis,  and  soon  in  quanti* 
ties  sufficient  to  destroy  life  by  narcotism  :  and  'we  are  constantly  able  to  ob- 
serve the  same  effect  in  the  human  subject,  where  the  kidneys  are  so  disorgan- 
ized as  to  be  incapable  of  purifying  the  blood. 

It  would  appear,  then,  that  while  the  blood,  either  mediately  or  immediately, 
undergoes  those  important  chemical  changes  which  result  in  its  decompositioa 
and  decay,  the  products  of  this  process  have  their  preordained  outlets  from 
the  body,  and  so  fast  as  they  arise,  become  evolved  ;  each,  as  it  were,  at  its 
ovni  pole  of  a  galvanic  battery.  1  know  nothing  better  to  compare  it  with  than 
the  phenomena  of  galvanic  decomposition  :  you  see  the  blood  distributed  witli 
uniform  qualities  throughout  the  whole  area  of  the  circulation,  and  you  see 
the  products  of  its  decomposition  appearing  with  their  characteristic  signs  al 
the  liver,  the  kidney,  the  skin  ;  just  as,  when  you  plunge  the  wires  of  your 
battery  into  a  trough  of  water,  you  get  oxygen  evolved  at  one  pole,  and  hy- 
drogen at  the  other,  while  the  intermediate  material  remains  apparently  un* 
changed.  And  to  apply  that  analogy  somewhat  further  (though  by  the  vray, 
I  must  beg  you  to  understand  that  it  is  merely  chosen  for  illustration  sake, 
and  that  I  kave  no  intention  of  suggesting  to  you  that  the  vital  process  in 
question  is  of  an  electrical  nature)  Iwoula  point  out  this  for  your  notice  :  as 
you  are  quite  sure  in  decomposing  water,  that  for  every  volume  of  hydrogen 
at  one  pole,  there  must  be  a  corresponding  half  volume  of  oxygen  at  the  other, 
— as  you  are  quite  sure  that,  if  the  gas  be  not  evolved,  it  must  have  spent  itself 
oxidiring  the  metal  of  that  opposite  wire,  so  vrith  the  manifostations  of  secre- 
tion. You  cannot  'deal  witn  them  singly ;  if  the  essential  ingredients  of 
urine,  bile,  or  sweat,  be  formed  in  excess,  you  are  quite  sure  that  certain  otfcer* 
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ingredients  complementnrtj  to  them  must  have  been  formed  in  excess  likewif^. 
Supposing  for  a  moment^  that  the  liver  and  the  kidney  were  the  only  organs  to 
be  considered,  it  would  be  a  chemical  imptwsibility  for  the  blood  to  furnish  ma- 
terial for  one  of  these  glands  without  likewise  evolving,  as  a  necessary  readue 
of  that  process,  the  characteristic  elements  of  the  other  secretion.  As  an  ob- 
vious illustration  of  this,  I  may  cite  an  interesting  obsersation  by  Dr.  Benoe 
Jones,  in  respect  of  the  digestive  process  :  when  much  acid  was  secreted  by 
the  stomach,  the  urine  was  found  to  bo  alka]ine  :  the  excess  of  acid  in  the 
stomach  was  hydrochloric,  and  the  free  alkali  in  the  urine  was  fixed  alkali  and 
not  ammonia :  in  extreme  cases  the  alkalinity  lasted  for  four  hoiurs ;  as  the 
free  acid  was  absorbed  from  the  stomach,  the  urine  became  acid ;  and  this  re- 
action increased,  until  it  affected  litmus  paper  intensely. 

It  would  appear,  then,  that  the  only  natural  means,  for  giving  increased  de- 
velopment to  any  particular  excretory  function  of  the  body,  would  consist  in 
Providing  for  the  increased  formation  of  certain  specific  materials  within  the 
lood ;  and  that  this  increased  formation  cannot  possibly  arise  as  a  single  local 
process,  but  must  involve  an  affection  of  the  entire  chemical  economy.  And 
it  would  appear  further,  that  an  augmented  determination  of  blood  to  the  ex- 
creting organ  can  only  serve  to  facilitate  the  process,  in  prqportion  as  that 
fluid  has  previously  been  charged  with  the  materials  to  be  eliminated. 

Now,  all  the  power  that  we  possess  of  increasing,  or  appearing  to  increaae^ 
individual  excretions,  by  means  of  medicine  acting  through  the  blood,  ad- 
mits of  explanation  on  the  principles  which  I  have  stated.  We  add  to 
the  blood  the  ingredient  of  some  one  secretion,  or  more ;  and  in  the  in- 
creased secretions  we  find  the  pharmaceutical  material  which  wo  have  given. 
Here,  however  I  ought  to  state  to  you  that  the  appropriating  power  of  the 
various  excretive  organs  is  not  limited  to  the  exact  materials  of  their  normal 
stinulants.  A  certain  lattitude  of  operation  is  allowed,  and  very  few  chemi- 
cal agents  (if  any)  can  enter  the  blood  without  finding,  as  it  were,  some  road 
prepared  for  their  escape  from  the  system — some  organ  or  other  ready  for 
their  excretion.  Thus  lor  instance,  iodide  of  potassium  is  quite  foreign  to  the 
animal  economy ;  it  has  no  counterpart  in  any  natural  excretion:  but  so 
soon  as  a  sufficient  quantity  has  been  taken  to  impregnate  the  blood,  it  imme- 
diately begins  to  excite  the  kidney  and  to  be  largely  eliminated  by  it.  Accor- 
dingly iodide  of  potassium  (as  well  as  various  other  salts)  though  perhaps  in- 
ferior in  diuretic  force  to  the  natural  constituents  of  the  urine,  may  certainl/ 
be  considered  as  acting  in  the  same  manner  and  under  the  same  law. 

But  how  far  may  this  fairly  be  called  increasing  the  excretion  of  urine  ?  Sup- 
pose, for  instance,  that  half  a  drachm  of  nitrate  of  potass  be  taken  daily  by  a 
person  in  good  health ;  suppose  this  continued  for  a  fortnight ;  what  will  bo 
the  total  result  ?  More  blood  will  have  traversed  the  kidney ;  more  water  will 
have  been  secreted :  and  that  waste  of  water  will  have  been  repaired  by  an  in- 
creased thirst,  calling  for  drink  in  proportion  ;  and  the  increased  flow  of  water 
will  have  carried  off  with  it  the  niti-ate  of  potass,  and  fojf  the  first  twenty-four 
hours  will  have  appeared  to  increase  the  urea  and  the  liihates ;  that  is  to  say, 
it  will  have  given  facilities  for  their  elimination  ;  it  will  have  washed  out  the 
tubules  of  the  kidney,  and  have  cleared  away  all  that  there  was  to  be  cleared  ; 
but,  except  in  that  almost  mechanical  process,  it  will  have  done  nothing  for 
the  characteristic  excretions  of  the  gland.  The  urine  of  the  fortnight  would 
be,  so  far  as  we  know,  only  the  ordinary  urine  in  all  respects  but  one ;  in  ad- 
dition to  its  ordinary  constituents,  it  would  contain  seven  drachms  of  nitrate 
of  potass  and  a  certain  additional  quantity  of  water — if,  at  least,  water  had 
been  taken  in  proportion  to  the  thirst.  Most  of  our  milder  diuretics  let  their 
action  be  resolved  into  this  :  that  the  excretion  excited  by  them  conaists  of  tha 
drug  itself,  plus  water. 

Under  the  influence  of  more  violent  diuretics  (such  as  cantharides  or  cu- 
bebs)  given  in  large  doses,  so  as  to  cause  peat  irritation  of  the  gland,  some- 
thing different  occurs  :  the  excretion  is  evidently  hurried :  it  contains  albumen 
and  tabular  epithelium — often  blood ;  it  presents  at  first  an  increase  of  lithic 
acid,  apparently  at  the  expense  of  the  urea,  and  subsequently  a  decrease  of  both 
these  ingredients.    Finally,  so  soon  as  the  kidney  is  relievea  from  the  continu- 
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jmce  of  these  irritating  drugs,  the  specific  gravity  of  the  urine  (which  has  al- 
ready begun  to  decline  in  spite  of  the  largest  doses)  suddenly  falls  to  1007  or 
1008,  is  quite  destitute  of  lithic  acid,  and  contains  exceedingly  little  urea. 
These  facts  ( given  by  Heller  as  the  result  of  observations  carefully  made  by  himself 
at  Vienna)  show  that  the  extreme  action  of  the  so-called  diuretics  consists  in 
bringing  away  the  products  of  urinary  excretion  in  an  immature  state,  mixed 
with  the  evidences  of  inflammation  :  but  they  render  it  little  probable,  that  any 
purificative  action  can  thus  be  exerted  on  the  blood ;  and  Krahmer,  after  per- 
forming ou  himself  a  hundred  and  tliree  experiments,  of  which  forty-one  were 
with  the  so-called  diuretic,  found  that  on  the  whole  he  passed  more  urea,  more 
lithic  acid,  and  more  of  the  other  solid  constituents  of  urine,  without  the  exhi- 
bition of  those  drugs  than  with  their  a-^sistance. 

But  are  there  no  means,  you  will  ask,  of  increasing  the  flow  of  real  urine  ^ 
Can  we  do  no  more  than  add  water  ?  Can  we  invent  no  real  and  genuine 
diuretic,  which  shall  make  the  urine  stronger  in  its  specific  ingredients,  as 
well  as  more  plentiful  in  its  flow  1  Undoubtedly  we  can,  though  perhaps  in  a 
▼ery  different  sense  to  that  supposed  in  asking  the  question  : — e.  g-.,  Lehmann,  a 
Crerman  analytical  chemist,  found  that  by  exercise  he  could  increase  the  pro- 
portion of  urea  in  his  urine  from  about  30  in  the  1000  to  upwards  of  45. 

I  say  this  is  not  quite  the  sort  of  result  wanted,  because  I  presume  the  ^ver 
#f  diuretics  expects  that  his  drugs  shall  be  specially  and  exclusively  diuretic ; 
whereas,  in  the  case  just  quoted,  the  effects  of  exercise,  no  doubt,  were  to  be 
traced  in  very  many  other  secretions;  in  sweat,  bile,  and  so  forth.  It  was,  in 
fkct,  an  illustration  of  what  I  have  already  stated  to  jou,  that  such  secretioni» 
are  secondary  results  of  a  previous  chemical  change  in  the  blood ;  the  strong 
exercise  and  attendant  waste  of  muscle,  the  increased  oxidation  of  blood,  the 
profuse  perspiration,  all  these  were  elements  in  the  production  of  that  increas- 
ed renal  secretion.  The  kidney  secretes  all  lu-oa  that  is  brought  to  it,  and  on 
this  occasion,  more  than  usual  was  brought,  because  of  other  chemical  changes 
fftssing  simultaneoasly  in  the  system.  But  I  can  give  you  another  case  from 
the  same  chemist.  Ho  took  a  scruple  of  Thin  (the  alkaloid  principle  of  tea) 
at  bed-time ;  the  next  morning  he  found  his  urine  contained  about  twenty  per 
•ent  more  than  its  normal  quantity  of  urea.  This  would,  at  first  sight,  appear 
a  case  of  true  diuresis ;  and  as  nothing  is  said  of  other  secretions,  I  will  assume 
that  they  were  not  increased ;  but  if  you  will  call  to  mind  the  chemical  consti- 
tution of  the  principle  referred  to,  you  will  see  that  in  the  course  of  oxidatioDr 
H  might  easily  reduce  itself  to  the  very  formula  of  urea;  and  I  cannot  but  sus- 
pect that  something  of  thi^sort  must  have  occurred  with  it,  while  within  the 
blood ;  and  that  thus,  reaching  the  kidney,  not  as  thein,  but  as  urea,  it  merely 
appeared  ill  the  urine  just  as  if  in  the  latter  form  it  had  been  artificially  in- 
jected into  the  veins.  The  same  effect  is  produced,  and  in  the  same  manner, 
by  the  injection  of  lithate  of  ammonia  into  the  veins,  or  by  its  reception  in  the 
ftomach ;  for  as  it  enters  the  circulation,  and  becomes  oxidized,  part  of  it  is 
transformed  into  urea,  part  into  oxalic  acid  ;  both  which  materials  make  their 
appearance  in  the  ui4ne. 

I  have  chnsen  the  kidn«^y  for  these  illustrations,  becaust;  we  have  good  op- 
portunities of  watching  its  excretory  acts ;  and,  likewise,  because  in  practice 
Tou  vnll  hoar  a  great  deal  abfjut  diuretics,  and  it  is  as  well  that  you  should  know 
BOW  much,  or  raflier,  how  little,  can  be  done  with  them.  And  while  lam  on  this 
finbject,  I  may  show  you,  as  a  pnictical  inference,  from  what  I  have  been  stating — 
a  distinction  as  to  the  cases  in  which  diuretics  can  usefully  be  employed.  Suppose 
that  you  have  a  case  of  ascites  dependent  on  disease  of  the  heart  or  liver,  and  yon 
give  nitrate  of  potass,  or  acetate  of  potass,  or  turpentine,  as  a  diuretic,  you 
will  have  your  (Irug  carried  off  by  the  kidneys,  and  with  it  an  increased  quan- 
tity of  water ;  and  if  you  press  your  remedy,  you  will  by  degrees  drain  off  a 
#onsiderable  quantity  of  the  p<^ritoneal  effusion.  And  in  such  a  case,  your  diu- 
retic may  possibly  be  a  well  chosen  remedy.  But  suppose  the  case  to  be  one 
•f  effusion  (more  generally  anasarca)  from  disease  of  the  kidneys ;  such  ana- 
sarca, for  instance,  as  often  acxjompanies  Bright's  disease  ;  and  if  it  were  pro- 
posed to  give  a  saline  diuretic,  you  would,  I  nope,  repudiate  the  proposal.  If 
the  blood  were  examined  in  such  a  case,  you  would  nnd  it  already  containing 
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more  than  its  proportion  of  the  natural  diuretic  salts;  competent  knowledge  of 
morbid  anatomy  would  t^ll  you  that  these  are  detained  in  the  blood  only  be- 
cause of  the  diminished  secreting  structure  of  the  kidney ;  and  the  addition  of 
a  diuretic  drug  to  the  blood  could  do  nothing  but  increase  its  unnatural  state, 
and  perhaps  aggravate  the  kidney-disease  by  the  determination  of  a  larger  flow 
of  unavailable  blood.  It  is  in  such  cases  as  this,  that  diuretics  add  materially 
to  the  sufferings  of  the  patient,  causing  albuminuria  or  hemorrhage. 

I  believe  that  what  I  nave  stated  with  regard  to  the  kidney  applies  equally 
to  all  excreting  organs :  that  their  best  stimulants  are  their  ovm  characteristic 
excretions :  that  it  these  exist  in  the  blood,  no  extraneouH  stimulation  can  be 
so  effective  as  they,  for  exciting  the  organ  to  which  they  belong ;  that  if  they 
do  not  exist  in  the  blood,  no  special  stimulant  of  the  organ  which  ought  to 
evolve  them  can  do  more — even  in  its  highest  doses,  than  bring  away  from  that 
organ  the  results  of  an  immature  excretory  proce^  admixed  with  those  of  in- 
6ammatory  excitement. 

The  next  question  in  the  pathology  of  excretion  is  this :  can  one  excreting 
organ  act  vicariously  for  another  ?  Can  the  kidneys  act  for  the  skin,  or  the 
skm  for  the  bowels  f  or,  in  short,  what  does  occur  when  a  particular  secretion 
is  arrested  *?  A  great  many  cases  of  the  kind  are  talked  of,  but,  on  circum- 
stantial inquiry,  they  appear  very  unsatisfactory.  As  for  as  I  can  ascertain 
the  truth,  it  appears  to  oe  thus  :  when  a  secretion  is  suppressed,  if  there  be 
in  the  body  anotner  organ  naturally  evolving  similar,  or  partially  similar,  ma- 
terials, that  Qrgan  will,  $ofar  as  the  agreement  of  material  extends^  but  no  further, 
adapt  itself  to  the  necessity  of  increased  action.  And  organs  which  in  this 
manner  naturally  secrete  very  dmilar  materials,  may  be  considered  (but, 
again  only  so  far  as  the  similarity  extends)  to  antagonise  one  another's  activi-  * 
ty.  Thus,  in  respect  of  water,  the  skin  naturally  antagonises  the  kidney; 
it  the  skin  sweat  profiisely,  the  urine  will  be  in  small  quantity  ;  if  the  urine 
be  excessive  (as  in  diabetes)  the  skin  becomes  dry.  Accordingly,  in  the  treat- 
ment of  disease,  the  skin  may  be  made  to  transpire  a  great  proportion  of  water 
which  otherwise  would  be  discharged  by  the  Kidney  :  but  the  skin  would  be 
qoite  incompetent  to  relieve  the  kidney  by  eliminating  urea  for  it,  because 
tnat  material  does  not  naturally  enter  into  the  cutaneous  secretion.  Probably 
the  only  instance  in  which  the  relief  can  be  complete  is  where  there  are  dou- 
ble organs  (kidneys,  breasts,  tesMeles,  for  instance)  and  where,  after  the  lost 
of  one,  the  surviving  other  accjuires  an  increase  of  activity  that  prevents  the 
iiystem  from  suffering  inconvemence. 

In  other  cases,  all  the  material  which  cannot  escape  by  the  natural  excre- 
tory surface,  or  by  some  other  in  affinity  with  it,  accumulates  in  the  circula- 
tion sometimes  to  a  considerable  extent ;  and  then,  a.s  all  secretions  are  evolved 
from  the  transuded  liquor  sanguinis,  all  become  more  or  less  contaminated 
with  this  retained  product,  though  none  are  Hufficient  to  discharge  it  from  the 
system. 

But,  though  the  instances  of  true  vicariousness  in  secretion  scarcely  extend 
beyond  the  discharge  of  water,  yet  there  are  some  instances — or,  at  least,  one 
good  one — of  compensative  secretion  approaching  very  nearly  to  the  vicarious 
character.  You  are  probably  aware  thatdiarrhoja  and  vomitmg  are  very  com- 
mon incidents  in  the  process  of  Bright's  disease,  when  the  function  of  the  kid- 
ney is  much  interfered  with  ;  and  from  the  recent  experiments  of  two  French 
physiologists,  I  suppose  this  symptom  must  be  considered  a  case  in  point. 
Messieurs  Bernard  and  Barreswill  extirpated  the  kidneys  of  dogs,  and  watched 
the  result.  It  conmsted  of  two  stages  ;  there  was  a  first  stage,  marked  by  in- 
creased gastric  and  intestinal  secretion,  especially  the  former ;  and  this  new 
secretion,  instead  of  being  periodic,  as  the  ordinary  digestive  secretion  is — in- 
stead of  having  any  definite  relation  to  the  meals  of  the  animal,  went  on  con- 
tinuously, just  as  the  secretion  of  urine  would  do.  During  this  stage,  which  • 
lasted  above  two  days,  the  animal  appeared  well,  digested  his  food  properly, 
and  had  no  trace  of  urea  in  the  blood.  The  second  stage  was  marked  by  the 
cessation  of  this  gastric  secretion,  and  by  the  appearance  and  accumulation  of 
urea  in  the  bloocC  which  presently  produced  its  characteristic  poisonous  effects 
OD  the  brain,  and  soon  killed  the  animal. 


Digitized  by  LjOOQ  IC 


1T4  PRACTICAL  MEDiaNE. 

Now ;  thus  far  the  case  looks  as  if— at  lea^t,  in  the  earlier  stage  of  the  ex- 
periment, the  gastro-intestinal  muGou»  membrane  had  taken  on  itself  thefuBO- 
tk>n  of  the  kidney,  and  had  eliminated  urea.  However,  it  had  not  accomplished 
this  vicarious  secretion :  it  had  not  discharged  urea,  for  the  fluid  contents 
of  the  stomach  and  intestines  were  carefully  examined,  without  betraying  a 
trace  of  that  substance  :  but  they  contained  a  very  large  quantity  of  ammoni- 
acal  salts,  naturally  foreign  to  them — so  large  a  quantity,  that  it  was  im- 
]Ki6sible  to  doubt  that  the  urea  had  undergone  in  the  blood  that  transforma- 
tion into  carbonate  of  ammonia  to  which  it  is  so  prone,  and  had  in  this  form 
effected  its  escape  into  the  intestinal  canal.  It  appeared,  however,  in  all  the  ex- 
periments, that  this  compensative  action  could  not  long  go  on  ;  the  intestinai 
membrane  was  apparently  unable  to  keep  pace  with  the  iraoessities  of  tiie 
system,  and  death  soon  ensued. 

Some  pathologists  have  believed  that  certain  changes  in  the  liver  may  be 
considered  compensative  for  previous  interference  with  the  lung ;  as,  for  inBtanoe, 
where  enlargement  of  the  liver  or  its  fatty  degeneration  occur  in  connexion  with 
phthisis,  or  with  defective  oxygenisation  of  the  blood  in  hot  climates,  and  an- 
der  other  circumstances  of  extreme  bodily  inaction,  as  with  the  celebrated 
Starasburg  geese.  There  is  room  for  doubt  in  respect  of  these  cases,  and  espe- 
cially as  to  the  first  of  tiiem,  for  fatty  degeneration  of  the  liver  often  ocoors 
independently  of  disease  in  the  lung,  and,  when  in  connexion  with  it,  is  not  by 
any  means  invariably  proportionate  to  the  pulmonary  disease.  Nor  is  it,  as 
on  this  theory  it  should  be,  equally  a  concomitant  of  the  other  chronic  pulmyon- 
ary  disease ;  it  attaches  itself  to  phthisis  by  reason  apparently  of  the  aiatheas 
in  wliat  that  complaint  arises,  not  by  reason  of  the  interference  with  respirataon, 
which  it  eventually  produces.  iStill.  I  think  it  may  be  admitted  in  general 
terms,  that  the  elimination  of  hydro-carbon  at  the  liver  will  increase  when  the 
blood  is  imperfectly  aerated  at  the  lungs,  and  this  may  be  considered  a  com- 
pensative action,  mcilitated  no  doubt  (according  to  a  rule  I  have  already 
^ven  you)  by  a  certain  natural  similarity  in  the  chemical  functicms  of  the 
two  organs. 

So  far,  then,  as  we  have  hitherto  advanced  with  the  pathology  of  ezcre4ioa 
generally,  the  following  principles  would  appear  established : — 

1.  One  organ  can  excrete  for  another  only  such  materials  as  are  common  to 
both.  All  organs  can  excrete  water,  and  perhaps  certain  salts^  for  one  anotiier. 
Thus  far — i.  e.,  in  respect  of  such  materials  as  are  common  to  both — one  organ 
may  be  said  in  health  to  antagonise,  or  in  disease  to  act  vicariously,  for  anoihM^ 
but  no  further.  There  may  be  a  sanguineous  derivation  from  one  to  another, 
but  not  a  substitution  of  activity. 

2.  To  a  very  limited  extent,  certain  retained  excretions  may  undergo  in  ^e 
blood  a  chemical  change,  which  brings  them  within  the  means  of  appropriation 
of  some  other  organ  than  that,  to  which  they  specially  belong ;  thus  in  the  ex- 
periments I  cited,  urea  for  a  time  seemed  to  be  excreted  from  the  system  hj 
the  mucous  membrane  of  the  stomach — not,  indeed,  as  urea,  but  as  carbonate 
of  ammonia ;  thus,  again,  carbon  and  hydrogen,  when  incapable  of  passing  oS 
in  their  respective  gaseous  combinations  seem  liable  to  be  secreted  as  fat. 

3.  By  means  of  drugs  having  special  organic  affinities — such  as  cubebe  for 
the  kidney,  elaterium  tor  the  intestines,  arsenic  for  the  stomach — we  are  able 
almost  inaefinitely  to  produce  and  accderate,  in  the  excreting  surfaces  of  the 
body,  certain  changes,  which  tend  in  each  case  to  eliminate  the  particular 
drug  with  more  or  less  aqueojas  exudation ;  but  which  fail  to  augment,  or  at  the 
utmost,  only  momentarily  augment,  the  discharge  of  material  specific  to  the 
surface.     And, 

4.  As  these  accelerated  molecular  changes  always  involve  the  occurrence  of 
artificial  hyperaemia,  so  we  may  expect,  and  we  do  really  find,  that  excretions 
thus  abnormally  excited  will  always  contain  evidence  of  the  congestion  we 
have  induced,  presenting  (just  like  inflammatory  eff'usions)  the  several  grades 
of  albuminous  admixture,  to  which  presently  the  fibrin  of  tl\(e  blood,  and  sub- 
sequently its  coloured  particles,  are  added  in  increasing  proportion.  Under 
the  influence  (e.  g.)  of  cholera  or  elaterium,  there  is  set  up  along  the  mucooB 
surface  of  the  intestines,  a  condition  of  molecular  excitement  under  the  ope- 
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ration  of  which  they  first  shed  their  mature  epithelium ;  next,  a  profusion  of  un- 
vipe  epithelial  growth,  giving  the  re-aotions  of  albumen,  and  floated  in  a  profii* 
mon  of  water ;  next,  a  fluid  which  constantly  becomes  mora  like  the  serum  of 
the  blood ;  contains  flakes  of  coagulated  fibrin,  and  often  gives  ovidence  of  the 
Tupture  of  capillary  blood-vesseb. 

And  as  regards  the  practical  application  of  these  powers,  it  is  obvious  that 
by  means  of  them,  as  oy  a  blister  to  the  skin,  wo  can  effect  very  decided  deri> 
nations  of  blood— can  render  one  surface  vascular,  more  or  less^  at  the  expense 
of  another ;  we  can  likevrise  carry  away,  by  any  of  the  ^excretory  surfaces, 
an  indefinite  quantity  of  a  fluid  possessing  more  or  less,  according  to  the 
df^ree  of  stimulation,  the  chemical  eharacters  of  serum.  But  tho  decivativer 
processes  thus  induced  are  so  e^entially  of  an  inflammatory  nature,  that 
we  ought  very  much  to  hesitate  in  having  recourse  to  them  needlossW  or 
Tiolently;  and  above  all,  in  reject  of  solid  and  complicated  organs  of  ez> 
ocedon,  such  as  the  liver  and  kidney,  whei^e  every  inflammatory  exoite- 
ment  leaves  its  permanent  traces  of  mischief,  we  ought  not  to  select  them 
for  the  working  of  this  vicarious  irritation  without  the  fullest  ccmvicfcion  oV 
neeessity. 

From  the  ground  we  have  already  gone  over,  you  will  have  gathered  mis- 
givings, that  with  some  show  of  power  against  humoral  diseases  we  really 
possess  extremely  little  true  and  available  influence.  For  wliile  unquestion- 
•hly  we  are  enabled  to  determine  blood  to  this  organ,  or  to  that ;  while  we  can 
erafidently  ensure  that  our  senna  shall  pass  out  by  one  channel,  our  cautha- 
rides  by  another,  and  in  cither  case  carry  serum  with  them ;  we  find  this  abi- 
lity of  little  service  in  respect  of  humoral  disease,  by  reason  of  what  I  have 
already  explained  to  you.  If  rheumatic  fever  forms  with  explosive  rapidity 
eertain  materials  congenial  to  the  excretion  uf  skin  and  kidney,  the  use  of  dia- 
phoretics and  diuretics  is  obviously  superfluous ;  and  in  the  latter  more  com- 
plex organ,  any  such  treatment  woulu  of  necessity  do  more  harm  than  good. 
We  see  the  solid  materials  of  the  urine  largely  increased  in  rheumatic  fever : 
we  have  the  clearest  evidence  tiiat  the  material  already  in  the  blood  is  a  most 
efficient  diuretic ;  so  efficient,  that  not  infrequently,  hke  cantharides,  it  pro- 
daees  hyf>ersemia  enough  to  cause  the  excretion  of  subumen  or  of  blood ;  and  W9  • 
are  acouainted  with  no  medicine  (unless  water  be  so  considered)  which  can 
air  all  mciUtate  the  process  thus  energetically  commenced  by  nature.  Deriva- 
tively we  may  act  no  doubt  on  the  mucous  membrane  of  the  intestines,  and 
may  establish  there  a  counter-irritation  in  relief  of  the  inflamed  organs ;  but 
against  that  which  is  specific  in  the  malady,  our  purgatives  are  utteny  power- 
kse,  and  apparently  contribute  no  more  to  vent  its  distinguishing  '^  peccant 
humors,"  than,  in  a  case  of  suppression  of  uiinc,  they  woukl  suffice  to  elimi- 
Bate  urea  from  the  system.  vVhether  a  material,  seeking  to  pass  off  by  th& 
akin  and  kidneys,  be  normal  or  abnormal  ]  whether  it  be  urea  or  that  animal 
matter  which  loads  the  excretions  of  our  rheumatic  patients,  we  have  no  suffi- 
cient reason  for  beUeving  that  we  can  convert  that  diuretic  material  into  ane» 
voidable  by  the  intestines.  By  any  excreting  oi^n  wo  can  only  evolve  those 
elements  which  have  a  specific  and  elective  affinity  for  its  action ;  and  where 
this  affinity  prevails,  I  repeat  that  the  elements  themselves  work  tlieir  oim  dis- 
charge with  at  least  sufficient  rapidity.  Obviously  then,  if  the  science  of  me- 
dicine is  to  find  tho  means  of  affecting  the  course  of  humoral  disorders,  we 
must  look  further  into  the  operation  of  drugs  dian  the  superficial  evidenee 
of  their  various  local  affinities.  Our  (mly  known  power  of  qualifying  the 
specific  materials  of  "any  excretion  lies  much  deeper  m  the  subject,  ft  hes  in 
such  means  as  we  possess  for  accelerating  and  retarding  the  waste  of  tissues 
and  blood,  or  that  metamorphosis  of  their  material  which  sooner  or  later  fur- 
nishes the  elements  of  discharge.  At  the  head  of  these  means  stands  bodily 
exercise,  with  its  attendant  increase  of  oxygenisation,  as  the  natural  and  by 
&r  the  most  efficient  stimulus  of  the  organs  of  excretion.  As  to  the  question, 
whether  there  are  any  drugs  which  control  this  process,  either  to  mcrease 
or  diminish  it:  here  exactly  it  is  that  our  ignorance  displays  itself,  and 
that  we  find  our  inability  to  oope  with  the  difficult  problems  of  humojral 
pathology. 
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It  soems  probable  that  water  promotes  these  changes  in  their  normal  direo- 
tion :  Becquerel  found  that,  by  increaang  its  use,  he  could  likewise  increase . 
the  true  urinary  excretion — that  of  urea. 

There  are  reasons  for  believing  that  mercury  occasions  in  the  blood  that 
dissolution  of  certain  materials  which  Lb  preliminary  to  their  excretion  ;  for 
imt  of  all  (just  as  with  a  true  humoral  disease)  there  is  a  period  of  gene- 
ral uneasiness  and  febrility :  this  presently  gives  way  to  a  second  stage  of  its 
influence,  in  which  a  variety  of  excretory  acts  occur  with  unusual  activity ; 
while  any  effused  inflammatory  products  tend  to  re-enter  the  blood,  and  their 
flbrin  undergoes  disintegration.  It  is  not  ea^  to  say,  whether  these  pheno- 
mena are  in  the  normal  direction  of  chemical  change,  and  whether  they  effect 
all  the  retrogressive  elements  of  the  blood ;  but  in  one  respect  the  excretions 
thus  evolved  obviously  differ  from  the  more  leisurely  productions  at  the  same 
fraifaces — they  are  more  foetid,  and  therefore  probably  less  oxidised.  likewise, 
-as  with  all  excited  excretions,  they  are  apt  to  become  inflammatory ;  in  mercu- 
rial ptyalism  the  saliva  is  abundantly  albuminous. 

Antimony  seems  likewise,  and  in  the  same  manner,  to  accelerate  the  de- 
-structave  metamorphoses  of  the  blood ;  and  indeed  (since  the  recent  researches  of 
Dr.  Mayerhofer)  we  know  more  about  it  than  about  other  drugs  of  the  same 
class.  Without  materiiUly  altering  the  proportion  of  coloured  corpuscles  in  the 
blood  it  produces  a  marked  diminution  in  its  other  solid  ingredients,  and  r^ 
daces  the  fibrin  to  about  a  third  of  it^  usual  quantity.  Co-incidently  vrith  this 
change  occur  the  various  known  acts  of  increased  excretion ;  and  in  the  urine 

i which  has  been  especially  examined)  the  waste  products  of  the  economy  are 
bund  in  excess— especially  the  urea,  of  which  there  is  discharged  half  as  muck 
iigain  as  is  normal. 

What  other  drugs  may  act  in  this  manner  I  am  unable  vrith  certainty  to  in- 
form you  j  but  when  you  find  any  which,  like  these,  tend  to  affect  several  ex- 
cretions simultaneously,  you  may  have  reason  to  suspect  that  such  is  their 
modus  operandt, 

Such  drugs,  then,  as  mercury  apd  antimony,  when  introduced  into  the  dr- 
eolation,  represent  exactly  the  phenomena  of  true  humoral  diseases ;  they  ef- 
fect or  hasten  a  definite  metamorphosis  in  the  blood,  under  the  influence  ef 
which  the  materials  for  excretion  become  sensibly  increased :  they  do  not  stim- 
ulate the  organs  on  which  they  act  by  means  of  any  specific  affinity  betweea 
&0S0  organs  and  thcmnelves  (as  cubebs  stimulated  the  kidney)  but  excite  their 
actions  indirectly,  evolring  for  their  use,  from  the  elements  of  the  blood,  a 

a  larger  proportion  of  that  which  it  is  their  normal  function  to  eliminate  j  and 
inlike  those  evacuative  drugs  which  effect  their  purpose  solely  by  reason  of 
eir  local  affinities)  these  catalytic  medicines,  if  I  may  venture  to  call  them  so, 
do  not  merely  add  themselves  to  the  excretion  which  they  provoke,  as  nitrate 
of  potass  adds  itself  to  the  urine ;  for  no  quantity  of  mercury  mixed  with  saliva 
would  render  that  fluid  foetid. 

•  Some  medicines  are  said  to  affoct  the  excretions  without  having  previously 
entered  the  cbculation.  Poiseuillo  has  endeavoured  to  explain  the  ^lurgative  ac- 
tion of  certain  saline  modicines  as  a  simple  phenomenon  of  exoamoi^is.  He  paro- 
died a  purge  with  his  endc^momofcer ;  he  found  that  serum  would  oass  out  of 
it,  through  animal  membrane,  into  solutions  of  sulphate  of  soda,  into  seidlits 
water,  into  sea  water.  Tlie  profuse  discharge  which  follows  an  ounce-dose  of 
sulphate  of  magnesia  consists*  of  nothing  more  than  the  ordinary  oxcrementi 
wiui  the  addition  of  the  purgative  salt  and  of  serum  from  the  blood  vessels. 
Therefore,  at  first  view,  there  is  nothing  in  the  facts  inconsi^ent  with  i*oiseulle*s 
theory;  and  an  Italian  phydiologist  (Dr.  Bachetti)  has  given  further  develop- 
ment to  the  doctrine,  by  showing  that  the  exosmosis  of  serum  into  the  saline 
solution  is  very  much  increased  when  an  artificial  current  is  kept  up,  which 
(just  like  the  circulation  of  blood  in  the  living  body)  constantly  brings 
new  portions  of  the  albuminous  fluid  within  the  sphere  of  attraction  of  the 
saline  one.  It  is  argued  further,  that  one  single  salt  will  act  as  a  purgative  or 
as  a  diuretic, "according  to  its  dilution;  will  purge  (by  exosmosis  of  serum)  if 
it  be  given  with  little  water :  will  be  absorbed  and  act  on  the  kidneys,  if 
the  proportion  of  watar  be  largely  inoroasad.     There  is  mpch  plausibility  in  all 
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this,  bat  I  doubt  if  it  will  bear  accurate  inquirr.  No  dUutioD  of  sulphato 
of  mamesta  prerents  it  from  being  a  parfi;atiye  wben  eiven  in  auffident  quaa- 
tity.  No  concentration  of  syrup,  or  of  mucilage,  wiU  convert  theee  agonti 
into  purgatives,  as  (on  the  above  theory)  it  apparently  should.  I  have  ^ven 
half  an  ounce  of  nitrate  of  potass  twice  and  three  times  a  day,  in  a  tumbler  of 
water,  without  producing  that  purgative  effect,  which,  (in  respect  of  its  densi* 
ty,  and  by  comparison  with  sulphate  of  magnesia)  should  be  expected  from  tit 
«xosmotic  influence.  The  cathartic  mineral  waters  are  of  very  mudi  lower 
n>eciiic  gravity  than  the  serum  of  the  blood;  of  lower  specific  gravity 'even 
than  the  serum  would  be  in  respect  of  its  saline  contents  alone.  Half  an 
ounce  of  sulphate  of  magnesia,  taken  in  solution,  and  acting  as  a  purjje,  brings 
away  with  it  far  more  than  enough  water  to  reduce  it  below  the  specific  grav- 
ity of  tho  serum.  It  seems  almost  certain,  by  reason  of  these  objections,  that 
the  exosmotic  theory  of  the  action  of  purgatives  is  an  insufficient  one.  Profoa> 
bly  they  all  enter  the  circulation ;  and  tho  difference  of  action  resolves  into  this ; 
that  the  kidney  suffices,  without  the  aid  of  another  organ,  to  discharge  any 
small  quantity  of  them  which  may  be  in  the  blood ;  but  if  their  presence  lie 
more  copious,  the  intestinal  canal  co-operates  for  their  discharge.  To  this  it 
must  be  added,  that  many  saline  medicines,  Kke  other  drugs,  have  definite  looal 
Affinities,  and  maintain  their  adhesion  to  one  eliminative  or^n,  without  any 
regard  to  differences  of  dose  or  dilution ;  nitrate  and  iodide  of  potassium 
(short  of  poisonous  doses)  are  not  convertible  into  purgatives ;  nor  am  I  aware 
that  any  dilution  of  sulphate  of  magnesia  will  render  it  a  diuretic. — Lant^ 
Augu<^  17,  1850,  p.  150. 

53.>-PROXIMATE  CAUSE  OF  ALBUMINOUS  URINE  AND  DROPSY, 
AND  PATHOI/)GY  OF  THE  RENAL  BLOOD  VESSELS  IN  BRIGHT»S 
DISEASE. 

Bj  Dr.  Oborok  Johnson,  Assistant  Phystcian  to  King's  College  Hospital. 

[Dr.  Johnson  has  already  stated,  in  liis  communications  on  the  subject  of 
TenaX  pathology,  his  views  on  the  morbid  ch^ges  occurring  in  tho  secreting 
cells  of  tl>o  kidney,  at^  his  opinion  is  now  cjffftrmed,  that  the  various  furmsOT 
disease  generally  mcliided  under  the  name  of  Bright's  disease,  and  which  are, 
in  most  instances,  associated  with  an  albuminous  state  of  the  urine,  have  Uiig 
common  feature,  that  '^  the  first  morbid  chan^  which  can  be  detected  in  the 
kidney,  consists  in  an  altered  condition  of  the  secreting  cells."  Although  we 
do  not  possess  a  complete  and  accurate  history  of  the  secreting  cells  of  the  kid- 
ii^y?  yet  before  entering  upon  the  immediate  subject  of  hiH  present  communi- 
oation,  Dr.  Johnson  mentions  briefly  certain  facts  connected  with  them.  He 
•fcys:] 

1st.  The  true  secreting  cells  occupy  the  inner  surface  of  the  convoluted 
tabes,  those  portions  of  tne  tubes  which  form  the  great  mass  of  the  cortical 
substance  of  the  kidney.  Neither  the  Mq^phigian  bodies  nor  the  straieht 
tubes  wliich  form  the  medullary  cone«i  contain  the  true  ghindular  or  secreting 
CfHthelium. 

2nd.  No  renal  cells  can  be  detected  in  normal  and  healthy  urine.  Tho  pre- 
sence of  renal  epithelium  in  the  urine  affords  unequivocal  evidence  that  the 
secreted  products  are  abnormal.  Thus,  for  example,  when  during  an  attack  of 
jaundice  the  kidneys  eliminate  bile,  tho  urine  contains  renal  colls  deeply  tinged 
with  biliary  matter.  The  bile  conveyed  by  the  blcMxl  to  tho  kidneys  has  so 
modified  the  secreting  cells  that  they  are  thrown  off  entire,  and  thus  appear 
in  the  necretion.  Various  other  matters  produce  a  similar  modified  action  of 
the  secreting  cells  of  the  kidney, — the  fever  poisons,  particularly  that  of  scar- 
latina, ot  measles,  and  of  eryapelas, — certain  morbid  matters  which  infect  tho 
blood  of  persons  who  have  haa  repeated  attacks  of  gout, — otJiers  which  exist 
in  the  blood  of  cholera  patients, — and,  again,  others  which  result  from  an  in- 
sufficient supply  of  nutritious  food.  In  thene  and  in  some  other  cases,  which 
do  not  require  special  mention,  although  the  i)oisons  are  recognised  only  by 
their  effiacts,  while  their  essential  nature  is  unknown,  there  is  jet  abimdant 
evidence  to  justify  a  belief  in  their  existence. 
XXlI.-^12      • 
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3rd.  Bfat  iiis  jEiotx)nly  by  a  process  of  deeqinmalion  thftttlra  Idilim-tells 
T-afford  endence  of  their  having  eliminated  lUimonnal  piodaots.    The  coHsnn- 
derj^  various  other  modifications  whioh  can  be  detected  by  a  oarefbl  nunros- 
tmpteal  examination  of  the  kidneys  after  death.     They  are  somBtimes  gotjged 
with  oilf  and  this  is  a  condition  which  may  readily  be  detected  by  an  examina- 
tion of  the  urine  during  Jife,  when,  as  frequently  happens,  the  deequaina;^?* 
process  accompanies  it.     In  other  cases  the  cells  are  remarkably  opaque,  and 
^appear  to  contain  an  unusual  quantity  of  a  finel}r  granular  material.     I  havs 
observed  this  condition  in  the  kidneys  of  diabetic  subjects,  in   which  casea^ 
probably,  the  long  continued  secretion  of  sugar  has  modified  the  action  and 
appearance  of  the  cells.     It  is  of  the  utmost  importance  to  bear  in  mind,  tiiai 
there  is  a  most  intimate  relationship  between  a  secreting-cell  and  its  socrtted 
product, — there  is  reason  to  believe,  that  a  change  in  one  will  be  invanablyao- 
oompanied  by  a  corresponding  modification  of  the  other. 
The  various  changes  in  the  secredng-cells,  just  now  enumerated,  prod«09 
.  one  common  result ;  viz.  an  imperfect  elimination  of  the  renal  secretion.  The 
acute  desquamative  process  rapidly  fills  the  tubes  with  epthelial  cells.    Th» 
chronic  desquamation  destroys  the  life  of  the  cells,  arrests  their  reprodnotton, 
and  leaves  the  tubes  denuded.    The  &tty  engorgement  of  the  cebs  tendK  to 
>  obstruct  the  tubes,  and  so  to  impede  secretion ;  and  probably  each  visible  -de- 
^  viation  from  the  normal  appearance  of  the  epithelial  cells  is  attended  by  a 
..corresponding  imperfection  in  tbe  performance  of  their  function. 

I'here  are,  besides,  certain  other  morbid  conditions,  such  as  the  replactng 
of  the  normal  epithelium  by  a  deposit  of  pus  or  unorganized  fibrin  in  the 
tubes,  which  tend  to  the  safne  result  as  the  more  common  changes  before  meo' 
tioned.  In  every  instance,  excretion  is  imperfectly  performed,  and-the  urinary 
constituents  are  partially  retained  in  the  blood. 

From  these  preliminary  remarks,  I  pass  on  to  the  main  subject  of  this  com- 
munication, which  is  to  offer  an  explanation  of  two  of  the  most  common  and 


important  symptoms  of  renal  disease,  viz.,  albuminous  urine  and  dropsT; 
and  this  will  lead  me  to  dcsc^e  a  remarkable  pathological  condition  of  toe 
blood-vessels  of  the  kidney,  wTuch,  so  far  as  I  know,  h^  not  hitherto  been  no- 


ticed. The  observations  which  I  have  to  offer  on  this  subject  will,  perhap#;-f)Q 
rendered  more  intelligible  by  a  previous  brief  reference  to  one  of  tho«e  locid 
and  valuable  essays  oequeath^d  to  us  by  the  late  lamented  Dr.  John  Reid. 
The  essay  to  which  I  allude  is  that  *  On  the  Order  of  Succession,  in  whioh  tii« 
Vital  Actions  are  arrested  in  Asphyxia.'  The  principal  facts  and  argumeUti 
therein  contained^  and  which  concern  us  in  our  present  inquiry,  are  the  fol- 
lowing :— when  the  trachea  of  an  animal  hjis  been  obstructed,  by  the  inserlaon 
of  a  tube  with  a  closed  stop-cock,  dark  blood  is  at  first  transmitted  i^ly 
through  the  lungs,  and  reaches  the  left  side  of  the  heart,  by  which  it  is  driyen 
through  all  the  textures  of  the  body.  As  the  blood  becomes  more  venous,  ito 
circulation  through  the  vessels  »f  the  brain  deranges  the  scn-sorial  functiotiB, 
and  raj)idly  suspends  thorn,  so  that  the  animal  becomes  unconscious  of  all  ex- 
ternal imjn'cssions.  For  about  two  minutes  after  the  animal  has  become ihi- 
tsensible,  and  when  the  blood  in  an  exposed  and  unobstructed ,  artery  is  equally 
dark  as  that  in  the  accompanying  vein,  the  largo  arteries  become  more  die- 
tended  and  tense  than  before  the  stop-cock  in  the  trachea  was  shut,  and  when 
iite  animal  was  breathing  atmospheric  air  freely.  At  the  same  fime.  a 
basraadynamomcter   boing  placed  in  the  artery  of  one  limb,  and  asimilarin- 

•  Btrumcnt  in  the  corresponding  vein  of  the  other,  the  former  indicates  an  in- 
crease, and  the  latter  a  diminution  of  pressure,  as  compared  with  that  observed 
in  the  same  vessels  before  the  air  was  excluded  fi*om  the  lungs,  this  evidently 
resulting  from  an  impediment  to  the  passage  of  the  venous  blood  through  the 

•  systemic  capillaries.  At  the  expiration  of  the  lime  before  mentioned,  yix., 
aoout  two  minutes,  the  instrumont  in  the  artery  indicates  a  diminution^ 
pressure ;  the  mercuf y,  at  first  falling  very  gradually,  and  at  last  very  rapidly, 
in  consequence  of  the  blood  being  arrested  in  the  pulmonary  capillaries,  ceas- 
ing to  pass  through  the  lungs,  and  so  stagnating  in  tho  right  side  of  the  bettrt 
and  in  the  veins.  • 

Dr.  Keid  then  quotes  some  obeervations  by  Dr.  Alisob  tending  to  nhow  thai 
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th^ttjprest  of  tho  blood  in  the  pulmonary  capillaries  "ia  to  be  refferrcd  to  an 
interesting  law  in  physiology,  by  which  the  movement  of  nutritious  juices  is 

(influenced  by  the  chemical  changed,-  or,  as  Dr.  Alison  terma  them,  the  vital 

^attractions  connected  with  the  chemical  changes  constantly  going  on  in  the 
capillary  vewels  between  those  juices  and  the  surroundftig  tissues,  by  which 
nutrition  and  secretion  are  effected.     Before  arterial  blood  can  be  transmitted  * 
freely  through  any  tissue  or  organ,  it  is  not  only  necessary  that  the  contrac- 

,tion8  of  the  noart  be  performed  with  a  certain  amount  of  force,  but  that  the 
actions  of  nutrition  and  secretion  be  also  in  operation;  so,  in  the  same 
manner,  before  tho  blood  can  be  trauamitfccd  through  the  lunj^s,  it  is  not  only 
necessary  that  the  right  side  of  tlie  heart  retain  its  contractility,  but  that  the 
ohemical  changes  between  tho  blood  and  tlie  atmospheric  air  should  proceed.'* 
This  doctrine  is  still  further  illustrated  by  Dr.  Reid's  experiment,  before  -de- 

•tfcribod,  which  demonstrates  that  when  the  blood  in  the  systemic  circulation 
(becomes  decidedly  venous,  it  passes  less  freely  through  the  capillaries  into  the 

•veins. 

Finally,  Dr.  Reid  refers  to  some  observations  by  Mr.  Wharton  Jones,  which 

•ceem  to  accord  with  the  osplanation  here  given  of  the  arrest  of  the  pulmonary 

.circulation  during  asphyxia.  Mr.  Jones  observed,  that  '^hen  a  solption  of 
iBomBion  salt,  or  a  stream  of  carbonic  acid  gas,  was  applied  to  the  lung  of  a 
living  frog,  the  circulation  of  the  blood  was  there  arrested  by  the  red  corpus- 

.'«le«  agglomerating  together,  and  applying  themselves  here  and  there  flat  a^ains* 

■  the  w5l  of  tho  vosoel.     The  same  phenomena  were  observed,  when  a  solution 

of  common  salt  was  applied  to  the  web  of  a  frog's  foot. 

The  observations  and  inferences  of  Drs.  Reid  and  Alison  seem  to  be  applica- 
'We,  by  the  way  of  analogy,  to  the  subject  of  ronal  disease,  and  will,  I  tliink, 

"iiapisl  us  in  our  attempt  to  arrive  at  the  iinmediate  cause  of  the  albuminoua 
t  ^<}ondition  of  the  urine  and  the  general  dropsy,  which  are  so  commonly  associa- 

'^t^  with  disease  of  tho  kidney. 

la  tracing  the  progress  of  a  case  of  acute  drgoay  occurring  as  a  consequence 
of  scarlatina,  it  will  commonly,  but  not  invarSly,  bo  found  that  the  patent 
Ims  bean  exposod  to  cold.     The  natural  process  of  elimination  by  the  skin  has 

-thus  been  checks,  and  the  poison  is  driven  inwards  to  the  kidney.  It  reaches 
the  inteivtubular  capillary.plexus,  and  an  effort  is  made  to  eliminate  it  by  that 
OBiedified  action  of  the  secreting  colls  which  we  have  called  desquamation. 
The  cells  are  formed  and  shed  rapidly  and  in  large  numbers :  so  that  in  the 
course  of  a  few  hours,  many  of  the  tubes  may  be  completely  filled  by  their  ao- 
onmulated  sohd  contents.  This  condition  of  the  tubes  must  obviously  impede 
■the  secretory  process ;  tho  blood  is  imperfectly  purified,  and  cxcremontitioua 
matters  accumulate  in  it.  . 

We  have  now  to  consider  the  influence  which  tho  materials,  thus  retained  in 
.    the  blood,  exert  upon  the  circulation  through  bl^ kidneys.    Assuming  that  the  re- 
iiaLoircalation  is  affected  by  an  jmperfoct  elimimition  of  the  urinary  constituents 
iua  manner  analogous  to  that  in  which  the  pulmonary  circulation  is  influenced 
by  the  retention  of  carbonic  aciti  in  the  blood,  wo  bhould  expect  to  fmd,  that 
the  circulation  would  first  bo  retarded  in  the  in^cr-tubular  capillary  vessels, 
-    the  obstruction,  which  will  bo  in. proportion  to  the  extent  of  morbid  change  in 
the  contiguous  tubes  and  cells,  will,  of  course,  exert  an  inOuopce  extending 
t   backwards  in  tho  order  of  tli>>  circulation ;  so  that  tho  Malpighian  capillaries  • 
And  the  arteries  which  supply  them  will  become  gorged  with  blood,     fhia  en- 
gorgement is  exactly  analogous  to  that  of  tho  right  side  of  tho  heart  and  ven- 
wMis  system  i4)servod  in  animals  after  death  from  a-^pliixia. 

There  are  certain  facts  which  afford  a  remarkable  confirmation  of  that  which, 
as  just  now  propounded,'  might  seem  to  bo  a  mere  hypothesis,  or  at  best  only  a 
probable  analogy. 

That  tho  circulition  Uirough  tho  inner-tubular  capillaries  is  retarded,  and 
that  the   Malpighian  cai)illaric3  are  consequently  subjected  to  a  greatly  in- 

.  creased  pressure  and  distension,  seems  to  be  indicated  by  tho  escape  of  serum 
and  blood  which  so  const^j^t-ly  occurs  during  an  attack  of  acute  desquamative 
luk^hritis  following' seaidet  fever.  The  serum  flows  into  tho  tubes,  mingles  ^ith 
tbib  urif^e^umdrepd^  it, hig^y  albuminous,  while  tho  colouring  moltter  tad 
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fibrin  ol^gulatie  in  the  tabes,  and  afterwardfl  osoape  in  the  form  of  ojlindrieal 
moulds,  in  which  epithelial  colls  are  commonly  entangled.  There  aeeon  no 
reason  to  doubt,  that  the  blood,  in  these  caf^es  escapee  from  the  Malpighiaa 
capillaries,  which  lie  within  the  dilated  extremities  of  the  tubes.  The  result 
is  precisely  similai^to  that  obtained  artificially  by  Dr.  George  RotMnson,  who  ob- 
served, that  when  a  ligature  was  placed  upon  the  renal  vein  of  a  rabbit,  ih» 
urine  became  albuminous  and  bloody.  Dr.  Robinson  performed  this  ciqjefi- 
ment  several  times,  and  with  an  almost  uniform  result. 

But  still  more  satisfactory  and  concluave  evidence  of  impeded  circidatioiv 
and  of  the  precise  point  at  whrch  the  impediment  occurs,  is  afforded  1^ 
the  condition  of  the  renal  blood-vemels  in  cases  of  chronic  disease  of  the  kid' 

1  have  observed  in  all  cases  of  chronic  renal  disease,  which  I  have  ezaxnined 
since  my  attention  has  been  directed  to  the  condition  of  the  blood-vessels,  tliai 
the  coats  of  the  arteries  and  of  the  Malpighian  capillariee  arc  remarkably  by- 
pertrophied,  while  the  coats  of  the  inter-tubular  capillaries  and  of  the  emol- 
gent  vein  present  no  appearances  of  hypertrophy  or  thickening.  I  have  ex- 
amined the  vessels  in  omerent  cases,  botn  injected  and  uninjected,  and  I  hav» 
compared  them  ^th  corresponding  vessels  in  the  healthy  kidnejr?  and  the  re- 
sult nas  been  uniformly ^ucli  as  I  nave  stated.  I  vrill  now  detail  the  appear- 
ances  which  1  have  observed  in  each  of  these  sets  of  vessels,  vie.,  the  arteriei^ 
tiie  Malpighian  capillaries,  the  inter-tubular  capiUaries,  and  the  veins. 

Arteries. — 1  have  observed,  in  accordance  with  the  description  which  HenW 
has  given  of  the  arterial  tunics,  that  the  minute  branches  or  the  renal  arteries 
have  two  fiboous coats,  the  inner  being  longitudinal,  and  the  outer  circular; 
in  the  healthy  vessel  the  inner  coat  is  thinner  than  the  outer,  but  in  the  dia- 
eased  condition,  I  have  generally  found  them  of  nearly  equal  thickness.  Tli» 
two  coats  appear  to  be  of  the  same  nature,  and  in  all  probability  they  ar» 
muscular.  The  thickening  appears  to  be  proportionally  greater  in  the  smallest 
arteries,  e.  g.,  the  afferent  vessels  of  the  Malpighian  bodies,  and  gradually  di- 
minishes in  passing  towardajbe  arterial  trunks.  I  have  frequently  observed 
the  coats,  at  least  uu'oe  or  fmxr  times  exceeding  the  normal  thickness.  The 
canal  of  the  artery  is  of  the  normal  size ;  and  per\ious  until  the  last  stage  of 
this  interesting  series  of  changes:  when,  the  secreting  cellain  the  tubes  being 
destroyed,  and  their  vital  attraction  upon  the  -blood  ceasing,  the  oiroula- 
tion  is  arrested,  and  oil  globules  collect  here  and  there  in  the  canal  of  the 
arteries. 

Malpighian  Capillaries. — What  has  been  said  of  the  arteries  applies,  with 
certain  modifications,  to  the  Malpighian  capillaries.  The  capillaries  do  not,  ii» 
the  normal  state,  present  a  fibrous  structure,  nor  is  there  any  appearance  of  such 
tissue  in  the  dis^u^d  vessels.  The  coats  of  these  vessels  are  greatly  thickenedr 
but  homogeneous  in  structure,  and  the  canal  is  apparently  normal,  or  perhaps 
slightly  narrowed.  The  injq^tion  sometimes  fills  me  Malpighian  vessels  very 
completely,  in  other  instances  the  tuft  is  only  partially  filled :  and  again,  in 
other  cases,  the  injection  proceeds  no  farther  than  the  termination  of  the  af- 
ferent artery.  The  entire  Malpighian  body  is  not  sensibly  enlarged,  but  the 
increased  thickness  of  the  ^japillary' walls  produces  a  close  packing  and  crowd- 
ing of  the  vessels,  so  that  their  outUnc  tSin  scarcely  be  aistinguished.  The* 
surface  of  the  vessels  is  usually  smooth,  and  free  from  deposit,  and  the  entire- 
Malpighian  body  presents  a  peculiar  whitish  opaque  ap|)earanoe.  A  has^ 
examination  might  produce  an  imprr«siOn,  that  the  vessels  are  bloodless ;  and 
in  the  extreme  stage  they  aotually  become  so.  presenting  oil  globules  in  or 
upon  them,  as  already  described  in  the  arteries,  the  entire  tuft  being  atro- 
pnied,  and  the  capsule  shrivelled ;  but  in  the  majority  of  instances,  the  addition 
of  acetic  acid,  by  rendering  the  vessels  trnnsperent,  will  show  the  blood  cor- 
puscles within  them:  thus  proving,  that  the  blood  bad  been  eonoealod  by  the 
opaque  and  thickcmcd  capillary  wall,  and  that  the  Malpighian  vessels  must 
not  IX)  hastily  pronoimced  impervious  or  bloodless. 

Inter-tulmlar  Capillaries  and  Veins. —  The  coats  of  these  xiessels  present  no  ap- 
pearance of  thickening  or  of  any  other  morbid  ehange :  they  seem  to  be  kia 
numerous  than  in  the  he^lth^  kidney,  and  they  pr^ably  becosne  atrophied 
and  obliterated,  in  consequence  of  the  arrested  action  pf  the  seeroiing  ceW. 
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The  ptttliolo^oal  ezpianation  of  these  ohanges  in  the  zenal  Uood-vesaeUi 
appear  to  bo  this.  There  is  aa  imperfect  elimination  of  the  urinary  constita- 
«nt0,  in  conaeqaencc  of  changes  in  the  socreting  cells,  produced  by  an  effort 
which  they  have  made  to  excrete  abnormal  products.  Deficient  excretion 
st  once  leads  to  impeded  circulation — the  obstruction  occurring  at  the  very 
point  whore  the  excretion  should  be  affected,  vis.,  in  the  intcr-tubular  capil- 
urics.  The  impediment  reacts  backwards  upon  the  Malpijzhian  capiUariei^ 
which  in  a  sudaan  acute  attack  become  ruptured,  and  .allow  the  Wood  to 
^)scape  into  the  iirinary  tubes ;  but  when  the  diseaso  lias  been  of  longer  dura- 
tion, they  become  thickened,  and  permit  ouly  the  serum  of  the  blood  to  escape. 
The  thickening  of  the  Malpighian  eapillaries  is  probably  preservative,  ana  is 
intended  to  enable  them  to  bear  the  increa^d  pressure  to  which  4^hey  are 
subjected  during  the  continuance  of  the  disease. 

The  tliickening  of  the  arteries,  which  proceeds  simultaneously  with  that  of 
the  Malpighian  capillaries,  affords  support  to  the  opinion  entertained  by  some 
physiologistSf  that  the  smaller  arteries  exert  a  propulsive  influence  upon  the 
Llood.  The  remarkable  hypertrophy  of  the  muscular  coats  of  these  vessels 
«eems  to  have  for  its  object  to  assist  in  driving  the  blood  onwards  through  the 
inter-tubular  vessels  in  which  the  impediment  exists.  Finally,  the  gland-cells 
3)eing  destroyed,  and  the  process  of  secretion  arrested,  the  circulation  ceases, 
the  tubular  tissue  wastes,  and  oil-globules  collect  in  the  canals  of  the  blood- 
vessels. This  appears  to  be  the  order  in  which  the  various  changes  occur, 
and  the  probable  relation  which  they  bear  to  each  other.  So  far  as  my  ob- 
servation has  extended,  the  thickening  of  the  vessels  appears  to  be  associated 
with  all  the  forms  of  deposit  in  the  tubes,  and  is  in  proportion  to  the  degree 
in  whidi  the  tubes  and  secreting  cells  are  destroyed,  as  well  as  to  the  dura- 
tion of  the  renal  disease. 

In  recent  acute  cases,*  the  appearances  just  now  described  are  of  course  not 
observed.  Hypertrophy  of  the  loft  ventricle  is  undoubtedly  a  common  result 
•of  disease  in  the  aortic  valves ;  but  we  do  not  expect  to  find  hypertrophy  after 
a  recent  attack  of  acute  disease  producing  a  deposit  on  the  valves. 

The  subiect  of  renal  dropsy  appears  now  to  demand  a  brief  notice.  Ana- 
logy would  indicate  the  very  great  probability,  that  this  form  of  dropsy  is 
pDoduced  by  an  impeded  circulation  through  the  systemic  capillaries,  conse- 
quent upon  the  retention  of  the  urinary  constituents  in  the  blood,  and  that 
toe  obstruction  thus  originating  is  similar  to  that  which  Dr.  Reid  detected  by 
the  haamadynamometer  when  olack  blood  was  circulating  through  the  arte- 
ries of  the  animals  which  were  the  subjects  of  his  experiments.  There  is  one 
&ct  which,  per  .sc,  is  almost  sufficient  proof,  that  the  systemic  capillary  circu- 
lation is  actually  impeded,  in  the  way  supposed,  as  a  conseauence  of  imperfect 
•elimination  of  the  urinary  constituents.  I  allude  to  the  frequent  occurrence , 
4>f  hypertrophy  of  the  left  ventricle  of  the  heart  in  cases  of  chronic  renal 
dropsy,  when  there  exists  no  obvious  disease  of  the  valves  or  vessels  to  ac- 
count for  such  hypertrophy.  The  very  frequent  occurrence  of  cardiac  and 
renal  disease  was  long  since  pointed  out  by  Dr.  Bright.  In  passing  under  re- 
view the  chief  morbid  appearances  observed  in  one  hundred  cases  of  renal 
<ii0ease  connected  with  albuminous  urine,  Dr.  Bright  thus  alludes  to  the  sub- 
ject of  cardiac  disease.  ''  The  deviations  from  health  in  the  heart  are  well 
wwthy  of  observation ;  they  have  been  so  fi^uent  as  to  show  a  most  impor- 
tant and  intimate*  connection  with  the  disease  of  which  we  are  treating  \ 
while,  at  the  same  time,  there  have  been  twenty-seven  cases  in  which  no  diB- 
«a^  could  be  detected,  and  six  others  which,  from  not  having  been  noted,  lead 
to  the  belief  that  no  important  deviation  from  the  normal  state  existed.  Tlie 
obvious  structural  changes  in  the  heart  have  con«sted  ehiefly  of  Inmcrtrophy, 
with  or  without  valvular  disease,  and  what  is  most  striking,  out  of  a2  cases  of 
hypertrophy  no  valvular  disease  whatsoever  could  be  detected  in  34,  but  in 
eleven  of  these  34,  more  or  less  disease*  existed  in  the  coats  of  the  aorta ;  still, 
however,  leaving  twenty-three  vnthout  any  probable  organic  cause  for  the 
marked  hypertrophy  generally  affecting  the  left  vcntric^.  Thb  naturally 
leads  us  to  look  fur  some  lesiu  focal  cauae,  for  the  unusual  efforts  to  which  the 
beturt  has  been  impelled ;  and  the  two  most  ready  aolutions  appear  to  be 
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either  that  the  altered  quality  of  the  blood  affords  irregular  and  unwonted 
BthnirluB  to  the  organ  immediately ;  or,  that  it  so-al^ts  the  mintite  and  ca- 
pUary  circulation,  as  to- render  greater  action  necessary  to  force  the  blood- 
through  the  distant  aubdivisions  of  the  vascular  fiystem. 

The  latter  of  the  two  explanations  thus  suggested  by  Dr.  Bright,  is  the  one- 
to^which  analogy  would  p(»int  as  the  true  one.  The  existence  of  capillary 
obstruction  being  admitted,  dropsical  effusion  appears  to  be  a  natural  and  no* 
ceesary  consequence.  It  follows,  too,  that  an  albuminous  condition  of  the 
urine,  and  dropsical  -effasion  into  the  areolar  tissue  and  serous  cavities,  must, 
result  from  precisely  analogous  conditions,  viz.,  an  arrest  of  poisoned  blood 
in  capillary  vessels.  The  hypertrophy  of  the  renal  arterial  tunics,  and  thai, 
of  the  left  ventricle  of  the  heart,  must  also  be  considered  as  analogous  means 
of  overeoming  an  obstacle  to  the  passage  of  the  blood.  It  will  be  evident, 
that  the  dropsies  here  referred  to  are  those  which  result  from  an  abnormal 
condition  of  the  blood ;  renal  disease  being  the  most  frequent,  but  by  no 
means  the  only  cause  of  such  abnormal  condition.  The  dropsies  produced  by 
disease  of  the  heart,  or  lungs,  or  liver,  or  by  pressure  on  a  venous  trunk,  differ 
in'  some  respects  from  those  before  alluded  to ;  they  arc  qA\,  however,  alike  in 
this  one  important  particular — that  an  impeded  circulation  precedes  and  accom* 
ponies  the  aropsical*ejfusion. — Medieo-Chirurg.  Transactions^  V(^.  xxxiii,  p.  IQI. 


64^ANIMAL  CHEMISTRY  IN  ITS  APPLICATION  TO  STOMACH  AND 
RENAL  DISEASES. 

By  Dr.  II.  Bbkce  Jones,  F.  R.  S.,  tuc. 

TThe  subject  with  which  Dr.  Jopes  commences  his  series  of  lectures  ie] 
Food. — All  substances,  vegetable  and  animal,  which  are  fitted  to  sustain  aai* 
mal  life,  consist  of  ingredients  belonging  to  the  four  following  divisions :  Ist^ 
water;  2nd,  salts,  or  ashes;  3rd,  organic  substances  containing  very  little  or 
no  nitrogen, — as  fat,  vegetable  acids,  starch,  sugar,  &c. ;  4th,  organic  fmb^ten- 
ces  rich  in  nitrogen, — as  fibrin,  albumen,  vegetable  albunwn,  &c.  No  two  di^ 
fei'ent  articles  of  food  probably  contain  these  ingredients  in  the  same  propw* 
tibns ;  and,  accordingly,  they  vary  in  their  nutritive  qualities,  those  being  most 
nutritious  which  have  the  largest  supply  of  nitrogenous  compounds,  but  the 
absence  of  any  of  them  is  destructive  of  the  perfect  fitness  of  the  substajace  a* 
an^  article  of  diet,  when  taken  by  itself.  "  On  olive-oil,  linseed-oil,  or  eod- liver 
oil,  an  animal  may  grow  fat,  but  he  camiot  work  on  such  food  alone.  For  the 
work  of  the  muscles,  it  U  ro(|uiaite  that  the  feed  should  bo  albuminous,  no* 
fatty.  A  horse,  for  example,  for  liard  work,  must  have  coi'n,  and  not  hay. 
T6  00  work,  food  rich  in  nitrogen  is  necessary ;  to  grow  fat,  food  rich  in  car- 
bon is  required."  Rut  nJMthor  will  nitrogenous  substances  alone  sufBoe  for 
fodd.  Ammals  fed  on  white  of  egg  died  of  starvation.  There  must  be  a  due- 
admixture  of  all.  This  is  shown  in  the  composition  of  milk,  the  type  of  the  food 
for  infants ;  and  in  that  of  wheat,  which  may  equally  be  regardcKi  as  the  type 
of  the  food  for  man,  with  this  exception,  that  water  is  reqmsite  in  addition  to 
ike.  latter. 

X)ne  great  object  of  vogotablos  is  to  prepare  the  food  for  animals.  *'  Vegeta^ 
blfeB,  from  the  air,  the  wator.  and  the  soil,  make  compounds  which  animal  re- 
auirc, — substances,  that  in,  which,  with  the  least  possible  change,  can  be 
fotmed  into  parts  of  tho  animal.  Vegetables,  from  carbonic  acid,  ammonia^ 
water  and  salts,  form  albuminous  substances,  fatty  matters,  starch,  sugar, 
whereby  the  various  organs  of  the  body  are  nourished  and  enabled  to  perform 
ih^ir  actions.  The  power  of  forming  .higher  compounds-  out  of  more  emi- 
ple  ones  i8>  in  vegetables,  unlimited.  Their  power  of  thus  compounding  simple 
•obBtances  into  more  complex  ones,  is  most  extensive ;  whilst,  in  aninials,  me 
power  of  conversion  is  prooably  limited  to  a  simplifying  change, — the  power  of 
forming  higher  organic  compounds  out  of  lower  ones  is  at  present  unproved/ 
Bui,  you  might  aay,  cannot  animals  make  nervous  substance, — the  nobleftt  8uIk 
■ttfnoe  in  creation,  whose  action  8o  utterly  forbids  our  eomnrehensioii  1  If  w#* 
«atiiiiie  this  nervous  substance,  we  find  H  ftlso  consists  of  the  four  classes,,  vk.^ 
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ftlbaiiiinoas  sabetanoe,  fatty  substance,  ash,  and  water ;  and  tbe  higblj-organ- 
iied  muscle  ooBttons  tii^  same  sabstances  in  d Wrent  pfroporttonB.    Tkc  pover-  ■ 
of  animalB  is*  shown  in  tli«r  forming  the  substances  which  they  obtain  friMi 
▼eatables  into  complex  stmotures  and  organs ;  whilst  the  power  of  vegetaUca  ■ 
is  atiown  in  the  proanotioQ  of  new  -compounds,  new  arrangements  of  the  ele* 
menta  into  higher  and  more  complex  Dodios,— as  vegetable  aoids,  alkaloids^ . 
neutral  snbstanccs,  aibnminous  and  fatty  matters.    The  power  of  adapting 
forms,  and  making  organs,  the  formative  and  organizing  power,  is  more  seen 
in  snimalfl  than  m  vegetables.    1'he  power -of  ouilding  up  new  compou&dsi^^ 
new  substances — ^tha  compounding,  or  snbatance-making  power,  is,  with  some  . 
exOMpdons,  perhaps  limited  to  vegetables.'' 

Uric  or  Litkic  Add. — [According  to  Dr.  Jones'  observations, 3  ' 

The  nric  add  exists  in  combination  with  ammonia,  the  urate  of  animom*<> 
beuifg  modified  in  icftm  and  in  solubility  by  the  presence  of  cotranon  salt,  and 
other  saline  substances.     He  has  not  been  able  to  prove  the  existence  of  two% 
ooiBponoNb  of  uric  a<9d  and  ammonia,  and  suspects  tliat  the  super-salt,  d&* 
scribed  by  Dr.  B^nsch,  was  a  mixture  of  uric  acid  and  urate  of  ammonia^ 
That  the  acidity  of  the  urine  is  not  caused  by  sucli  a  super-salt,  as  Br.  Proui 
iupposed,  is  evident  from  the  fact,  that  the  variations  of  the  ascidity  of  the:  • 
arme  and  of  thefurio  add,  instead  of  coinciding,  have  an  inverse  relation  ta:- 
eac)i  o<iier  r  when  the  urine  is  very  acid,  there  is  usually  but  little  urate  of  anif. 
Boaia  ppeeent ;  when  there  is  much  urate  of  ammonia,  not  unfrequently  the  urizie  > 
ia  Beany  alkaline. 

The  quantity  of  urate  of  ammonia  varies  remarkably  during  the  day.  A: 
few)  hours  after  any  food,  the  amount  is  increased ;  long  after  all  food,  it  is  exy 
eesKvely  diminish'ed.  It  is  but  little  affected  by  differences  in  the  kind  of  food. 
A  slight  excess  or  increase  in  the  acidity  of  the  urine  will  cause  the  precipita^ 
tioB^of  urate  of  ammonia.  If  it  be  highly  acid,  a  precipitate  may  occur,  ev&a, 
wbeit  no  excess  of  the  salt  exists.  If  the  urine  tend  to  alkalescence,  aa  exoeaft^ 
of  urate  of  ammonia  will  be  dissolved,  and  vriU  show  no  appearance  of  a  sik 
pembnndance  of  lurates.  The  precipitation  of  uric  acid  crystals  depends  ><Aly 
on  the  acidity  of  the  urine,  and  is  quite  independent  of  the  quantity  of  then 
orate  of  ammonia  excreted.  They  constitute  by  far  the  most  delicate  and . 
troBtworthy  test  of  an  over^acid  state  of  the  urine.  * 

In  regard  to  the  treatoient  of  these  two  kinds  of  deposit,  Dr.  Jones  writeej 
*•  If  uric  acid  crystals  are  present,  there  are  two  things  to  be  done,  namely, 
to  give  alkalies,  and  to  forbid  and  remove  all  that  may  become  acid.  For 
the  first,  caustic  alkalies,  carbonated  alkahos  and  earths,  saline  draughtOi 
and' phoqohate  of  soda; — these  must  bo  regulated  accoixiing  to  the  peculiav 
fviftptoms  of  the  patient :  for  the  second,  vegetable  acid,  sugar,  and  starch  in 
the  food,  should  as  far  as  possible  be  prohibited.  The  removal  of  acids  by  the 
dun,  and  of  carbonic  acid  by  free  respiration  and  exercise,  is  of  still  greater 
benefit  j  shortly  the  uric  acid  crystals  indicate  that  acidity  must  be  removed, 
neytralized,  and  prevented. 

"When  uric  acid  crystals  are  absent,  and  urate  of  ammonia  is  depomted 
aloae^  it  ia  a  proof  that  no  great  excess  of  acid  is  present  in  the  urine,  othcr- 
wiie  uric  acta  would  be  found ;  and  though  by  lessening  the  ascidity  of  the 
arine,  we  can  keep  the  urate  of  ammonia  dissolved  in  it,  and  so  hinder  it  from 
apliearing,  yet  this  is  not  the  l)est  mode  of  proceeding  for  effecting  even  thig. 
purpose. 

An  extra  glass  of  water,  or  Hodfv-wat€*r,  or  some  slight  diuretic,  as  nitre,  ia  . 
more  sure  to  keep  tl\e  urate  of  ammonia  in  solution  by  mcreasing  the  quantitj 
of  urine,  and  this  is  the  best  palliative  treatment ;  whilst  the  curative  treat* 
mcnnt  consists  in  leAsening  the  quantity  of  food  taken,  by  smaller  meals,  and  ia 
lessening  the  acidity  of  the  urine,  by  increased  exercise.  Thus  you  will  besi 
prev«nt  depoeits  of  urate  of  ammonia,  and  the  alkalies  m*y  bo  kept  until  uric 
acid  crystals  appear,  when  they  are  as  necessary,  as  in  the  urate  of  ammonia- 
deposits  they  are  unnecessary,  for  the  treatment." 

Aituminous  Urine. — [In  commencing  hia  observations  upon  ihii  suijeot,  Dri 
lottttssay^:] 

Beat  and  nitric  acid  together  form  the  beet,  and  indeed  the  onij  safe  test  4»' 
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mOmmen,  and  the  abo?e  is  the  order  in  whidb  thej  efaoiild  be  employed.  fiUi« 
akne  may  rive  rise  to  miBtakes.  Dr.  Jones  very  nroperly  hutste  upon  the  im- 
portanoe  oftifling  a  j^rfecUy  olean  tnbe.  A  snuul  quantity  of  etrong  add  will 
prevent  the  eooj^lation  of  the  albumen  by  heat;  and  it  even  ajfqseaniy  that  the 
■ame  test  may  tail  when  the  urine  is  very  acid^  without  any^ing  having  been 
added  to  it.  Albumen  is  never  present  in  healthy  urine,  but  by  itself  it  merely 
indicates  excessive  ccmgestion  or  some  part  of  the  urinary  organs ;  to  determine 
what  disease  is  really  present,  the  microscope  must  also  be  employed.  6v  thii 
means,  we  detect  the  presence  of  blood-corpsucles,  or  pus-globtdes,  or  nbrin. 

If  the  fibrin  be  moulaed  into  the  urinary  ducts  of  the  kidney,  and  if  albumen 
be  also  present,  with  or  without  blood-globules,  there  must  bo  congestion  of  the 
cortical  structure  of  the  kidneys;  and  most  probably  the  disease  is  Bright's  dis- 
ease, or  the  result  of  scarlet  fever.  If  blood-globules  be  found,  and  no  fibrinoaa 
cysts,  it  is  most  probably  that  the  congestion  is  not  in  the  secreting  stnicture 
of  the  kidney :  and  if  crystals  of  uric  acid  or  oxalate  of  lime  bo  seen,  then 
probably  some  calculus  is  causing  abrasion  of  the  vessels  of  the  mucous  mem- 
brane. Whether  the  calculus  is  in  the  pelvis  of  the  kidney,  the  ureter,  the 
bladder,  or  prostate,  must  be  determined  by  the  general  symptoms.  The  na- 
ture of  the  epithelium  that  occurs  in  the  unne,  will  also  sometimes  help  to  de- 
termine this  question.  The  occurrence  of  the  blood  only  <m  exertion  tends  to 
confirm  the  diagnosis  of  a  calculus.  If  pus-globules  be  found  with  albumen, 
then  suppurative  inflammation  is  going  on;  if,  at  the  Fame  time,  fibrinous 
moulds  are  seen,  then  probably  Brignt's  disease  and  inflammation  of  the  pelvia 
oo-exist.  If  there  be  no  moulds,  but  blood-globules  and  pus-globules,  then 
probably  a  calculus  has  caused  not  only  abrasion,  but  inflammation  of  the  mo- 
oous  membrane.  When  fibrinous  moulds,  blood-corpuscles,  pus-globules,  alba- 
menv  and  crystalline  deposit  were  seen,  then  degeneration  of  the  kidney,  in- 
flammation, and  calculus,  were  found  on  post-mortem  examination,  in  one 
caae,  Dr.  Jones  found  the  urine  albuminous  from  spermatoxoa. 

A  peculiar  substance,  closely  relating  to  albumen,  has  also  been  found  in  the 
urine,  as  well  as  in  the  bufiy  coat  of  inflamed  blood.  It  is  not  precipitated 
directly  by  heat,  nor  by  nitric  acid,  but  if,  after  boiling,  the  urine  is  cooled,  the 

Srecimtate  falls,  and  is  re-dissolved  by  heat.  The  nature  of  this  substance  is 
etailed  by  Dr.  Jones  in  the  '*  Philosophical  Transactions"  for  1847. 
Our  author  then  relates  the  followi^ig  interesting  case :  ^'  The  patient  had  for 
some  time  been  passing  the  so-called  chylous  urine ;  but  I  have  fiilly  satisfied 
myself  that  the  presence  of  fat  in  the  urine,  on  which  the  white  colour  depends, 
18  an  accident  omy,  and  by  no  means  the  most  peculiar  part  of  the  disease. 
The  fat  passea  (m  in  the  urine,  Inaking  it  milky  only  after  food ;  but  previous 
to  any  food,  albumen,  fibrin,  alkaline  salts,  and  more  rarely  a  few  blood-glob- 
ules, are  thrown  out  by  the  kidneys,  and  their  appearance  in  the  urine  depends 
on  the  increased  force  of  the  circulation,  consequent  on  waking,  on  getting  up, 
and  on  exertion ;  for,  during  sleep,  the  albumen,  fibrin,  &c..  entirely  disappear 
from  the  urine,  and,  by  directing  the  patient  to  lie  in  bed,  or  to  get  up  and  ex-^ 
ert  himself,  totally  diflterent  kinds  of  urine  were  passed.  When  perfcctlv  quiet, 
the  albumen  and  fibrin  were  prevented  from  appearing  in  the  unne ;  and,  when 
he  exerted  himself  before  breakfast,  these  substances  transuded  in  very  con- 
^derable  quantity.  The  urine  sometimes,  previous  to  any  food,  even  formed  a 
jelly-Uke  clot,  transparent,  and  perfectly  free  from  the  appearance  of  fat.  I 
satisfied  myself  that  the  disease  does  not  depend  on  chyle  or  on  fat  but  on  a 
alight  alteration  in  the  state  of  the  kidney,  and  on  the  circulation  of  the  blood 
through  it.     Under  treatment,  the  urine  became  perfectly  healthy." 

Diabetes  and  Diuresis.' — The  best  tests  for  sugar  in  the  urine,  are  the  oxide 
of  copper  and  oxide  of  silver.  To  a  drachm  of  suspected  urine,  add  two 
sr  throe  drops  of  a  saturated  solution  of  sulphate  of  copper,  and  then  two 
drachma  of  caustic  potash ;  the  hydrated  oxide  of  copper,  which  first  is  jwre- 
oipitated,  re-dissolves  if  sugar  or  many  other  organic  substances  are  preetent, 
becoming  of  an  intense  blue ;  and  when  heat  is  applied,  if  grape-sug»\r  be  pre- 
BBXkt,  the  oxide  of  copper  is  rapi(fly  reduced,  and  reddish-yellow  sub-oxide  of 
copper  is  preciptated.  This  remiction  is  effected  b^  the  carbon  of  the  sagfr. 
With  oane-su^,  the  changes  do  not  take  place  until  after  a  long  application 
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of  the  heat ;  and,  under  theee  circumstances,  both  uric  acid  and  albumen  will 
tJto  efect  a  slow  reduction  of  the  oxide  of  copper.  The  rapidity  of  the  change 
10  consequently  the  test. 

If  silver  be  used,  the  following  is  the  method  to  be  employed.  A  few  drops 
of  a  saturated  solution  of  nitrate  of  olver  are  to  be  put  in  a  test  tube,  ana  a 
angle  drop  of  caustic  ammonia  added ;  if  a  brownish  oxide  of  silver  fall,  a 
single  drop  of  the  suspected  urine  is  to  be  added,  and  the  test-tube  then  heated, 
and  its  contents^  well  shaken.  In  a  few  seconds  the  sides  of  the  tube  will  bo 
«oated  with  silver,  and  the  metallic  lustre  will  be  seen. 

The  theory  of  the  disease  is  as  yet  unknown.  Sugar,  as  we  saw  before,  is 
constantly  formed  in  the  body  from  starcli ;  from  some  cause,  with  which  we 
are  not  acquainted,  the  progress  of  the  starch  may  be  arrested  at  this  point. 
In  oases  where  the  urine  is  excessively  acid,  the  changes  have  advanced  another 
fltep  as  thus : — 

In  health  tlie  changes  are,  starch,  dextrin,  sugar,  vegetable  acid,  carbonic . 
aoid.  In  excessive  acidity;  starch,  dextrin,  sugar,  vegetable  acid.  In  diabetes: 
fltarch,  dextrin,  su^ar.  Hut  the  starch  taken  in  focS  cannot  account  for  all 
ihe  sugar  in  diabetic  urine ;  for  when  the  disease  is  fully  established,  total  ab- 
stinence from  starch  and  sugar  will  not  cause  the  sugar  entirely  to  disappear. 
Dr.  Bensch  has  shown,  that  sugar  of  milk  is  invariably  present  in  the  milk  of 
carnivorous  animals  fed  exclusively  on  meat:  and  by  boiling  with  water, 
the  livers  of  iinimals  fed  excla^dvejy  on  flesh   have  furnished  positive  proof  of 

There  is  a  form  of  diabetes  to  which  the  term  infiipi(fiis  has  been  applied.  In 
these  cases,  the  urine  contains  a  substance  clasely  allied  to  sugar,  but  tasteless, 
and  which  may  be  converted  into  grape-sugar  by  the  action  of  acids.  In  some 
oases  of  the  ordinary  disease,  the  urme  has  been  found  to  contain  these  two 
saccharine  Ixxlics  alternately ;  and  therefore  the  term  is  a  needless  one. 

7%«  Reldtton  of  ihe  Uritic  to  the  Food  and  tlie  System. — [On  this  subject  and 
the  general  method  of  its  examination.  Dr.  Jones  remarks :] 

Any  organ  that  is  used  must  be  repaired,  and  the  subsfiince  that  has  l)een 
used  mu.st  be  removed.  Take  the  muscles  for  example ;  the  muscles  consist  of 
water,  salts,  non-nitrogenous  fat,  and  a  highly  compound  arrangement  of 
carbon,  hydrogen,  nitrogen,  oxygen,  sulphur,  and  phospnorus.  Carbonic  acid, 
ammonia,  water,  sulphates,  and  phosphates  are  the  last  products  of  muscular 
action,  and  of  the  action  of  oxygen  on  the  muscle.  The  intervening  products, 
probably,  are  innumerable;  as  kreatin,  kreatinine,  uric  acid,  urea,  choleic 
acid.  Some  of  the  products  are  thrown  out  of  the  body  by  the  lungs,  others 
by  the  kidneys.  If  the  removal  of  some  of  these  products  by  the  lungs  is 
stopped,  the  circulation  through  the  limgs  ceases  in  two  minutes ;  the  func- 
tions of  the  lieart  and  brain  are  arrested,  and  from  the  mechanical  stoppage 
in  the  lungs,  death  ensues.  If  their  removal  by  the  kidneys  is  stopped,  in  two 
days  the  patient  is  poisoned  :  the  nerves  and  muscles  are  aAected  by  the  ])oison, 
and  chemical  death  ensues.  *'  If  beef-steaks  (the  muscles  of  an  ox)  are  given 
to  one  who  has  t^en  strong  exercise,  and  is  in  perfect  health,  they  are  dis- 
solved, and  pass  into  the  blood,  and  their  chief  use  is  to  repair  the  muscle  and 
nerves,  not  to  form  uric  acid  'and  urea,  the  constituents  of  the  urine.  The 
waste  of  the  muscles,  and  other  organs,  passes  off  in  the  urine,  whilst  the  food 
nourishes  the  wasting  organs.  Such  I  conceive  to  be  the  clearest  ideas  1  can 
give  you  of  the  relation  of  the  urine  to  the  system,  and  to  the  food ;  and,  theo- 
retically, I  consider  this  Is  the  true  healthy  relation,  and  perhaps,  in  a  state  of 
full  bodily  labour,  when  enough  food,  and  no  more  than  enough,  is  taken,  this 
may  be  the  only  relation ;  but  provision  has  been  made  for  too  little  labour 
and  for  too  much  food.  If  too  much  food  is  constantly  taken,  and  too  little 
exercise,  plethora  and  hemorrhage  must  take  place,  if  some  escape  for  the  ex- 
cess of  food  be  not  provided.  \  ou  have  seen  that  the  phospliates,  urates,  and 
solphates  are  generally  increased  in  the  urine  after  food  has  been  taken.  If 
more  food  is  taken  than  is  required  for  the  wants  of  the  system,  the  excess  is 
ttirown  out  by  the  same  organs  that  remove  the  waste  of  the  muscles  and  other 
stmctureH.     If  even  excess  of  water  alone  is  taken,  the  excess  is  thrown  out 
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partly,  at  least,  by  endosmotic  laws  not  yet  clt  arly  ai)plicd.    How  the  quantity 
oF  Bobetances  to  be  thro>vn  out  is  determined,  I  do  not  yet  distinctly  see." 

The  great  accent  in  efTectinf*  these  changes  is  oxygen.  Of  this  there  aro 
many  familiar  proofs,  as  the  production  of  carbonate  of  potash  in  the  urine 
after  the  citi*ate  of  potash  has  been  taken.  "  Very  lately  1  rofessor  H.  Kose,  of 
Berlin  (•  Fhil.  Mag.,'  July,  184U)  has  made  some  most  interesting  experiments 
on  the  inorganic  constituents  of  organic  bodies,  chiefly  as  regards  their  degree 
of  oxidation.  He  divides  the  degrees  of  oxidation  into  fully  oxidiKed,  partially 
oxidized,  and  unoxidizcd.  He  compares  the  food,  the  blood,  the  Hesh,  and  the 
urine.  The  food,  if  it  consists  of  wheat  and  other  gmin,  contains  orffftnia 
substances,  the  inorganic  constituents  of  which  exist  partly  in  an  oxidised, 
partly  in  an  unoxidizod  state.  Vegetable  food,  then,  is  partially  oxidized.  The 
Dlood  is  a  partially  oxidized  body,  'i  he  flesh  is  a  partially  oxidized  body :  bu* 
the  quantity  of  unoxidized  matter  in  the  blood  is  larger  than  in  the  flesh,  and 
the  quantity  of  fully  oxidized  matter  is  smaller  in  the  blood  than  in  the  flesh.  The 
urine  is  a  perfect  and  fully  oxidized  substance.  The  inorganic  constituents  of 
the  urine  ai*e  as  highly  oxidized  as  it  is  possible  for  them  to  be." — Jxmdon 
Journal  nf  Med.  Science,  Oct.  1850,  p.  957. 
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55.— HYPERTROPHY  OF  BOTH  KIDNEYS  IN  A  NEW-BORN  INFANT. 

By  Rawson.Senicr,  Esq.,  Batley. 

[On  the  termination  of  a  natural  labour,  Mr.  Senior  found  that  the  infanti 
ft  mil-grown  male  child,  was  in  a  state  of  complete  asphyxia,  which  he  sup» 
posed  arose  from  the  pressure  of  the  umbilical  cord,  which  was  firmly  en- 
tangled about  its  neck.  All  attempts  at  resuscitation  were  useless,  as  not  the 
slignteflt  action  of  the  diaphragm  took  place.  Ppon  manipulation,  two  solid 
indurated  bodies  were  detected  occupying  the  hypogastric  and  iliac  regions, 
and  presenting  the  appearanco  anteriorly  of  au  unusually  large  liver :  and 
laterally  from  the  bulgmg  out  of  the  abdominal  pai'ietes.  and  from  the  position 
in  the  lumbar  regions,  indicating  the  probability  of  their  being  enormoufl. 
kidneys.     On  a  post-mortem  examination  being  made,  ho  says  :] 

The  first  thing  attracting  our  notice  was  the  close  proximity  anteriorly  of 
the  lateml  edges  of  the  two  bcHlies,  yet  that  they  were  contained  in  separate 
and  distinct  sacs.  The  one  to  the  right  was  removed  first  and  it  proved  to  be 
a  kidney  of  immense  size ;  it  was  weighed,  and  the  weight  of  it  was  exactly 
eight  ounces.  The  left  one  was  not  taken  out  of  the  house  for  the  purpose  of 
weighing ;  but,  from  its  appearance,  it  could  not  have  differed  more  than  a 
drachm  or  two  in  weight.     The  supra-renal  capsule  was  no  larger  than  usual;  \ 

and  the  investing  tunic,  tliough  somewhat  denser  than  we  commonly  find  to 
be  the  case,  was  easily  detached.  The  kidney  was  composed  of  numerous 
lobules,  some  large,  others  small :  the  larger  ones  forming  toe  outer  boundary, 
and  the  smaller  ones  occupying  the  notcli  or  fissure ;  altogether  giving  it  the 
shape  of  an  irregular  oval  b(»dy.     AVhenlaid  open,  a  quantity  of  urinous  fluid  1 

oozed  forth  from  the  tubules,  but  their  appearance  presented  nothing  remar- 
kable, being  of  a  jwiiish  red  colour,  as  is  found  to  be  the  case  in  the  kidney  in 
its  normal  condition.  The  blood-vessels,  proportionally  larger  in  the  foetus 
than  in  the  adult,  as  we  well  know,  were  round  to  exceed  that  proportionate 
increase  in  size  to  some  considerable  extent,  the  cmulgent  vein  especially. 
The  uretei-s  rotairnMl  their  accustomed  sijie,  and  the  bladder,  liver,  and  the 
other  abtlominal  contents,  had  a  healthy  appearance. 

^  Upon  a  renew  of  this  singular  ease,  we  cannot  but  observe  the  dispropor- 
tionate arrangement  which  existed  between  the  kidney  and  its  supra-renal 
capsule.  I  believe  that  we  generally  find  the  supra-renal  capsule  to  a  third 
the  size  of  the  kidney  itself  at  birth  :  but  here  it  did  not  correspond  with  the 
enlarged  organ.  But  it  would  appear  that  compensation  had  been  afforded  to 
the  blood-vessels,  their  calibre  being  much  enlarged,  and  the  great  weight  and 
remarkable  size  of  the  kidneys  were  doubtless  inevitable  results  of  the  increase 
of  development  of  the  vascular  system  of  the  kidney, — the  vital  feeder  of  this 
important  secreting  and  excreting  structure ;  so  that  we  may  view  the  caseas^ 
one  of  those  fdngukx  freaks  of  nature  which  are  now  and  then  produced,  de^ 
monstratiye  alike  of  her  influence  and  agency  in  overburdening  as  well  as 
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D8  60  highly  essential  to  the  economy  and  integrity  of  the: 
Ti/w,  Sept.  7,  1850,  p.  26&, 

STRYCHNIA  IN  PARAf.YSlS  OF  THE  BIJ^DDER. 

By  M.  Lecluy»e,  of  Toper!i)ghe. 

M.  L.  was  called  to  a  man  of  68  years  of  a^^,  who,  after  a  day  of  exceWp 
h&^  retention  of  urine,  which  led  to  complete  paralysis  of  the  Hadder.  Aftev 
trying  all  the  ordinary  methods,  such  as  permanent  catheter  in  the  bhidder, 
copp-ioa,  turpK>ntiiie,  btimulating  diuretics,  cold  douche,  and  cantharides,  he* 
gaTO  strychnia  internally.  It  was  pushed  as  far  as  one  grain  in  tho  day,  and; 
producud  tetanic  spasms  in  the  muscles  of  the  trunk  and  liml»B,  but  left  ther 
Dladdcr  as  thoroughly  paralysed  as  ever.  After  fifteen  days*  abstinence  from; 
all  .treatment-,  he  resolved  to  apply  the  strychnia  in  tlie  form  of  injection  into* 
thQ  bladder.  For  this  purpose  he  dissolved  six  grains  in  alcohol,  mixed  thia- 
wiUi  a  pound  of  water,  and  ordered  four  injections  of  two  ounces  each  to  be  in- 
troduced through  the  catheter,  after  previously  emptying  tho  bladder.  At  first  the- 
bladder  seemed  insensible  to  the  contact  of  tho  liquid,  but  after  four  or  five 
daya»  the  patient  tbund  himself  wet  with  urine,  though  the  fixed  catheter  waff 
well  closed^  and  he  supposed  that,  this  was  due  to  a  fissure  in  the  instrument. 
It  waa  withdrawn  for  the  purpose  of  being  examined,  and  to  the  astonishment 
of  both  patient  and  surgeon,  the  urine  flowed  freely  and  well,  and  the  patient 
reoDYered  completely,  with  no  other  inconvenience  than  some  momentary  irri- 
tation, probably  caused  by  the  irritation  of  the  catheter. 

M-  L.  thinks  himself  warranted,  from  the  length  of  time  that  olapaed  be- 
tween the  internal  administration  of  tho  strychnia,  and  the  application  of  it 
by  injection  into  tho  bladder,  in  concluding  that  the  former  had  nothing  to  do* 
with  the  euro. 

[The  followiuK  caae  will,  show  how  strychnia  acts  when. injected  into  the 
bla!;l(ier  in  a  soluble  and  therefore  absorbable  form.] 

A  wail,  aged  about  48,  of  good  constitution,  had  paralysis  of  tho  bladder 
conaoquent  upon  a  debauch.     He  remained  three  days  without  treatment,  and 
tbQ  medical  man  who  saw  him,  finding  tho  uri«ic  dribbling  away,  mistook  the 
oaa^ifor  one  of  incontinence  of  urine,  and  prescribed  some  trifling  remedies. 
The  patient  was  admitted   into  the  Hopital  Beaujon  under  M.  Kobcrt,  who 
finding  that  bosi<les  retention  from  paralysis,  there  were  symptoms  of  cystitis, 
such  as  pain  in  the  hypogastrium  and  kidneys,  and  purulent  urine,  ordered  a 
batJb^  leeches  to  th©  perineum,  and  the  use  of  the  catheter  twice  daily.  Having 
thu^ relieved  the  more  urgent  symptoms,  he  proposed  to  adopt  Rl.  ]Michon*8 
pmotice  of  applying  electricity,  tut  not  ]ia\ing  an  apparatus  at  hand,  deferred 
it.  ,  In  the  meantime,  M.  liccluyse's  plan  of  injecting  strychnia  having  been 
mentioned  to  him,  he  resolved  to  try  it,  but  wa«  advised  to  uh.*  it  in  smaller 
doaea.  He  ordered  throe  grains  (twenty  centigrammes)  in  six  ounces  of  water. . 
ThCL  strychnia  not  being  soluble  in  this  amount  of  water,  the  pupil  in  charge 
acting  upon  the  principle  -con;  jm  nona^^nnt  nisi  solula  -  substjtutcd  sulplvate 
of  strychnia  for  tho  alkali  itself.     The  injection  was  given ;  in  a  f(iw  minutes 
afterwards,  the  interne  who  had  charge  of  the  case,  observed  Cimvulsive  move- 
me9t«  coming  on,  with  opisthotonos  and  especially  spasms  of  the  thoracic 
muBclcs,  whicli  akrmed  him  much.     Tho  bladder  was  inunediately  emptied^ 
and  washed  out  with  tepid  water      The  symptoms  did  not  become  worse,  they 
gradually  diminished,    out  for  some*  days  tne  patient  e:iperienced  simsms  of 
tharaAUC  muscles.     The  most  remarkable  fact  is,  that  in  spito  of  the  severity 
of  those  symptoms,  which  indicated  a  great  intensity  of  action  on  the  part  of 
the^fitryohnia,  the  bladder  did  not  recover  its  tonicity,  but  remained  paralysed 
Thoiooiy  appreciable  change  in  this  respect  was,  that  it  was  remarked  on  tY 
the  third  day,  wlicn.  the  catheter  was  introduced,  that  tho  urine  flowed  y      ^ 
a  little  more  force  than  before,  but  thitj  was  a  very  insignificant  amcliorf      ^' 
The  iqf>asmodic  a&ction  of  the  chest  continued,  the  patient  waa  seize      Vb^ 
bloedy.  expectoration  (black  mucous  sputa,  differing  from  those  of  pnf     ©^^ 
•nd  ;t^>pearing  to  result  from  a  eort  ot  asphyxia,)  symptoms  of  uny     t/S/^Q. 
■ooi^^^aino  on,  and  the  patient  died.    There  was  no  diseeetion— /^t#     -^  vW' 
fi^Pr-AbfitW^  Jfiurwd  qf.  Med.  Scienca,  Aug.,  1850,  p.  170,         .       <C^^InT 
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57.— ELECTRICITY  IN  PARALYSIS  OE  THE  BLADDER. 

•         By  M.  MicHOK,  Surgeon  of  La  Pitie. 

[According  to  M.  Michon's  coses,  ekotricitj  in  this  condition  of  the  blad- 
der,  appearB  to  bo  an  efficacioos  remedy.  The  first  cose  is  that  of  a  pedlar, 
a^^ed  07,  who  was  admitted  on  the  9th  of  October.  It  is  stated,  tliat  after 
eight  days'  moderate  wine  drinking,  although  iu  apparent  good  health,  he  was 
disturbed  in  yie  night  by  a  desire,  but  total inabihty  to  pass  water.  A  surgeon 
introduced  the  catheter,  drew  off  the  urine,  ordered  twenty-five  leeches  to  the 
perineum,  and  stimulant  frictions,  but  for  eight  days  the  catheter  was  needed 
night  and  morning.] 

^Vhen  admitted  under  M.  Michon,  he  had  absolute  impossibility  of  passing 
urine  without  the  aid  of  the  catheter,  had  no  fever,  and  no  pain  beyond  the 
uneasiness  caused  by  the  distension  of  the  bladder.  The  'day  after  admismon 
the  bladder  was  again  emptied  by  means  of  a  largo  catheter,  which  passed 
freely.  There  waA  no  kind  of  stricture  or  obstruction,  and  the  prostate  was 
ascertained  by  the  finger  to  be  sound.  The  urine  fl(»wed  from  the  catlioter 
with  a  feeble  jet,  which  gradually  diminished  as  the  bladder  became  emptied. 
It  was  neceteary,  in  order  to  evacuate  it,  to  make  pressure  on  the  hypogastric 
region.  The  patient's  account  of  himself  did  not  Umd  to  show  that  there  had 
been  any  previous  want  of  power  in  the  bladder ;  but  M.  Michon  wa.H  inclined 
to  suppose  Uiat  it  had  been  gradually  losing  tone  from  the  mans  advanced 
life,  and  that  complete  paralysis  had  followed  from  over  difetenmon  on  the  night 
of  his  seizure.  He  was  ordered  demulcent  drinks,  laxative  enomata,  and  the  ca- 
tlieter  twice  daily.  Two  days  after,  the  patient  having  sufierod  much  fi-om  reple- 
tion of  the  bladder,  M.  Michon  left  the  catheter  in,  t«)  enable  it  to  be  evacuated 
more  frequently  vrithout  risk  of  injury  to  the  urethra  from  less  skilful  hands. 
Injections  of  tepid  water  into  the  bladder,  dinchar^g  the  urine  by  the  catheter 
every  three  hours.  Vichy  water,  blister  to  the  hypogastrium.  (rantharides  lini- 
ment to  the  belly  and  thighs,  were  all  tried  without  success.  On  the  6th  No- 
vember the  patient  had  rigors  and  vomitings ;  the  urine  became  turbid  and 
.Ammoniacal,  with  a  copious  puriform  deponit.  The  catheter  was  removed,  and 
the  febrile  symptoms  relieved  by  baths  and  emollient  poultices.  ITie  urine 
remaining  ammoniacal,  acidulous  injections  were  a'^ed,  v^tn  the  effect  of  slightly 
improving  it,  but  the  retention  was  as  complete  as  evor.  As  the  |)atient,  to- 
wards the  end  of  Noveml)er,  lost  ground,  M.  Michon  resolved  to  hav«».  recourse 
to  other  means,  and  tried  the  effect  of  electricity. 

The  method  of  applying  the  electricity  was  as  follows : — A  silver  catheter 
was  introduced  into  the  bladder,  and  a  female  catheter  introduced  into  thft 
rectum,  and  made  to  rest  upon  the  recto- vesical  parictes ;  ea«h  of  these  cathe- 
ters was  connected  with  one  of  the  poles  of  an  electric  machine,  which  waa 
put  at  first  in  gentle  action,  and  then  continued  briskly  for  two  or  tliree  mi- 
nutes. The  patient  experienced  no  pain,  he  felt  only  some  shght  i>rickling ; 
the  urine  had  to  be  drawn  off  twice  in  the  succeeding  twenty-four  hours. 
The  electricity  was  re-applied  next  day  in  the  same  manner, — the  pjatient  felt 
the  prickling  more  acutely,  but  only  in  the  rectum, — he  felt  nothing  in  the 
bladder.  A  third  application  of  the  electricity  was  made,  the  same  sensations 
were  experienced,  but  as  on  the  two  former  occasions,  ceased  inmiediateW 
afterwaros.  On  this  night  he  felt  a  desire  to  make  wat(».r,  and  accompliflhed  it 
easily  without  the  aid  of  the  catheter.  Next  day  he  wiu*  up,  and  sliowed  the 
urine  which  he  had  passed  during  the  night.  From  that  time  he  required  no 
inore  catheterism,  but  the  electricity  was  applied  again  for  three  successive 
days ;  it  produced  the  same  effects,  only  that  the  sensations  were  more  acute, 
and  that  during  its  application  the  urine  was  projected  from  the  catheter  at 
^ach  electric  stroke.  During  the  intervals  the  urine  was  paased  at  his  will, 
©nd  vdthout  difficulty :  it  rapidly  lost  the  anunoniacal  odour,  and  became 
tlhpid.  The  fever  disappeared,  the  patient  regained  his  strength,  and  after 
rehaining  in  the  hospital  for  three  weeks  without  any  urinary  disorder,  wae 
pf  charged  cured.  He  presented  himself  again  in  throe  weeks,  at  the  request 
impir.  Miohon,  and  was  found  to  l)o  quite  well.  It  is  proper  to  state,  thai 
one  *g  the  application  of  the  electricity  the  catheter  was  not  allowed  to  re- 
monsf  Q  contact  with  one  angle  part  of  tlie  bladder,  but  was  moved  gently  over 
'CTBurfeoe  of  the  organ.— iWow^A/y /our.  of  Med.  Science,  Aug.,  1850,  ;j.  173. 
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DISEASES  OF  JOINTS,  FBACTVBES,  ETC. 

58.--SCROFULOUS  DISEASE  OF  THE  JOINTS. 

By  Sir  B.  Bkodib,  F.R.S.,  Ac. 

[In  Sir  B.  Brodie'ff  now  edition  of  hia  work,  on  *  Diseases  of  the  Joints,'  we 
find  the  following  practical  remarks  on  scrofulous  disease  of  the  hip-joini :] 

"  The  practice  which  has  appeared  to  me  to  be,  on  the  whole,  the  best,  is  the 
following.  An  opening  having  been  made  with  an  abscess-lancet,  the  limb  mar 
be  wrapped  up  in  a  flannel  wrung  out  of  hot  water,  and  this  may  be  continued 
until  the  first  flow  of  matter  has  ceased,  a  poultice,  or  water  dressing,  being  ap-- 
plied  afterwards.  In  some  instances^  after  a  short  time  the  discharge  ceases ; 
the  orifice  heals,  and  the  puncture  may  then  be  repeated  some  time  afterwards. 
But  where  the  puncture  has  not  become  closed,  I  have  never  found  any  ill  con- 
sequences to  arise  from  its  remaining  open.  On  the  contrary,  I  have  no  doubt 
that  it  is  desirable  that  the  wound  should  not  be  closed  until  the  abscess  has 
contracted,  granulated,  and  healed  from  the  bottom ;  and  this  is  one  reason  for 
making,  not  a  small  puncture,  but  a  free  opening  with  ah  abscess-lancet. 
Another  reason  is,  that  the  matter  will  escape  readily  without  squeezing  or 
pressure.  -4//  rous^k  manipulation  is  to  be  carejiUly  avoided.  It  produces  hemor- 
rhage into  the  cavity  pf  the  abscess,  the  ill  consequences  of  which  I  have  already 
pmntcd  out;  and,  independently  of  this,  it  may  excite  inflammation  of  the  cyst, 
attended,  where  the  surface  is  extensive,  with  so  much  constitutional  disturbance 
afl  to  endanger  the  life  of  the  patient  at  thp  time,  and  materially  lessen  the  ohanoe 
of  his  recovery  afterwards. 

"  llie  treatment  of  the  sinns  which  is  left  after  the  opening  of  an  abscess 
may  be  comprised  in  a  few  words.  If  the  orifice  be  disposed  to  heal  prema- 
turely, this  may  be  prevented  by  the  occasional  application  of  the  caustic  pot- 
ash, care  bein^  taken  that  the  caustic  does  not  enter  the  sinus  itself;  otherwise 
some  simple  ointment  or  a  water  drensing  is  all  that  is  required.  The  old  prac- 
tice of  probing  a  sinus  scarcely  ever  afforas  us  any  useful  mformation ;  nor  does 
it  in  ordinary  cases^answer  any  other  good  purpose.  On  the  other  hand,  by  ir- 
ritating the  si  A  us,  or  even  the  ioint  itself,  it  is  often  productive  of  serious  mis- 
chief. The  same  olworvation  is  applicable,  but  with  greater  force,  to  the  use  of 
stimulating  injections.  I  do  not  believe  that  they  promote  the  h(^ing  of  sinu- 
ses under  any  circuin-stances ;  but  with  respect  to  those  which  are  now  under 
our  consideration,  there  is  no  doubt  that  their  operation  is  highly  injurious.  I 
saw  a  young  man  who  nearly  loHt  his  life,  in  consequence  of  a  surgeon  having 
Tonturod  to  inject  port  wine  into  a  sinus  connected  with  some  diseased  or  dead 
bone  of  the  pelvis.*' 

In  the  progress  of  this  disease  there  are  evidently  several  successive  stages. 
The  author  is  of  opinion,  that  if  the  disease  have  not  proceeded  to  suppuration, 
the  patient  may  recover  with  a  serviceable  and  moveable  joint,  even  when  a 
oonsiderablo  portion  of  the  cartilage  has  disappeared.  Otherwise  there  is  no 
recovery,  except  with  anchylosis.  The  anchylosis  is  at  first  affected  by  soft 
substance.  But  afterwards  perfect  bony  union  takes  place ;  so  that  when  the 
bones  composing  the  joint  are  divided  by  section,  tlie  cancellated  structure  of 
the  one  bone  is  seen  continuously  passing  into  thiat  of  the  other. 

The  determination  of  the  Cjue^ition  of  amputation  in  instances  df  this  species 
of  articular  disease,  Sir  Benjamin  Brodie  makes  to  depend  upon  the  point, 
whether  or  not  there  be  indications  of  other  tubercular  oiscase  in  any  of  tne  in- 
ternal organs.  It  too  frequently  happenn,  that  when  one  diseased  joint  is  re- 
moved by  amputation,  another  becomes- the  seat  of  the  same  malady,  or  tuber- 
oular  deposits  in  the  lungs,  the  bronchial  glands,  or  in  the  mesentory,  finally. 
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^destroy  tho  pationt.  ^  When  there  is  any  reason  to  apprehend  such  results,  am- 
g>utation,  of  oourso,  is  worse  than  useless. 

[Speaking  of  the  relations,  character,  and  treatment  of  chronic  diseases  of 
ihe  joints,  connected  with  gout  and  rheumatic  ^out,  Sir  Bejamin  remarks:} 

I  have  stated  that  inilammation  pf  the  synovial  memhranes,  as  it  presents 
"^itself  under  ordinary  circumstances,  may  not  unfrequently  be  traced  to  a  gouty 
'diathesis.     It  is  so  in  numerous  iuvstances,  in  which,  nevertheless,  neither  the 
patient  nor  his  medical  att<»ndant  would  admit  that  there  had  ever  been  what 
IS  called  *  a  fit  of  the  gout.'  1  have  referred  U)  rheumatism  as  a  cause  of  inflamma- 
tion of  the  synovial  membranes  in  the  other  cases,  and  I  have  also  adverted  to 
'  a  peculiar  disease,  of  a  very  chronic  character,  which  is  generally  supposed  to 
'bear  some  relation  to  both  gout  and  rheumati.<?m,  and  treated  of  under  the  name 
•  of  rheumatic  jjoufc.     In  this  disease,  inflammation  of  the  synovial  membrane  \a 
the  first  of  a  series  of  changes  which  the  joint  undergoes,  and  which,  in  the 
'  course  of  years,  ends  in  its  entire  disorganization. 

"  In  the  museum  of  St.  Cieorge's  Hospital  there  are  many  other  specimoni  of 
,  joints  similarly  diseased.     From  these  we  learn  that  tho  lithato  of  soda  is  de- 
posited in  a  variety  of  textures:— underneath  the  synovial  membrane,  on  4he 
t  the  bone  near  the  margin  of  the  cartilage — on  the  surface  and  in  the  rabstanoe 
of  the  cartilage ;  in  the  can  colli  of  the  bone,  and  in  the  cellular  tissue  eztamal 
to  the  joint.     In  one  preparation  of  the  patella,  taken  •from  a  gouty  subject,  the 
•cartilage  is  seen  increased  in  thickness,  and  presenting  a  striated  appeamoce, 
^e  strias  being  at  right  angles  to  tlio  articulating  surface.     In  this  case  Ihe 
•1  cartilage  is  described  in  tho  catalogue  as  having  been  4n  ite  recent  stato  softer 
and  more  yielding  than  natural,  and  having  a  tendency  to  break  up  into  fibfes.' 

"  Although  the  opportunities  of  examining  the  pathological  condition  of 
,  joints  which  are  affected  in  this  manner  are  only  of  occasional  occurrence, 
there  is  no  surgeon  of  much  experience  who  has  not  seen  many  cases  of  *the 
same  disease  in  the  living -person,  or  who,  having  seen  them',  will  not  assent  to 
the  correctness  of  the  observation  which  1  have  already  made,  that  inflanuna- 
tion  of  the  synovial  membrane  is  the  first  of  the  series  of  changes  which  tthe 
^  joint  undergoes.  This  is  clearly  indicated  by  the  symptoms.  1  ne  deposit  of 
lithate  of  soda  tiikes  place  only  as  the  diaejise  ad\%nce8;  and  though  it<iB  a 
▼ery  frequent,  it  is  not  a  constant  occurrence.  The  absence  of  this  depoat  ie 
not  a  proof  of  the  absence  of  the  gouty  diathesis.  An  elderly  gentleman  vas 
attended  by  Dr.  Chambers  and  myself,  labouring  under  weUnmarked  symptotns 
of  gouty  disease.  One  of  the  eflects  produced  was  a  chronic  inflammation  of 
the  synovial  membrane  of  one  knee.  The  membrane  was  considerably  thick- 
ened, and  contained  fluid.  He  had  been  in  this  state,  s<<»metimes  better,  some- 
times worse,  for  some  years.-  When  living  at  his  house  in  Scotland,  he  was 
seized  with  symptoms  of  acute  phrenitis,  of  which  he  dieil.  The  body  wvas^ez- 
amined  by  his  medical  attendant,  Mr.  Johnstone,  who  found  tlio  diseased  joint 
distended  with  a  dark-coloured  glairy  fluid,  and  the  cartilages  absorbed,  ^ut 
wthout  any  white  incrustation. 

"  Indeed,  in  cases  of  gout  generally,  it  is  difficult  to  discover  any  rule*  by 
which  the  deposit  of  lithate  of  soda  is  regulated.  One  person  had  his  fin^ra 
and  toes  distorted  by  gouty  concretions,  at  tho  same  time  that  deposits  of  the 
same  kind  are  found  in  the  larger  joints,  and  in  the  subcutaneous  cellular  tis- 
sue in  various  parts  of  the  body ;  while  another  person,  who  has  been  equally 
tormented  by  tno  gout  with  the  former,  is  altogether  free  from  this  additi<aial 
-cause  of  distress.  Probably  much  depends  on  the  greater  or  less  prevalence  of 
soda  in  tho  system,  tjie  lithate  of  soda  being  an  insoluble  salt^  and  in  this  re- 
spect differing  from  the  combinations  of  tho  lithic  acid  with  the  other  alkalies. 
1  here  is  great  reason  to  believe  that  many  of  thcso  who  are  troubled  with 
what  are  commonly  called  chalk-stones  have  much  aggravated,  if  they  have 
not  actually  produced  the  evil,  by  taking  large  quantities  of  soda  for  the  pur- 
pose of  correcting  acidity  of  the  stomach. 

"The  process  by  which  the  absorption  of  tho  harder  textures  takes  place  in 
those  cases  is  manifestly  very  diffcnJnt  from  ulceration,  and  is  altogether  Tery 
remarkable.  Tho  cartilages  disappear,  Bo  that  the  bones  are  exposed ;  bat  the 
latter  present  nothing  corrcspenduig  to  tho  appearance  of  a  carious  surface. 
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Th^y  bear  evident  narks  of  halving  boon  siibjeoted  to  tho  influence  of  firiotion, 
appearing  an  if  portions  of  their  surfia.ce  had  been  scraped  off  by  a  chiael. 
lius  is  especially  observable  in  the  knee,  where  tho  motions  of  the  joint  are 
enly  in  one  direction,  and  less  observable  in  the  hip,  where  the  motions  are 

.  more  various.  But  the  results  of  friction  on  tho  living  are  very  different  from 
what  they  would  be  in  the  dead  bone.     There  is  no  exposure  of  the  canoellocs 

1  itructure ;  a  process  of  repair  goes  on  simultaneously  with  that  of  destruction, 
4ind  the  consequence-  is  the  foi-mation  of  a  hard  and  compact  layer  of  hane^ 
bearing  no  small  resemblance  to  ivory,  covering  tho  cancellous  structure,  which 
must  have  been  exposed  otherwise. 

**  In  one  of  the  cases  which  have  been  just  described,  it  was  found  ihai 

V  0Ome  new  formation  of  bone,  in  the  nhapo  of  small  exostoses,  had  taken  place 

-  at  the  margin  of  the  articulating  surfaces.  1  shall  have  occasion  hereafter  to 
refer  to  two  other  cases,  in  each  of  which  portions  of  such  newly-formed  bone 
head  been  broken  off  by  tho  motion  of  the  joint,  and  become  loose  bodies  in  the 

'  articular  cavity.  In  other  cases,  masses  of  new  bone  are  laid  on  in  one  piurti 
while  the  origmal  bone  is  removed  by  absorption  in  another,  so  as  completfqlj 
to  alter  the  form  and  character  of  the  articulating  surfaces. 

"  On  the  sumptoms  of  tliis  disease. — The  individuals  who  are  most  liable  tobe 
thus  affected  by  rheumatic  gout,  are  those  who  have  not  been  accustomed  to 
rmiich  bodily  exeroise;  and  have  at  the  same  time  led  luxurious  lives.  I  sus- 
i^pect  that  too  great  an  indulgence  i^n  the  use  of  animal  food  is  even  more  likcilT 
to  prodnco  it  than  the  free  use  of  fermented  or  spirituous  liquors,  and  that  it  la 
for  this  reason  that  it  is  frequently  met  with  among  porters  and  the  upper  ser- 
'  viiAits  of  wealthy  families. 

^^  The  disease  is  rarely  confined  to  a  single  joint,  and  in  most  instances  sa^- 
.«ral  joints  arc  affected  in  succession.  Often  it  shows  itself  in  the  first  iostante, 
in  a  joint  of  one  of  the  fingers,  which  is  observed  to  bo  slightly  enlarged  and 

-  ^tiff,  with  an  occasional  twinge  of  pain  in  it.  Then,  one  after  the  other,  other 
joints  of  the  fingei-s  are  affected  in  the  same  manner.  It  was  to  this  enlarge- 
ment of  the  joints  of  the  fingers  that  Dr.  Haygarth  ^ve  the  name  of  not/ovz- 
ties.  The  immediate  cause  of  it  seems  to  bo  a  tnickening  of  the  synovial  mean- 
brane,  and  probably  in  part  an  effusion  of  serum  into  its  cavity.  Afterwards 
the  disease  extends  to  the  other  and  larger  joints,  sometimes  to  a  greater,  some- 
times to  a  smaller  number  in  succession.  In  those  joints  which  are  superficial- 
ly situated,  so  as  to  admit  of  examination,  fluid  nuty  be  detected,  the  quantity 
of  which,  however,  varies  accordingly  as  the  limb  is  exercised  or  kept  qoie^ 
and  is  seldom  very  large.  The  fluid  is  more  perceptible  in  the  first  instance 
than  it  is  a^rwards,  on  account  of  the  synovial  membrane  becoming  t^Lck- 
^led. 

"  Tho  progress  of  tho  disease  is  generally  Tery  slow,  so  that  many  year's  m^j 

elapse  before  it  reaches  what  may  be  regarded  as  its  most  advanced  stage. 

.  Throughout  the  whole  of  its  course,  it  causes  no  severe  pain,  but  there  are 

•  constant  uneasy  sensations,  and  much  distress  and  inconvenience,  in  consc- 

.quenco  of  the  joints  becoming  gradually  mcHre  rigid  and  unfit  for  use.     Tho 

Satient,  in  addition  to  his  local  ailments,  always  suffirs,  in  a  greater  or  loss 
egree,  from  the  usual  effects  of  dyspepsia,  which  are  aggravated  by  want  of 
■exercise.    Ho  is  liable  to  acidity  of  the  stomach,  and  flatulence  after  his  meals ; 
is  nervous  and  irritable ;  and  every  error  as  to  diet,  as  well  as  all  mental  ex- 
citement, will  produce  an  aggravation  of  both  tho  constitutional  and  local 
I  symptoms. 

'  *Mn  a  fiiw  instances,  after  having  reached  a  certain  point,  tho  diseaso  bo- 
comes  stationary,  or  there  may  be  apparently  some  degt-ee  of  improvement. 
But  except  where  it  was  treated  in  the  very  earliest  stage,  I  do  not  recollect 

-  any  one  case  in  which  there  was  anything  approaching  to  a  cure.  In  tho 
majority  of  cases,  the  disease  is  progressive,  tho  joints  boooming  moro  and 
more  disorganised,  sometimes  with  little,  at  other  times  with  much,  increase 
in.  size. 

That  inoroaso,  in  this  stage  of  tho  disoaso,  depends  not  merely  on  tho  cauaos 
alre^y  mentioned,  but  also  on  a  deposit  of  now  bone  in  tho  naighbourhooflf 
and  sometimes  on  that  of  a  gouty  concretion  in  tho  surrounding  cellular  tig- 
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0ae.  AnchylostB  sometimes  takes  place  as  an  ultimate  result.  There  is  little 
tendency  to  suppuration.  I  catmot  say  that  abscess  never  forms,  for  I  suppose 
that  there  are  no  morbid  changes  of  any  kind,  in  the  course  of  which  this 
may  not  possibly  occur ;  and,  indeed,  in  one  of  the  cases  which  I  have  just  re- 
corded, it  was  believed  that  there  were  pus-globules  mixed  with,  the  semi- 
fluid substance  which  the  joint  containea.  But  the  formation  of  abscess  in 
these  oases  certainly  does  not  belong  to  the  regular  order  of  events,  and  must 
be  regarded  as  a  rare  exception  to  the  general  rule.  This  is  a  remarkable 
circumstance  in  the  history  of  the  disease,  and  forms  an  important  differenee 
between  it  and  the  ordinary  diseases  to  which  the  joints  are  liable. 

*^  Distressing  as  such  a  malady  must  always  be,  harassing  the  patient  as  it 
does,  year  after  year,  with  no  prospect  of  a  cure,  still  it  is  an  evil  varying  very 
much  in  degree  in  different  instances.  In  one  individiual  a  fev^  joints  only 
are  affected,  and  these  not  to  such  an  extent  as  to  prevent  him  from  taking  a 
certain  amount  of  exercise,  and  enjoying  the  advantages  of  social  intercourse } 
in  another,  scarcely  one  joint  of  the  extremities  remains  in  a  sound  state ; 
some  are  completely  anchylosed,  and  others  are  so  stiff  as  to  be  nearly  useless. 
Nevertheless,  the  patient  thus  afflicted,  a  cripple,  dependent  on  others  for  the 
means  of  locomotion,  may  live  for  years,  reconcilea  to  calamities  which  ha?e 
gradually  come  upon  him,  and  in  the  possession  of  a  certain  amount  of  com- 
S>rt  amid  aU  his  8uffering|s. 

**  On  ilu  treatment  of  this  disease. — In  the  very  commencement  of  this  disease^ 
before  any  actual  disorganization  has  taken  place,  and  while  the  j^oints  affected 
are  limited  in  number,  1  believe  that  much  may  be  done  towards  preventing 
its  further  progress.  The  patient  should  be  placed  on  a  careful  system  of  diet, 
^partaking  moderately  of  ammal  food,  avoiding  fruity  acids,  raw  vegetable^nd 
sugar,  and  taking  little  or  no  fermented  or  spirituous  liauors.  He  should 
tase  exercise  dai^^,  so  as  to  induce  perspiration :  and,  if  this  cannot  be  rea- 
dily accomplished,  he  may,  with  great  advantage,  once  in  a  week  or  fortnight^ 
make  use  of  the  hot-air  bath.  In  addition  to  such  careful  management  of  him- 
•elf,  ho  may  from  time  to  time  take  alterative  doses  of  the  acetic  extract  of 
colchicum,  combined  with  a  small  quantity  of  the  mercurial  pill,  and  occasional 
purgatives.  Moderate  doses  of  potash  or  magnesia  may  be  given  three  or  four 
nours  after  each  of  his  principal  meals,  so  as  to  neutralize  any  superabundant 
acid  in  the  stomach.  Soda  should  be  carefully  avoided,  at*  tending,  by  ite 
eombinaticHi  with  the  little  acid,  to  form  gouty  concretions. 

^  According  to  circumstancea  however,  the  treatment  may  be  varied.  Thua» 
when  the  patient  is  depressed,  as  sometimes  happens  by  the  use  of  colchicum, 
yie  mixture^  composed  of  rhubarb,  magnesia  ana  ginger,  sold  under  the  name 
of  *  Dr.  Gregory's  Powder,'  may  be  taken  every  ni3it,  with  an  active  aperient 
at  stated  intervals,  and  very  great  benefit  wilUo^n  be  obtained  from  a  very 
long  perseverance  in  the  use  of  these  simple  remedies. 

*^  Little  is  to  be  done  by  local  applications.  If,  however,  there  be  more  thfto 
usual  pain  in  a  point,  leeches  may  be  applied,  and,  on  particular  occasions,  a 
bandage,  not  for  the  purpose  of  making  pressure,  but  of  limiting  motion.  In 
some  instances,  a  light  leathern  splint,  or  pair  of  splints,  may  be  employed  with 
advantage. 

**  When  the  disease  is  fully  established,  the  same  kind  of.  treatment  will  be 
useful  in  mitigating  it8  symptoms,  and  sometimes  in  retarding  its  progress. 
But  here,  the  more  active  remedies,  such  as  mercury  and  colchicum,  must  be 
reserved  for  special  occasions.  The  iodide  of  potassium  has  the  reputatioi\  of 
being  useful  in  cases  of  thia  description ;  and  I  believe  that  its  reputation  is 
not  wholly  undeserved.  It  should  be  given  only  in  small  doses  of  two  or  three 
grains  twice  daily,*but  taken  if  it  agrees  with  the  patient,  for  several  weeks  at 
a  time. 

"  But,  after  all,  no  general  rule  can  be  laid  down  as  a  guide  for  the  practi- 
tioner on  all  occasions.  Each  individual  case  forms  a  study  in  itself,  not  only 
for  the  medical  attendant,  but  for  the  patient  also. 

"  In  one  case,  in  which  the  patient  was  afflicted  with  this  disease  in  a  very 
aggravated  form  (^so  many  joints  being  affected,  that  she  lay  almost  helpless 
on  a  sofa,  and  various  methods  of  treatment  having  being  already  employed  to 
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fto  purpom),  having  learned  that  cod-liver  oil%iad  been  formerly  euppoaed  to 
be  Qsenil  in  some  fbmmof  rfaenmatismf  I  wav  tempted  to  prBsenbe  ihm  remedjr* 
for 'her:  The  purified  oil  -was  administered  inteniallyf  and  at  Hm  snmetiBni^ 
rabbed  in  as  a  liniment  on  the  CEiiected  joints.  It  was  a  mere  experimeiit;  b«t* 
there  is  oertainly  great  reason  to  believe  that  it  was'  not  altogether  unsoooeew'  - 
fal.  Not  only  did  the  ikease  cease  to  make  progress,  but,  wnen  I  last  smt-  tha 
Ijatient  after  she  had  tidken  and  rubbed  in  the  oil,  with  occasional  interans* 
Bons,  during  a  period  of  seven  or  eight  months,  there  was  a  distinct  and 
manifest  improvement  as  to  all  the  symptoms.  Indeed,  the  result  was  suub,. 
that,  to  any  other  patient  under  the  same  combination  of  oirevmstaaeeBt^  I*: 
shall  certainly  be  disposed  to  recommend  a  trial  of  the  same  ranadyk" — 
Edin.  Med,  ami  Surf^.  Jmrrml,  Oct.  1860,  p.  446. 

59.— DISEASES  OF  AUTiCULAR  CARTILAGES. 

By  Dr.  Rbopbkn,  Examiner  at  ttie  University  and  King's  Col^Bge,  Aberdeen,  4bo. 

Dr.  Redfem  ventures  to  advance  what  will  ixi  many  appear  a  most  improba^ 
WeAipposition, — ^namely,  that  the  pain  which  is  commonly  accounted  an  indi- 
cation of  disease  in  articular  cartilage,  is  not  to  be  so  regarded ;  but  that  it  is  to 
be  attributed  to  the  implication  of  some  other  texture.  This  is  a.  very  impor* 
tttnt  point  in  diagnosis;     Dr.  R.  says : 

"  Now,  if  it  be  true,  that  disease  having  the  same  essential  structural  chap 
racters  in  all  cases,  at  times  goes  on  to  the  complete  destruction  of  the  texture^ 
without  the  patient  or  hifi  attendant  being  aware  of  its  exigence ;  and  in 
others,  causes  such  violent  pain  and  hectic  irritation  in  the  system  as  to  ra* 
quirfe  ^nputatioh,  the  fact  is  of  extreme  importance,  as,  so  far  as  I  know,  no 
fljnilar  occurrence  takes  place  in  any  other  texture  whatever. 

**  I  shall  not  presume  to  deny,  that  uncomplicated  disease  of  articular  carti- 
lages produces  excessive  pain,  since  this  is  stated  very  positively  on  the  high 
authonty  of  Sir  B.  Brodie,  and  by  most  surgical  writers.  And  yet,  on  looking 
over  the  numerous  cases  which  have  been  related  by  Sir  B.  Brodie  and  other 
authors,  1  find  but  few  which  will  aid  in  the  detdnnination  of  the  question*. 
Unoompli(^ted  disease  of  cartilage  is  of  very  rare  occurrence,  if  we  exclade- 
the.  cases  of  fibrous  degeneration,  and  carefully  collected  reports* of  numbrous< 
mues,  with  histological  examinations,  are  necessary  to  establicdi  a  fact  so  deoi* 
dedly  at  variance  with  everything  wo  know  of  disease  and  its  characters  in, 
other  textures.  Hub  will  appear  more  evident  from  the  fdlowing  oonsiderav 
ikoaa. 

*^  1st.  Nerves  have  never  been  found  in  cartilages,  and  there  is  not  the  slight- 
est reason  for  believing  that  they  contain  any,  for  they  give  no  evidence  of  sen- 
ability  in  man  or  in  animals  on  bein^  exposed  or  sliced  away.  The  outiokv 
enamel,  and  the  substance  of  the  bram  are  in  a  nmilar  position.  They  con* 
tain  no  nerves,  and  give  no  indications  of  sensibility,  when  parts  are  removed,. 
or  otherwise  destroyed.  Moreover,  it  is  well  known  to  evenr  pathologist,  thsA 
an  immense  portion  of  the  whole  bulk  of  the  cerebrum  may  be  utterly  destroy- 
ed by  disease,  without  a  single  recognised  symptom  or  other  mark  of  the  exist 
ence  of  the  lesion.    Hence  the  value  of  pain. 

**  2d.  It  is  certain  that  disease  of  cartilages  may  go  on  for  years,  and  even 
be  cured  by  the  eff  )rts  of  nature  without  the  knowledge  of  tne  patient,  and 
that  the  essential  characters  of  such  disease  are  similar  to  those  of  other  dis- 
eases of  the  same  tissue,  which  are  supposed  tO'  be  the  oause  of  excessive  and 
exhausting  pain. 

*''3d.  The  symptoms  supposed  to  indicate  disease  in  the  cartilaf^es  are  sa 
oloeely  allied  to  those  produced  by  affections  of  the  bones,  that  a  positive  dia^ 
nosis  is  very  diflBcult  to  make  until  the  bone  becomes  exposed,  and  then  tbo. 
aymptoma  are,  at  least,  as  easily  attributable  to  the  disease  in  the  bono  as  to 
that  in  the  ccutilage.  Indeed,  M.  Kichefc,  in  the  work  before  named,  when  on^ 
tirely  ignorant  of  the  real  nature  of  the  changes  which  take  place  in  diseased 
articular  cartilages,  gives  several  good  anatomical  and  other  reasons  why  tho- 
symptoms  supposed  to  turise  from  disease  in  them  should  bo  referred  to  tke^ 
bones.  • 

XXII.— 13 
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*'  4th.  Pu8  haa  net er  been  shown  to  be  formed  from  the  substanoe  of  dLseiwed 
artieiilar  oartilages,  nc^  from  effuaons  into  their  texture.    At  the  time  when 

ni  is  formed  in  joints,  the  pain  becomes  very  severe,  though  there  may  have 
n  but  littte  previooslj,  the  very  formation  of  pus  indicatmg  that  other  tex- 
tnres  than  the  caHila^  are  affected,  aud  th&i  the  pain  proceeds  from  the  dis- 
ease in  them." 

In  order  to  test  and  extend  the  information  derived  from  the  observation  of 
dise&se  in  man,  Dr.  Redfem  has  performed  a  series  of  experiments  upon  the 
cartilages  of  the  lower  animals ;  these  experiments  were  continued  (Turing  a 
whole  year,  and  were  nearly  ninety  in  number :  the  progress  of  each  one  was 
oarefufly  watched  and  recorded  from  day  to  day ;  and  on  the  death  of  the  ani- 
mal, a  lengtlicned  microscopical  examination  was  made  of  every  texture  in  the 
neighbournood  of  the  parts  operated  on.  The  results  of  similar  experiments 
were  always  found  to  correspond,  when  performed  upon  animals  of  the  same 
species,  in  all  cases  of  which  some  accidental  occurrence  had  not  taken  place, 
such  as  the  supervention  of  acute  inflammation  in  the.  joints,  pressure  on  the 
articular  surmces  resulting  from  dislocations,  &c.;  and  thus  they  admit  of  being 
generalized  with  considerable  precision.  We  must  forbear  entering,  however, 
mto  the  minuter  differences  wnich  distinguished ,  the  results  obtained  on  the 
«arti^^  of  the  ribs,  the  (sternum,  the  ear,  the  nasal  septum,  and  the  joints, 
when  these  were  subjected  to  irritations  of  various  kinds,  such  as  the  making 
of  incimons  into  them,  the  insertion  of  setons,  the  application  of  ligatures,  ac- 
tual cautery,  acids,  or  alkalies ;  but  shc^ll  cite  Dr.  Redfem^s  account  of  the 
phenomena  common  to  all. 

*'  When  changes  are  induced  in  the  costal,  articular,  or  nasal  cartilages,  bv 
any  cause  whatever,  they  are  essentially  similar  in  all  cases,  and  affect  both 
the  cells  and  inter-celluLar  substance.  The  cells  become  enlarged,  rounded,  or 
oblong,  and  irregularly  arranged ;  their  nuclei  giving  place  to  a  multitude  of 
corpuscles,  or  to  a  series  of  granules.  The  walls  of  the  cells  next  become  iden- 
tified with  the  hyaline  substance,  when  the  corpuscles  are  set  free,  and  begin 
to  undergo  other  changes,  elongating  and  becoming  very  evidently  converted 
into  the  nuclear  fibres  3"  fibrous  tissue,  or  reduced  to  small  patches  of  granules, 
which  ma3r  only  become  visible  on  acting  upon  the  fibrous  mass  by  acetic 
acid.  During  the  enlargement  of  the  cells,  and  especially  at  the  period  of  di^ 
charge  of  their  contents,  the  hyaline  matrix  becomes  softened,  and  allows  the 
corpuscles  to  be  freely  moved  in  it,  or  pressed  out  altogether ;  whilst,  at  a  sub- 
sequent period,  fibres  appear  in  the  interspaces  of  the  corpuscles,  and  take  on 
the  characters  of  those  of  the  white  fibrous  tissue.  In  this  way,  both  elements 
of  ihe  cartilage  are  concerned  in  the  formation  of  the  fibrous  membrane,  which 
18  destined  to  heal  the  breach  in  the  tissue,  for  the  hyaline  substance  is  con- 
verted into  the  white  fibres,  and  the  corpuscles  of  the  cells  into  nuclear  or 
elastic  fibres. — Or,  an  altogether  different  result  may  take  place,  especially  in 
the  case  of  articular  cartimges,  the  whole  thickness  being  converted  mto  a  cal- 
eaxeous  mass ;  the  cartila^  cells  becoming  lacunsD,  and  calcareous  matter  be- 
ins  also  deposited  in  the  mter-cellular  substance,  rendering  it  dark  and  inca- 
paole  of  transmitting  the  light,  the  surface  all  the  while  remaining  perfectly 
nuooth  and  on  its  former  level." 

This  production  of  a  dense  fibrous  membrane,  or  of  smooth  calcareous  lami- 
na, appears  to  be  nature's  method  of  effecting  a  spontaneous  cure ;  the  tenden- 
cy to  which  is  very  decided  in  uncomplicated  lesions  of  cartilage,  especially  in' 
such  as  have  been  artificially  induced.  In  no  case  do  these  changes  seem  to 
extend  further  into  the  healthy  cartilage  surrounding  an  injured  spot,  than 
appears  necessary  for  the  formation  of  sufficient  fibrous  texture  to  constitute 
the  cicatrix.  It  is  a  remarkable  result  of  Dr.  Redfcm's  inquiries,  that  these 
«<^bange8  occur  much  less  rapidly  after  incisions,  than  they  do  after  great  irrita- 
tions ;  so  that  even  after  seven  weeks,  the  texture  of  incised  cartilages  present- 
ed very  trifling  alterations.  Hence  the  belief  has  arisen  in  the  nunds  of  many 
observers,  even  Dr.  Leid^  being  among  them,  that  the  two  suriaces  of  an  in- 
oiaed  cartilage  never  unite.  In  Dr.  Kedfem^s  experience,  however,  it  was  al- 
ways found  tnat  the  changes  consequent  upon  incision  were  of  the  same  kind 
with  those  following  upon  irritation,  aI<^oug|i  more  tardy  in  their  rate  of 
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progre«;  and  that«  if  tmffioient  time  was  given,  they  would  co  on  to  the  pro- 
anction  of  perfect  fibrous  tissue,  and  thus  to  the  reunion  or  the  dividod  sur- 
faces. 

The  fibrous  tissue,  which  heals  up  breaches  in  the  texture  of  cartilages,  may 
.contain  ^according  to  Dr.  Rodfem)  the  yellow  an  well  as  the  white  fibrous  ele- 
ments; tne  latter  being  formed  by  the  elongation  of  the  discharged  corpUHoles  of 
diseased  cells  into  nuclear  fibres :  whilst  the  former  originate  in  the  altered  hy- 
aline substance.  All  these  results  are  in  precise  accordance  with  the  infer- 
<no6S  drawn  from  the  study  of  the  human  articular  cartilage  in  states  of  dis- 
ease ;  and  each  set  of  observations  thus  affords  a  valuable  corroboratiou  to  tho 
other.— Brrf.  and  For.  Medico-Chtmrg.  Review,  July,  1850,  p.  177. 

TThe  conclusions  to  which  this  learned  author  has  arrived  are  a«' follows:] 

1.  That  the  whole  of  the  known  form'*  of  disease  in  articular  cartilages  are 
•oonneoted  with  changes  in  the  texture,  which  are  essentially  similar  to  each 
other. 

2.  That  during  the  progre^ss  of  these  changes,  the  cells  of  the  cartilage  be- 
come enlarged,  rounded,  and  filled  with  corpuscles  in  lieu  of  healthy  cells, 
bursting  subsequently,  and  discharging  their  contents  into  the  texture  on  the 
iurface ;  whilst  the  hyaline  substance  splits  into  bands  and  fibres,  the  changed 
hyaline  substanoe  and  the  discharged  corpuscles  of  the  cells  afterwards  form- 
ing in  many  cases,  a  fibro-nucleated  membrane  on  the  surface  of  the  di.^eased 
cartilage. 

3.  That  these  changes  are  alone  referable  to  an  anormal  nutrition  as  their 
immediate  cause,  and  in  no  case  to  mechanical  or  chemical  actions,  such  as  attri- 
tion or  digestion  in  a  diseased  secretion. 

4.  That  most  extensive  disease  may  be  going  on  in  many  joints  at  the  same 
time,  and  may  proceed  to  destroy  the  whc3e  thickness  of  the  cartilage  in  par- 
tioolar  parts,  without  the  patient's  knowledge,  and  whilst  he  is  engaged  in  an 
active  occupation. 

5.  That  the  disease  commences  most  frequently  upon  the  free  surface;  but 
it  may  proceed  from  the  bone  to  affect  the  attached  surface,  or  it  may  takt 
place  in  the  middle  of  the  thinkness  of  the  cartilage. 

6.  That  it  is  at  least  very  doubtful,  if  th^  symptoms  which  are  believed  tc 
indicate  the  existence  of  ulceration  cf  articular  cartilages,  are  not  really  depend- 
ent on  a  morbid  change  in  the  bone. 

7.  That  disease  of  the  whole  thickness  of  an  articular  cartilage,  at  particu- 
lar parts,  admits  of  a  natural  cure,  by  the  formation  of  a  fibro-nucleatfxL  mem- 
ivane  firom  the  substance  of  the  cartilage,  without  the  occurrence  of  any  now 
•exudation. — London  Journal  of  Med.,  June^  18.50,  p.  568. 


^  .-HIP-JOINT  DISEASE  TREATED  BY  COD-IJVKR  OIL,  AT  ST. 

THOMAS'S  HOSPITAL. 

Reported  by  Dr.  C  Ki4d. 

J  Dr.  K.  having  seen  several  cases  of  this  disease  improved  under  th<»  Uiie  of 
-liver  oil  thinks  it  of  such  practical  importance  as  Uj  deserve  a  few  passing 
remarks.  The  general  opinion  of  surgeons  seems  to  be,  that  this  dujeaM-  is  not 
■  of  mere  local  origin,  but  indicative  of  defective  bodily  powers, — taking  Wood, 
even  by  leeches,  at  the  commencement  Y>eing  often  attended  by  evil  result! . 
Sea-air,  tonics,  especially  the  mild  proto-ealts  of  iron,  givoo  for  a  long  lima, 
with  occasional  intermissions,  and  cod-liver  oil,  are  the  means  trusted  to  in 
London.  In  illustration  of  these  remarks,  Dr.  Kidd  dencrilies  throe  case*!,  and 
he  i«y.?  several  others  could  be  added,  in  which  the  U-nefit  derived  from  tho 
cod-Uver  oil  treatment  was  highly  satisfactory.  Dr.  Kidd,  pointing  <mU  revt  m 
one  of  the  chief  indications  to  be  fulfilled,  if  possible,  recommends  that  the  pa- 
tient should  be  put  upon  one  of  Earless  beats  and  the  greatost  attention  paid 
to  his  bodily  comforts  so  as  to  prevent  rcsdesttfieas.  If  the  dieease  is  so  ad- 
vanced that  abscess  has  formed,  of  coune  we  can  look  for  nothing  I^etter  thaa 
aoehyloRis,  and  even  this  it  may  take  J^^^  to  cilect.  Speaking  of  the  treat- 
sent  of  abecenoe  about  the  hip-joint  irom  tki»  cauee.  Dr.  Kidd  reoiarks :  j 
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In  piinoturing  abwoseee  about  the  hip-joint,  groat  care  must  be  taken ;  au 
kinds  of  rude  or  rough  Burgery  avoided ;  and  the  abscess  allowed  to  empty 
gradually.  VVbere  anchylosis  is  all  we  can  look  for,  much  devolves  on  the 
surgeon  in  keening  the  limb  in  the  best  position ;  for  tlie  patient,  if  left  to  him- 
self will  infallibly  bend  it  at  a  richt  angle.  The  proper  position  is,  of  course, 
that  of  the  thigh  bent  a  very  small  de^ee  forwards, — the  limb  will  be  not  only 
thus  more  useful,  but  less  probability  is  incurred  of  its  getting  on  the  dorsum 
of  the  ilium.  A  simple  gutta  percha  splint  embracing  one  side  of  the  pelvijk 
about  half  the  circumference  of  the  thigh,  and  extending  below  the  knee,  is  all 
the  appliance  necessary.  VVben  there  is  great  pain,  a  seton  or  blister  will  be 
found  useful. 

As  to  the  rationale  of  the  modus  operandi  of  cod-liver  oil  in  this  disease,  per- 
haps the  best  way  of  explaining  it,  is  by  saying  it  changes  that  abnormal  mole- 
cular condition  of  the  blood  so  well  known  to  exist  in  tnesc  cases,  and  so  often 
connected  with  scrofula  and  other  constitutional  causes.  To  say  there  is  ut- 
ceration  of  cartilages  in  some  of  the  worse  cases,  as  we  long  ago  thought,  woukl 
of  course  be  at  present  a  little  heterodox.  Cartilage  under  the  microscope 
has  no  vessels,  and  consists  essentially  of  true  cells,  as  wiis  long  since  showo 
by  Schwann,  and  in  this  country  by  Mr.  Toynbee ;  but  that  diseased  cartilage 
is  not  vascular,  is  possibly  open  to  doubt*  S«)ftening  of  the  cartilage  of  the 
hip-joint  is  not  uncommon,  and  forms,  perhaps,  one  ot  the  earlier  states  of  the 
disease  under  inquiry.  The  cells  become  enlarged,  softer,  and  *?ontain  nuclei; 
chondrin  changes  into  geliitine— those  changes  bein^  preliminary  to  what  we 
will  call  ulceration — that  scrofula,  syphilis,  rheumatifcim,  often  produce  these 
changes  is  also  very  probable.  Mr.  fiirkett  and  others  explain  these  changes^ 
I  need  scarcely  add,  oy  saying,  "  disintcgi  ution''  takes  place,  in  which  the  de- 
velopment of  fat  plays  no  unimportant  part.  In  this  observation,  we  do  not,, 
perhaps,  get  rid  of  the  difficulty ;  and  may  ask,  with  Sir  Benjamin  Brodie,. 
wh'ether  ulceration,  in  whatever  part  of  the  body  it  takes*place,  is  not  essen- 
tially a  process  of  disintegration,  depending  on  a  want  of  proper  vital  nutritive 
power.  If  this  be  the  truth,  the  operation  of  cod-liver  oil  is^not  such  a  puzzle. 
Iodine  has  not  been  found  of  as  great  use  in  so-called  scrofulous  disease  of 
joints  as  iron — an  idea  which  agrees  with  an  opinion  now  gaining  ground,  that 
the  former  interferes  with  the  protein-forming  power  of  the  system,  and  is  not 
the  active  principle  of  the  oil — from  having  an  opposite  effect. — Med.  TimeSf 
July  27,  1850,  p.  89. 

et.—REMOVAL  OF  THK  READ  OF  THE  FEMUR  AT  ST.  BARTHOLO- 

MEW  HOSPITAL. 

By Sxsr,  Esq. 

Ann  Sugg,  aet.  13,  fell  over  a  skipping-rope  about  three  years  ago,  and  re- 
ceived some  slight  contusions  about  ner  left  nip;  inflammation  of  the  joint  fol- 
lowed :  she  was  unable  to  use  the  limb,  and  suffered  a  great  deal  of  pain  in  the 
knee.  About  a  year  after  the  accident  she  was  able  to  hmp  about,  but  could 
only  get  the  toes  of  her  left  foot  to  the  ground,  as  she  wus  unable  to  extend  the 
knee  or  hip  joints.  In  a  few  months  abcesses  formed  around  the  hip,  and 
burst ;  and  for  the  last  seven  months  some  of  them  have  remained  open. 

June  6th,  1850. — Admitted  into  St.  Bartholomew's  Hospital  in  an  extremely 
emaciated  condition,  and  nearly  worn  out  with  suffering.  The  left  femur  mm 
dislocated  on  the  dorsum  ilii,  the  limb  shoi«tened,  and  the  le^  and  thigh  flexed: 
there  was  a  large  ulcerated  surface  over  the  trochanter  major,  through  which 
the  bone  threatened  to  protrude,  with  burrowing  sinuses  in  the  neighbourhood 
<Mscharging  pus  freely.  After  being  in  the  hospital  a  few  weeks  the  child 
cftined  a  little  flesh,  but  she  has  lately  fallen  off  again,  not  being  able  to  stand 
tne  pain  and  continued  discharge  of  matter  from  the  wound.  It  was  consider- 
ed that  removing  the  head  of  the  bone  would  give  the  patient  the  best  cbanoo 
of  recovery :  and  the  operation  was  performed  on  August  17th,  by  Mr.  Skey, 
the  patient  1>eing  under  the  influence  of  chloroform.  As  the  end  of  tho  bone  > 
-was  only  thinly  covered  with  granulations,  a  very  little  cutting  sufficed  to  ex- 
pose it;  this  bei^g  acoompli^Bd,  the  limb  wae  oamed  tawards^  and  the  hmm 
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divided  with  the  saw  just  below  the  great  trochanter.  The  sranidatiottd'bl^ 
freely  on  being  cut,  but  the  hemorrhage  soon  ceased,  and  no  figatures  were  re- 
quired. The  integuniente  were  too  firmly  adherent  to  the  parts  beneath  to 
admit  of  being  drawn  together ;  the  wound  was  therefore  left  open. 

The  acetabulum  wa«  found  to  have  been  enlarged  by  absorption,  ^nd  was 
extended  in  a  direction  upwards  and  backwards,  as  if  an  attempt  had  been 
made  by  nature  to  form  a  new  joint  in  this  direction.  The  head  of  the  femur 
bad  been  entirely  absorbed :  a  portion  of  the  neck  remained,  which  with  the 
great  trochanter,  was  the  part  removed :  on  dividing  this  with  the  saw  it  waB 
found  to  be  soft,  and  composed  of  vascular  cancelK)as  structure,  with  a  very 
thin  outer  layer  of  compact  bone. — Med.  Gazette^  ^'^^fg-  ^^'  1860,  p.  382. 


W.— DISKASK  OK  THE  ELB(3VV. JOINT;  PtXJULIAR  METHOD  VOR 
OBTAINING  SPEEDY  ANCHYLOSIS. 

Under  the  carv  of  Mr.  Gay,  Rt  the  Royal  Free  HoaimU). 

[The  editor  of  "  ITie  Lancet"  observes  that  it  is  only  by  carefully  eolleoling 
the  factB  bearing  upon  this  important  mode  of  treatment,  that  we  can  threw 
«ome  light  upon  the  result  obtained,  and  for  this  reaw^n  we  preeent  the  follow- 
ing case,  under  the  treatment  of  Mr.  Gay.] 

The  patient  whom  we  recently  saw  in  the  surgical  ward,  is  twenty-nine  yeilrB 
nf  age,  of  light  complexion,  and  a  rather  nervous  temperament.  Four  years 
ego  he  felt  a  stiffness  of  the  elbow-joint,  and  an  abscess  subsequently  formed  in 
the  under  part  of  the  fore-arm,  about  two  inches  from  the  eltow  *,  it  was  open- 
<fd,  discharged  for  two  months,  and  healed.  The  patient  returned  to  hie  usual 
occupations,  though  the  joint  remained  stiff,  but  about  four  months  before  ed- 
-mission,  the  joint  swelled  and  became  again  painful  upon  the  slightest  move- 
xtnent.  He  was  then  treated  as  out-pattent  to  the  hospital,  and  a  large  abeeesB 
formed  on  the  outside  of  the  arm.  about  two  inches  from  the  elbow,  which  was 
Opened  by  Mr.  Jackson,  the  house-surgeon.  It  discharged  a  considerable  quan- 
tity of  thick,  curdy  matter,  and,  as  the  opening  contracted,  it  was  laid  open 
Again  three  weeks  afterwards,  when  the  patient  was  admitted  into  the  hospital. 

The  joint  was  now  enlarged,  very  painful,  both  when  moved  or  eompreseed, 
«nd  on  rubbing  the  bones  entering  into  the  formation  of  the  joint  against  each 
other,  no  doubt  could  exij^t  but  that  the  cartilages  were  gone.  The  patient^s 
healtli  was  at  this  time  much  impaired,  and  the  question  of  amputation  vms 
discussed.  Mr.  (iay  preferred,  however,  adopting  a  plan  whioh  he  has  success- 
fully etiployed  in  similar  cases  for  some  years  past — viz.,  that  of  freely  opening 
the  joint  by  an  incision  along  its  outer  side.'  This  measure  was  at  once  carried 
into  execution,  the  length  of  the  incision  being  about  two  inches  and  a  half. 
A  large  quantity  of  pun  escaped,  and  the  finger  passed  in  through  the  diseased 
capsule  could  readily  detect  the  rough  and  denuded  ends  of  the  humerus  -and 
ulna.  The  wound  was  filled  with  lint,  and  the  arm  lightly  bandaged :  thestfb- 
sequept  fever  was  very  slight,  and  the  discharge,  which  was  rather  abunda^ti 
/continued  about  one  week.  At  this  time  it  considerably  diminished,  the  fever 
.abated,  and  the  joint  begun  to  be  nomewhat  rigid.  Mr.  Gay  presoribod  tonics 
an<l  a  generous  diet ;  directed  water-drewsing  to  the  wound,  and  the  arm  to  be 
pretty  firmly  bandaged.  From  this  time  the  sore  as8umed  a  healthy  appear- 
'  ance,  the  size  of  the  joint  diminished,  it  becufme  stift',  and  at  the  expiration  of 
three  weeks  anchylosis  wa«  perfect.  During  this  period,  two  sinuses,  one  nm- 
ning  up  under  the  intejniments  of  the  arm,  the  ottier  nnder  those  of  the  fo»e 
«nn,  required  free  oyienmg,  but  these  incisions  soon  united  perfectly. 

Mr.  (^ay  has  adopted  this  mode  of  treating  diseased  joints  (vis.,  when  the 
cartilages  are  ulcerating)  for  many  years  piist ;  in  two  cases  of  disease  of  the 
elbow-joint,  similar  to  the  above  related,  thi»  peculiar  treatment  was,  some 
time  ago,  followed  with  similarly  successful  results;  and  we  noticed  a  patient, 
affected  with  disease  of  the  vnrist-joint,  who  was  admitted  about  the  same  time 
as  the  one  whose  case  wo  have  just  reported,  with  whom  the  joint  was  opened 
by  an  incision  over  the  posterior  and  inferior  end  of  the  ulna.  Here,  again,  a 
large  quantity  of  pus  was  discharged,  and  no  unfii,vQiurable  symptoms  followed; 
the  hand  vms  laid  on  a  splint,  and  after  one  month  the  discharge  ceased,  tbe 
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wound  healed,  and  anchyloais  by  soft  fibroiu  tissue  took  place.  The  man,  wh# 
had  entirely  lost  the  use  of  his  hand,  was  now  regaining  much  power  oyetf  it. 

It  shoula  be  mentioned,  however,  that  in  a  case  of  disease  of  tne  joint  of  the 
great  toe,  between  the  metatarsal  bone  and  ^  the  inner  cuneiform,  the  results 
wore  mot  favourable ;  but  in  another  case,  of  disease  in  the  tarsal-joint,  the  ter- 
mination was  more  successful.  This  last  patient  died  afterwards  of  phthiaia^ 
but  a  post-mortem  examination  was  unfortunately  not  permitted. 

Mr.  Gay  has  p;reat  confidence  in  tlie  success  of  this  plan  of  treatment  in 
chronic  diseas*es  of  the  joints — in  those  cases,  namely,  where  destruction  of 
the  articulation  has  taken  place,  and  nothing  can  be  obtained  (supposing  am- 
putation be  not  performed)  but  a  stiff  joint.  In  support  of  this  opinion,  Mr. 
(ray  considers,  in  the  first  place^  that  the  consequences  of  opening  diseased  ^o\n\» 
are  not  so  serious  as  are  usually  represented,  and  are  on  the  contrary,  so  slight 
as  hardly  to  deserve  notice.  In  most  of  the  cases  where  Mr.  Gay  carried  out 
tliis  practice,  the  patients  general  health  was  not  in  the  slightest  degree  af- 
fected by  the  operation.  In  fact,  diseased  tissues,  as  previously  stated,  bear 
operative  proceedings  with  less  local  or  constitutional  disturbance  than  is  the 
case  when  sound  parts  are  interfered  with.  A  wound  of  a  healthy  joint  may 
be  followed  by  serious  consequences,  but  it  is  not  so  with  a  diseased  articu- 
lation. 

Mr.  Gay  thinks,  in  the  secortd  .place,  that  the  process  by  which  nature  cures  s 
joint  in  which  the  cartilages  are  removed  by  disease  is  anchylosis,  but  Qum 
eventual  result  demands  the  absence  of  cartilage.  This  object  appears  to  bo 
insured  by  the  suppurative  action  which  goes  on  in  the  interior  of  the  joint,  as 
well  as  the  ulcerative  processes  which  occur  in  the  soft  tissues  external  to  th« 
same.  It  is  to  the  taray  manner  in  wliich  such  a  process  takes  place  that  the 
constitutional  sj-mptoms  are  to  be  traced,  for  the  pain  which  accompanies  the 
ulceration  of  the  capsule  and  external  M)ft  parts  of  the  joint  is  generally  very 
great,  prolonged,  and  destructive  of  rest  and  apj>etite.  No  better  example  of 
the  sunering  consequent  on  matter  pent  up  in  a  joint  can  be  had  than  that  of 
«uch  an  occurrence  in  the  hip.  as  well  as  of  the  rehef  which  an  outlet  of  the 
matter  affords.  Mr.  Gay,  therefore,  believes  that  laying  open  the  joint  as 
soon  as  an  indication  of  a  shedding  of  the  cartilages  is  aiforded  allows  the 
process  of  anchylosis  to  go  on  with  greater  rapidity,  and  with  loss  detriment 
to  the  general  health.  The  debris  of  the  cartila^s  comes  away  with  the  more 
abundant  suppuration  which  is  thereby  established ;  the  restorative  procoea 
follows,  and  is  pei'formed  more  speedily  than  in  qases  where  the  joint  is  left  to 
itself. 

Mr.  Ga^f  is,  in  the  third  place,  of  opinion,  that  the  articulation  is  placed  im 
the  condition  of  a  sinus  which  has  been  slit  up.  It  is  difficult  to  explain  why 
a  sinus  having  a  single  small  aperture,  and  no  diseased  tissue  in  connoxtos 
¥rit}i  it.  sh(»uld  refuse  to  heal :  but  such  is  the  iact.  Lay  it  fairly  open,  how- 
ever, and  the  surface  which  has  been  pouruag  out  tenacious  serum,  and  ap- 
pears coNcrtHl  with  unhealthy  granulations,  which  look  as  though  the  coO» 
were  distended  witli  serum,  assumes  a  healthy  action,  and  cicatrizes.  iSo  it  ia 
with  a  diseased  joint.  Presuming  that  the  cartilages  have  been  shed,  it  may 
be  said,  that  the  joint  refuses  to  assume  the  processes  necessary  to  reparation^ 
(as  in  the  case  of  the  sinus),  until,  by  laying  it  fairly  open,  healthy  action  la 
established,  and  the  joint  thereby  fixed,  by  the  production  of  new  ossifio  and 
nnituig  deposit.  Such  are  Mr.  Gays  arguments  for  opening  joints  when  the 
cartilages  are  supposed  to  be  about  being  shed,  or  that  event  has  already  taken 
place.  The  after  treatment  consists  in  fixing  the  joint  in  the  most  useful  posi- 
tion, and  keeping  it  steady  by  bandages,  &c. — iMncct,  August  24,  1850,  p.  246. 


63.— lOniNK  INJECTIONS  IN  HYDRARTHROSIS. 
By  M.  Velpeau. 
When  recently  dismis«<ing  two  patients  in  whom  he  had  successfully  used 
iodine  injections,  M.  Velpeau  took  a  general  review  of  the  present  state  of 
the  question  of  the  propriety  of  employing  them  in  dropsical  joints,  his  obser- 
vations forming  a  sort  of  Appendix  to  the  celebrated  Academic  discussion,  a' 
few  years  since. 
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He  obseryed,  that  the  ill  success  recorded  by  Bojer  and  other  sorgeons,  m 
resulting  from  throwing  injections  into  joints,  much  alarmed  practitioners ; 
the  miscniof  which  resulted,  however,  really  depending  upon  the  nature  of 
the  cases  which  wore  selected  and  the  procedure  adopted.  M.  Yelpeau  ap- 
pealed against  the  abandonment  of  the  practice  on  these  grounds.  For  m- 
teen  years  he  had  employed  iodine  as  an  injection  in  hydrocele,  without  any 
dangprous  inflanuuation  being  excited,  so  that  he  was  encouraged  to  extend 
its  application  to  various  serous  cysts ;  and  in  his  *■  Operative  Medicine,'  pub- 
lished in  1839,  he  suggested  that  it  might  without  danger  be  thrown  into  the 
peritoneal  cavity,  an  opinion  afterwards  confirmed  by  its  injection  into  Qom- 
genital  hydrocele  and  hernial  sacs.  It  was  only  in  1840,  liowever,  that  he 
ventured  to  inject  the  knee-joint  in  two  instances,  and  that  by  accident,  the 
tumour  in  the  ham  communicating  with  the  cavity  of  the  joint.  The  good 
success  of  these  cases,  and  of  others  in  which  joints  were  purposely  injected 
by  M.  Bonnet,  of  Lyons,  led  him,  however,  to  adopt  the  practice  in  numerous 
other  cases.  At  least  fifty  such,  treated  by  different  surgeons,  are  now  on  re- 
cord, in  none  of  which  were  any  alarming  symptoms  developed.  The  dan- 
gerous and  fatal  consequences  resulted  in  Soyer's  cases,  from  the  joint  being 
widely  laid  open,  and  irritating  fluids  several  times  thrown  in ;  while  in  the 
modem  operation  the  smallest  possible  trocar  is  employed,  and  in  the  majority 
of  cases,  a  single  injection  suffices.  The  pain  and  tebrile  action  in  some  casei 
have  been  considerable,  rocjuiring  for  their  removal,  in  the  opinion  of  some 
surgeons,  leeching  and  abstmence ;  but  M.  Velpoau  has  always  found  them 
as  111  the  case  of  their  appearance  in  hydrocele,  if  let  alone,  gradually  dis- 
appear. Their  occurence  at  all  is,  indeed,  raro.  In  general,  a  little  red- 
ness, pain,  and  swelling  are  observed  after  the  injection,  and  are  soon  followed 
by  slight  fever.  Increasing  during  three  or  four  days,  these  symptoms  then 
become  statiouary ;  afterwards  to  diminish,  and  to  entirely  disappear  about 
the  fifteenth  day,  together  with  a  part,  or  sometimes  all  the  tumeractaon. 

M.  Veli)eau  now  considers  there  is  not  more  danger  in  injecting  a  joint  than 
the  tunica  vaginalis,  the  chief  fear  being,  indeed,  that  the  operation  may  foil. 
Injection,  in  met,  succeeds  best  in  proportion  as  the  cavity  more  nearly  ap- 
proaches a  simple  serous  one.  Thus,  in  cysts  of  the  neck,  where  the  mem- 
Drane  containing  the  fluid  is  everywhere  surrounded  by  soft  tissues,  the  opera- 
tion never  fails.  In  the  tunica  vaginalis,  where  the  testis  places  the  serous 
membrane  in  a  less  favourable  condition,  failures  are  sometimes,  though  very 
rarely  met  with ;  while  in  the  joints,  in  which  the  s^ous  membrane  is  fre« 
only  to  a  limited  extent,  and  chiefly  lies  on  solid  or  very  hard  parts,  suc- 
cess is  more  rare.  Still,  as  the  employment  of  injection  is  not  preventive 
•f  other  means,  is  not  dangerous,  and  scarcely  more  painful  than  a  blister,  we 
•hould  always  resort  to  it,  when  a  simple  collection  of  fluid  resists  ordinary 
treatment.  As,  however,  such  collections  arc  usuivlly  capable  of  being  dis- 
persed, it  is  an  operation  not  often  demanded,  and  it  shoulcl  not  be  resorted  to 
when  the  collection  of  fluid  is  dependent  on  caries,  necrosis,  &c.  The  fears 
entertained  by  some  that  anchylosis  might  result,  are  unfounded,  the  patient 
recovering  tlie  use  of  the  part  as  soon  as  the  swelling  has  disappeared. — (rozHti 
des  Hopitaux. 

The  French  practitioners  do  not  seem  to  have  taken  much  notice  of  the  writ- 
ings of  Dr.  Borelli,  of  Turin,  upon  the  employment  of  iodine  injections  in  va- 
rious affections,  although  he  htis  been  one  of  their  mo.st  active  advocates.  In 
the  last  paper  we  have  seen,  he  reiterates  his  opinion  of  their  great  utility,  and 
furnishes  additional  cases.  These  con-sist  of  examples  of  A  i/t/rocc/c  (he  states, 
that  hydrocele  in  boys  and  hydrocele  of  the  cord  in  adults  are  always  curable 
by  simple  puncture),  eiKijsted  tumours  after  the  evacuation  of  their  contents, 
various  forms  o£ acute  anil  citron ic  abscess^  and  itdenitus.  lie  objects  to  the  use 
of  resolvents,  as  being  both  tedious  and  useless.  When  matter  is  once  formed, 
the  abscess  is  rapidly  cured  by  the  injection.  He  relates,  too;  a  case  of  ranuia 
yielding  to  the  employment  of  the  injection,  although  simple  puncture  had 
repeatedly  failed.  Bouchacourt  had,  however,  already  published  a  similar 
cose  in  the  '  Bull,  de  Therap,'  for  1843.  After  quoting  a  case  of^5/Wa  in  ano 
successfully  treated  by  Van  Camp  at  Angers,  and  relating  one  of  his  own,  he- 
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^■(atos  he  has  always  hitherto  &jlcd  in  treating  ^ijft^ce  in  connection  wil^  ^B»- 
^ased  bono  :  but  quotes  cases  from  the  veterinary  practice  of  Professor  Pero»> 
cino,  in  which  the  iodine  was  successfully  used  in  fistula  connected  with  di»- 
•  eased  cartilage. 

Dr.  Borelli  considers  his  practice  in  treating  abscesses  by  this  means  tm 
•omewhat  peculiar,  inasmuch  as  he  seeks  to  obtain  union  by  the  first  or  th^ 
.Becond  intention,  according  to  the  requirements  of  the  case.  The  suppurativa 
process  being  well  determmed,  and  .  the  acute  inflammation  of  surrounding 
parts  repressed  by  cataplasms,  after  opening  the  abscess  in  its  most  dependent 
part,  and  evacuating  the  contents  as  far  as .  possible,  he  introduces  a  small 
eyringe  through  the  Aperture,  and  throws  in  pure  tincture  of  iodine  with  some 
force,  allowing  it  to  remain  in,  when  the  pam  is  not  too  great,  about  half  % 
minute.  He  waits  three  or  four  days  to  see  whether  the  plastic  efi*usion  into 
the  pyogenic  cavity  will  effect  its  occlusion.  This,  however,  is  seldom  the  case, 
unless  the  abscess  is  very  small  and  the  engorgement  of  surrounding  ticsuet 
.slight.  The  injection  therefore,  will  require  repetition  every  two  or  throe  days, 
according  to  the  amount  of  reaction  produced  ;  and  when  this  is  in  excess,  emol- 
lient cataplasms  are  required.  The  author  has  never  seen  any  ill  ^ffect^  local 
or  general   following  the   employment   of   the  lod'me^Omraei  Annali,  Vol. 

.CXXVIII. 

The  question  of  injecting  the  abdomen  with  iodine  in  ascites  is  no  longer  ^one 
of  mere  hypothesis.  M.  Bieulafoy  resorted  to  it  tfiree  times  in  the  same  sub- 
ject, with  tne  effect  of  producing  a  cure,  and  Dr.  Leriche,  of  Lyons,  has  re- 
cently published  two  cases,  in  which  a  single  injection  after  the  complete  evao«i- 
ation  of  the  fluid  sufficed.  M.  Boinet  also  has  recently  presented  a  memoir  to 
the  Societie  de  Chirurgie,  in  which  he  has  collected  eighteen  cases  of  ascites 
.from  various  sources,  wherein  different  substances,  as  gases,  wat<*r,  iodine,  ^o^ 
have  been  injected.  In  fifteen  of  these  success  followed,  and  only  in  one  did 
the  patient  die,  iodine  seeminf^  to  be  the  especially  preferable  substance.  M. 
Morel,  reporting  upon  this  paper,  pronounced  an  almost  unqualified  opinion  in 
fiivour  ot  the  practice  ;  but  ^|M.  Vidal,  Gossolin,  Robert,  and  others  protested 
against  drawing  any  such  hasty  conclusions  from  cases  the  history  of  which 
.  had  been  imperfectly  given,  and  have  to  be  confronted  with  others  m  which  a 
fatal  termination  has  resulted,  an  example  of  which  has  rt'cently  occurred  ia 
Paris. — Vllnion  MedicaJc. — Hnt.  and  hoy.  MedicO'Chirurg.  Rtv'w^r.  July,  1850, 
f.  270. 

64.— EXCISION  OF  THE  KNEK-fOlNT. 

Under  the  care  of  Mr.  FBSOUssuif,  at  Kins'i^  C©Heg©  Hospital. 

[Although  the  result  of  this  case  has  not  been  favourable^  it  is  brought 
forwards  to  increase  the  number  of  facts  with  regard  to  excision  of  the  j(mit^ 
as  the  operation  has  been  performed  successfully  three  times  before  in  thif 
country  and  Ireland.  The  patient's  health  had  been  severely  tried  by  several 
previous  years  of  suffering ;  but  it  is  impossiiblc  to  calculate  accurat<>ly  tha 
amount  of  strength  likely  to  suffice  for  reaping  the  benefits  of  the  excision. 
The  patient  in  this  case  was  a  strong-made  man,  twenty-one  years  of  age,  ^ 
labourer  in  the  country,  and  generally  enjoyinsj  good  health.  Ihree  year8*pre- 
vious  to  admission,  he  had  a  fall  upon  the  knee.  Violent  inflammation  fol- 
lowed, confining  him  to  his  bed  for  nin^  months ;  and  although  by  aotiw 
treatment  he  was  enabled  to  use  his  leg  to  some  degree,  yet  a  relapse  occurred, 
defying  all  surgical  treatment,  and  he  was  now  reoommonded  to  submit  to 
amputation  as  the  only  means  of  relief  On  admission,  the  least  motion  of  the 
limb  caused  intense  agony  in  the  inner  sido  of  the  joint,  increased  at  nighty 
but,  with  the  exception  of  debility,  the  condition  of  the  patient  seemed  fiivour- 
able  for  the  operation.] 

Mr.  Fergusson  gave  it  as  his  opinion,  that  the  cartilages  of  the  joint  wew 
ulcerated,  and  ordered  the  limb  to  be  put  into  a  gutta-percha  splint.  As  how- 
ever, no  improvement  took  place,  and  the  patient  was  anxious  that  aotiTe 
moans  should  be  employed  to  give  him  relief,  Mr.  Fergusson,  seeing  no  hopes 
of  efilBcting  a  permanent  core  within  a  reasonable  periM  of  time,  adviiediaia^ 
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instead  of  amputation,  pxcision  of  the  articular  surfaces  should  be  resorted  to, 
aA  the  case  seemed  to  him,  in  most  respects  o  favourable  ofie  for  this  pro- 
cedure. 

The  pKtient  was  hr(«ij2:ht  into  the  theatre.  July  20th,  and  placed  under  the 
influence  of  chloroform,  when  Mr.  Ferji^usscm  began  the  operation  by  making 
an  H  incision  in  front  of  the  joint,  the  transvcrno  line  runuinj;  a  little  below 
the  patella.  The  extennor  tendon  wa5«  then  dissected  upwards,  and  raised  with 
the  patella  like  a  lid,  by  which  moans  the  articular  ends  entering  into  the  for- 
mation of  the  joint,  were  brought  into  \new.  The  ligaments*  were  then  divided, 
the  soft  parts  detached  from  round  the  boncK,  one  inch  and  three-quarteT»  of 
the  lower  end  of  the  femur,  as  well  ae  the  head  of  tlie  tibia  for  about  three- 
quarters  of  an  inch,  were  sawn  off  from  before  backwards,  and  the  sharp 
margins  of  the  bones  j)ared  down  with  the  forceps.  Mr.  Fergusson  then  cut  out 
the  patella  from  its  ligamentous  attachment;  several  v()ssels  were  secured,  and 
the  lines  of  incision  brought  together  by  points  of  suture.  Water-dressing 
and  a  roller  were  8ubse<meutly  applied  round  the  joint  and  the  patient  re- 
moved to  bed,  where  the  leg  was  kept  extended  with  a  pillow  under  the  ham. 

Mr.  Fergusson  remarked  that  the  patient  had  experienced  so  much  suffer- 
ing and  annoyance  from  the  affection  of  the  knee,  that  he  had  come  into  the 
"hospital  to  undergo  amputation.  But  Mr.  Fergusson  had  long  thought  that 
escision  of  the  knee-joint  had  not  received  sufficient  attention  in  this  country, 
and  had  resolved  to  put  this  method  into  practice  when  a  case  calculated  for 
Buoh  an  operation,  should  present  itself,  fie  considered  that  it  was  cruel  to  re- 
move a  healthy  log  and  foot,  as  was  seen  in  this  instance,  when  means  might 
be  employed  to  save  these  parts.  That  the  disease  of  the  joint  was  sufficient 
to  warrant  surgical  interference  was  now  clear,  for  there  was  no  vestige  of  car- 
tilagjB  left.  The  operation  that  had  just  been  performed  had  been  undertaken 
six  times  in  these  countries :  twice  at  Liverpool  by  Mr.  Park,  twice  in  Dublin 
by  Sir  Philip  Crampton.  and  twice  also  in  Edinburgh  by  !Mr.  8yrae.  Out  of 
these  six,  three  had  been  suc<'es^ul,  and  in  two  of  those  which  have  been  un- 
fiivourable.  the  failure  did  not  immediately  owe  its  origin  to  the  operation  it- 
self. Mr.  FergUH.son,  therefore,  thought  that  we  had  not  sufficient  reason  for 
abandoning  the  operation,  ami  that  the  condemnation  of  some  surgeons  who  had 
not  mxwh  experience  in  excision  of  bones  sliould  not  weigh  against  its  revival; 
he  had  been  anxious  to  bring  the  operation  again  before  the  profesaion.  Kifl 
mode  of  procedure  had  been  exactly  the  same  as  that  followed  by  Moreau  and 
Sir  Philip  Cramptcm. 

'  A  little  blcedinji;  occurred  in  the  afternoon,  which  was  arrested  by  cold  water 
and  ice,  and  the  limb  wa**  then  placed  into  a  fract\ire-box  with  hinged  sides 
and  a  foot-board  :  a  cushion  being  placed  tmder  the  upper  end  of  the  tibia  to 
keep  it  in  appositirjn  with  the  end  of  the  femur,  and  water-dressing  with  the 
many-tailed  ban<lagc,  were  applied.  Pulse  quick  and  feeble.  Morphia  three- 
quarters  of  a  ^rain. 

On  the  third  dav  after  the  operation  the  patient  had  severe  rigors,  much 
fever,  and  complanietl  of  pain  in  the  head ;  the  transverse  incision  had  united 
by  first  intention,  and  the  sutures  of  tlte  internal  were  taken  out  to  favourthe 
escape  of  the  di'^elmrge.  On  the  fifth  day  the  wound  looked  languid,  and  did 
not  present  any  granulations:  the  end  oi  the  tibia  might  be  seen  in  the  wound, 
of  an  ash  colour,  and  when  tlie  Ic,^  was  raised  the  ends  of  the  bones  were  heard 
grating  against  each  other,  i  he  patient  continued  to  have  severe  rigors,  for 
which  ne  was  administered  full  doses  of  sulphuric  ether,  and  the  wound,  the 
discharge  from  which  was  of  a  sanious  character,  was  dressed  and  washed  out 
with  myrrh  lotion.  On  the  seventh  day  a  very  favourable  turn  took  place; 
the  rigors  ceased ;  the  countenance  was  le.ss  flushed  and  anxious ;  the  pulse, 
whidi  had  been  quick,  feeble,  and  compressible,  improved :  the  patient  passed 
a  good  night,  his  ^appetite  returned,  and  he  expressed  himself  as  feeling  Tery 
comfortable.  The  wound  looked  much  more  healthy;  granulations  were 
springing  up  on  both  sides,  and  the  discharge  assumed  a  more  healthy  ehar- 
acter.  The  only  unfavourable  symptom  was  a  threatening  of  diarrhoea,  for 
which  decoction  of  logwood  was  prescribed.  This  state  of  things  did  not,  how- 
ever, last  long.    On  the  eighth  day  rigors  came  on  again  ;  '&e  pKlient  wm 
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bathed  in  coM  perspiration ;  blood  was  foirnd  in  oiots  beside  the  wound,  but  l;h# 
hemorrhage  was  easily  stopped  by  the  application  of  ice.     Delirium  came  oi^ 
with  frequent  loose  and  black  ahdne  evacnations^  and  the  patient  sunk  on  the 
ninth  day  after  the  operation.  ,  * 

On  a  post-mortem  examination  all  the  viscera  were  found  perfectly  healthy  \ 
the  veins  were  traced  up  to  the  heart  and  were  quite  sound.  The  periosteum 
•f  the  end  of  the  femur,  could  be  stripped  from  the  bone  with  great  eafte,  and 
the  bone  itself  was  foimd,  for  the  length  of  three  inches,  in  a  state  of  acute  no- 
orosis ;.  the  cancellated  structure  being  full  of  pus,  and  the  tibia  for  the  distance 
of  nearly  two  inches  wiwj  in  the  same  condition.  Nothing  was  found  in  th« 
intestines  to  account  for  the  diarrhoea,  excepting  a  small  vascular  patch  in  th* 
colon  stained  with  logwood. — Lancet,  Augu.st  10,  1850,  p.  183. 


65.— FRACtlTRE  OF  THE  NECK  OF  THE  THIGH  BONE. 

By  John  Lizabs,  Esq.,  Edinburgh. 

[Mr.  Lizars,  believing  ''  the  diagnosis  of  the  fracture  of  the  neck  of  the  thigh 
bone  is  little  understood  even  by  surgeons  holding  important  situations,*'  men- 
tions the  following  cases  as  reasons  for  his  belief.     He  says  :] 

In  the  majority  of  cases  the  diagnosis  is  simple  : — The  shortening  of  the  limli^ 
the  overrfon  of  tne  toes,  tlic  flaUemng  of  Oie  natcs^  and  the  pain  at  the  joint» 
especially  when  the  thigh  bone  is  rotated,  at  once  indicate  the  nature  of  th» 
accident,  which,  generally  occurs  after  fifty  years  of  age.  But  in  -a  very  coa- 
tfiderable  number  of  individuals,  there  is  no  shortening  of  the  limb,  for  one  or 
more  days,  nay  weeks,  or  even  months,  after  the  occurrence  of  the  accident ; 
and,  in  such  cases,  when  the  fracture  has  been  overlooked  or  neglected,  the 
shortening  becomes  so  great,  that  inversion,  instead  of  eversion  of  tire  foot  and 
toes,  takes  place,  and  the  ignorant  and  inexperienced  surgeon  pronouncea  the 
case  to  be  uislocation  of  the  head  of  the  thigh  bone  on  the  dorsum  of  the  00 
ilium,  and  the  unfortunate  sufferer  is  tortured  with  lacs  and  pulleys. 

The  first  deceptive  case  of  this  description  which  I  witnessed  occurred  rnanj 
years  ago.  under  the  care  of  the  late  John  Bell.  The  case  made  a  strong  im- 
pression on  my  mind,  in  consecjuence  of  having  had  soon  afterwards  an  oppor- 
tunity of  ascertaining  the  precise  nature  of  the  injury  by  a  post-mortem  exami> 
nati<m.  The  preparj^tion  1  deposited  in  my  museum,  and  it  illustrates  fractuM 
of  the  neck  of  tne  thigh  bone  within  the  fibrinous  capsule,  without  union. 
Since  that  time.  I  haye  seen  several  patients  under  similar  disfiguration  of  tko 
limb,  consequent  on  fracture  of  the  neck  of  the  thigh  bone. 

A  wcU-marked  case  occurred  within  these  four  years.  A  gentleman,  aboni 
forty-five  years  of  a^e,  while  travelling,  fell  from  a  height  of  three  or  four  feel^ 
and  lighted  on  his  hip.  He  was  seen  oy  an  intelligent  surgeon  an  hour  after 
the  accidents,  who  examined  the  hip-joint  with  great  care,  but  could  detect  ao 
deviation  from  the  normal  condition.  The  injured  limb,  after  the  most  acorn- 
rate  measurement,  was  no  shorter  than  the  sound  one,  and  when  plaoed 
straight  by  its  fellow,  which  could  be  easily  done,  there  was  no  turning  in  ot 
Ihc  toes. 

Six  wt.>eks  after  the  accident  had  occurred,  the  patient  could  sit  on  a  sofii^ 
and  walk,  with  the  aid  of  crutches,  about  his  rcK>m :  and,  while  doing  so,  ha- 
could  place  the  injured  Jimb  alongside  the  other,  without  any  shortening  or  in- 
version of  the  toes,  and  when  in  trus  position,  he  could  raise  his  leg  and  thig^ 
to  a  considerable  height  with  ease  and  freedom. 

In  a  few  days  after  this  tlie  limb  became  disfigured,  when,  I  understand,  tW 
patient  consulted  an  hospital  surgeon,  who  considered  the  injury  to  bo  disloca- 
tion of  the  head  of  the  migh  bone  on  the  dorsum  of  the  os  ilium :  and,  if  h# 
really  thought  so,  he  must  nave  tortured  the  ill-fated  gentleman  with  lacs  and 
pulleys;  but  for  what  length  of  time  I  know  not. 

I  was  consulted  in  tliis  case,  within  a  few  days  sub^quent  to  the  failure  of 
the  means  resorted  to,  and,  after  inquiring  into  the  history  of  the  accident,  and 
carefully  examining  the  hip-joint  and  liml),  I  stated  to  the  patient,  that  if  hia 
account  was  correct,  I  suspected  that  he  had  sustained  fracture  of  the  neck  of 
the  thigh  bone.    The  appearances  of  the  limb  were  as  follows : — great  short- 
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ening  of  Uie  limb,  with  marked  retraotaon  of  the  heel,  the  toee  orogsiDg  the 
Boana  foot  over  the  tarsus ;  Jlattening  of  the  hip-joirU ;  6ztensi?e  mobility  of  the 
limb,  even  through  the  efforts  alone  of  the  patient,  and  with  marked  abduc- 
tion. Without  any  auaistance  he  could  perform  flexion,  eiitension,  and  abduo- 
taon,  in  a  free  manner,  and  to  a  full  extent. 

A  case,  parallel  in  many  respects  to  the  last  presented  itself  to  mo  about 
two  years  ago : — A  lady,  about  fifty-five  years  of  age,  in  attempting  to  descend 
from  the  step  of  the  door  of  a  first  class  railway  carriage,  fell  down.  When 
carried  home,  her  ordinary  medical  attendant,  a  very  superior  surgeon,  was 
called,  and  as  he  could  see  nothing  commensurate  with  the  pain  and  TamenosB, 
he  sent  for  a  surgeon  of  great  reputation,  attached  to  one  of  tne  largest  hospitals 
in  a  metropoliUin  city..  After  tne  most  careful  examination  they  could  discot- 
er  no  fracture,  and  were  satisfied  at  the  end  of  three  months'  attendance  on 
the  case,  that  none  existed,  at  which  period  the  lady  set  out  for  Edinburgh. 
On  her  arrival  here  I  was  consulted,  and  found  unequivocal  marks  of  fracture 
of  the  neck  of  the  thigh  bone :  the  limb  being  shorter,  the  toes  everted,  and 
the  hip  flattened.  The  reason  for  the  toes  in  this  case  not  being  inverted 
was,  I  presume,  that  the  periosteum  and  fibrous  capsule  had  not  been 
torn  so  as  to  allow  such  a  separation  of  the  head  of  the  thigh  bone  from 
its  shaft  as  occurred  in  the  case  refeired  to  of  Mr.  John  Bell,  and  others  yet 
to  be  detailed. 

When  I  was  olfioiating  ivs  surgeon  of  the  infirmary  in  this  city,  my  clerk  or 
house-surgeon,  Dr.  Wilham  Home,  one  of  the  most  talented  surgeons  of  the 
day,  now  staff-surgeon  in  the  army,  remarked  to  me  one  day  (after  1  had  made 
some  clinical  observations  to  the  students,  respecting  a  man  whom  1  had  dis- 
missed cured  of  fracture  of  the  neck  of  the  thigh  bone,  with  little  or  no  short- 
ening of  the  limb),  that  he  was  doubtful  if  fracture  had  exi.sted  in  some  of  the 
cases  I  had  treated  a^  such,  and  that  he  would  esteem  it  a  favour,  if  I  would 
allow  the  next  patient  who  came  in,  witli  supposed  fracture  of  the  neck  of  this 
bone,  to  lie  in  bed  without  a  splint.  To  this  proposal  1  assented.  Not  many 
days  elapsed  before  a  man  was  admitted  into  the  hospital  with  injury  of  the 
hip-joint,  which  Dr.  Home  considered  merely  a  bruise,  while  1  pronounced  it 
fracture  of  the  neck  of  the  os  femoris.  The  man  was  about  fifty-five  years  of 
age, — had  fallen  from  a  height  of  not  more  than  3  feet,  and  lighted  on  his  hip. 
There  was  no  shortening  of  the  limb,  and  no  eversion  of  the  toes,  but  sligni 
flattening  of  the  natis^-^Bn  appearance  which  I  consider,  along  with  other 
symptoms,  strongly  characterises  the  nature  of  this  accident.  He  felt  little  or 
no  pain  in  moving  the  limb,  and  there  was  no  crepitus.  The  man  was  laid  in 
bed  on  his  back  without  any  splint,  and  the  joint  fomented.  Tlie  limb  was 
examined  daily  by  Dr.  Home  and  myself,  and  on  the  8th  day  we  poroeived  a 
slight  shortenmg,  with  the  heel  mor^  drawn  up  than  the  toes.  Dr.  Home  was 
then  convinced  that  fracture  of  the  neck  of  this  bone  existed,  and  applied  tho 
long  splint  of  Desault.     In  this  patient  a  tolerable  cure  was  effected. 

I  nave  met  with  three  cases,  wnere  this  fracture  simulated  morbus  coxariui^ 
▼ix.,  flattened  natis,  sinuses  extending  down  the  thigh,  shortened  limb,  with  in- 
version of  the  foot  and  toes.  On  dissection  the  head  of  the  os  femoris  was  in 
a  state  of  necrosis,  and  far  apart  from  the  neck  and  trochanters.  The  pc^ 
tieatM  were  upwards  of  fiftj  years  of  age : — in  one,  the  fracture  was  overlooked ; 
in  another,  it  had  been  mistaken  for  a  bruise ;  and  ^i  the  third,  for  dislocation 
on  the  dorsum  of  the  os  ilium ;  in  which  last,  the  patient  had  been  t(»rtured 
with  lacs  and  pulleys  by  an  hospital  surgeon. 

In  Part  VI.  of  my  Anatomical  Plates,  1st  edition,  p.  157  of  the  descriptife 
letter-press,  I  pointed  out  to  the  Profession,  that  fracture  of  the  neck  ot  thd 
thigh  Done  is  liable  to  be  mistaken  for  dislocation  of  the  head  of  the  os  femo- 
ris on  the  dorsum  of  the  os  ilium.  I  remarked,  that  *^  the  powerful  extensors 
drag  the  trochanter  major  upon  the  dorsum  of  the  os  ilium,  and  the  gluteus 
me£us  pulls  it  forvnira,  or  to  the  pubic  region,  until  the  limb  assumes  the 
same  appearance,  as  in  luxation  on  the  dorsum  of  the  os  ilium.'* 

In  my  work  on  Practical  Surgery,  2nd  edition,  p.  128,  I  state,  "  the  neck  of 
the  thigh  bone  is  often  fractured,  and  in  many  there  is  no  alteration  of  the 
limb  until  some  days  after  the  accident,  and  if'^ neglected,  tlie  toes  become  ol 
timately  inverted.'' 
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J  am  of  opinion,  that  in  all  caeea  of  injury  of  the  hip-joint,  if  there  is  Jfer- 
tenmg  of  the  natis,  and  egpeoially  if  the  individual  be  upwards  of  forty  jean 
of  age,  we  ought  to  look  fcr  fracture  of  the  neck  of  the  thigh  hone,  and  ap|>lj 
Desault's  long  wooden  splint,  and  retain  it  for  six  or  eight  weeks,  if  the  akiB 
over  the  sacrum  remains  sound,  and  the  health  of  the  patient  will  bear  it.  I 
deposited  in  my  muwium  a  preparation  of  ossific  union  within  the  fibrous  cap- 
sule, which  occiirred  in  a  man  upwards  of  pixty  years  of  age,  and  I  am  conn- 
dent  that  I  have  succeeded  in  uniting  this  fracture  in  several  patients.  Bui, 
however  strong  and  neat  the  junction  may  be,  still  the  length  of  the  limb  will 
be  reduced  to  a  trifling  degree :  the  shortening,  proceeding  unavoidably  fnjok 
insterstitial  absorption,  and  in  consequence  of  tne  angle  oeing  changed  be- 
tween the  shaft  and  neck  of  the  bone,  from  the  obtuse  to  th*'  right  or  evea 
the  acute  angle. — Med.  Times,  July  6,  1850,  p.  8. 

66.— CASE  OF  UNUNITED  FRACTURE  OF  THE  TIBIA,  OF  TWENTT- 
FOUR  YEARS^  STANDING,  8TTCCE8SFULLY  TREATED. 

By  .R.  W.  Tamplim,  Esq.,  Sur!i:eoii  to  the  Royal  Orfhopoedlr  Hospital. 

[Miss  — ,  set.  25,  slipped,  at  the  age  of  14  months,  between  the  bars  of  a  gar- 
den-seat. A  little  discolouration  followed  at  the  lower  third  of  the  leg,  and  a 
slight  curvature  of  the  bone.  On  the  child  walking  less  strongly,  a  surgeon 
was  consulted,  who  consoled  the  parents,  "that  all  would  be  well  in  a  fyw 
months."  Another  surgeon  being  called  in,  discovered  the  fracture,  and  pro- 
nounced it  "  falsely  united."  The  case  under  treatment  now  appeared  to  be 
progressing  satisfactorilv,  when  the  child  happened  another  accident,  and  the 
smaller  bone  of  the  leg  is  stated  t^  have  beeni)roken.  All  means  which  were 
tried  to  procure  union  of  the  fracture  completely  failed,  and  the  general  health 
became  greatly  impaired.  The  case  was  then  pronounced  incurable,  and  ain- 
putation  was  the  general  advice  given  to  the  patient  Although  an  instru- 
ment was  contrived  by  which  she  managed  to  get  about,  yet  it  was  not  with- 
out great  pain,  the  weakness  increasing  in  spit^  of  the  arti6cial  support.] 

On  the  1 7th  of  July,  1849,  I  first  saw  the  patient,  and,  upon  examination, 
found  that  the  log  had  been  fractured  at  the  lower  third  obliquely  upwards, 
the  upper  portion  of  the  tibia  proj^'cting  pointedly  forwards  and  riding  over 
the  lower  third.  The  leg  was  two  inches  and  a  half  shorter  than  the  other. 
It  was  freely  moveable.  The  knee,  from  the  constant  irregular  strain  upon 
the  ligaments,  yielded  outwardly,  and  the  patient  could  not  put  the  leg  to  the 
ground,  even  with  the  assistance  of  the  support,  without  suffering  severe 
pain  both  at  the  point  of  fracture  and  in  the  knee-joint.  Her  general 
health  had  suffered  more  or  less,  and  her  exintence  is  stated  to  have  been  a 
burthen  to  her. 

From  the  history  of  the  case, — the  fact  that  it  had  existed  from  childhood, 
that  all  attempts  had  failed,  that  amputation  was  the  general  advice  given, — 
I  gave  a  doubtful  opinion,  but  detorrained  to  make  au  attempt  to  obtain  » 
union  without  operation.  Three  indications  occmrred  to  mo :  first,  to  bring 
the  bones  in  apposition ;  the  second  to  obtain  absorption  of  the  false  unitinc 
medium  ;  the  tiiird,  to  endeavour  to  obtain  union,  either  by  the  deposition  m 
bony  matter,  which  I  thouc^ht  might  possibly  be  thrown  out  from  the  inita^ 
tion  which  must  necessarily  be  set  up,  or  by  a  contraction  of  the  portion  of 
the  false  union  which  immediately  surrounded  the  fracture.  With  these  views 
I  ordered  an  instrument  to  be  so  made  that  the  thigh  could  be  firmly  grasped 
above  the  condyles  of  the  femur,  the  foot  below  having  a  screw  by  means  of 
which  the  distance  between  the  knee  and  foot  could  be  gradually  increiwed. 
This  instrument  was  applied  on  the  Slst  of  July,  1849,  and  the  leg  kept  hori- 
isontal,  in  the  extended  position.  Gradual  extension  was  now  commenced,  and 
continued  for  four  days.  So  much  pain  was  occasioned  in  the  gastrocnemius, 
that  I  found  it  necessary  to  divide  the  tendo-achillis,  which  was  done  in  the 
usual  manner  by  puncture  from  within  outwards.  The  instrument  was  omit- 
ted for  eight  days,  and  then  re-applied,  and  extension  again  used.'  From  this 
time  the  leg  became  gradually  ana  easily  elongated ;  and  during  the  eztansiiin 
a  steady  oontinued  pressure  was  kept  ap  on  the  tibia  above  the  pdnt  of  fr»e- 
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^fme^-ibd  oouBtei^^rei0ar«  si  Uio  baok  of  the  tefe  jusi  abo?e  the  askle-joiili; 
This  treatment  was  persevered  in  anreniittingly  until  the  9th  of  Jnnumrj^ 
1850,  wcthomt  interruption  to  the  health ;  there  wsa,  however,  at  times  s^ven 
pain,  which  was  allayed  by  opiatef*,  when,  upon  examination,  the  leg  ww 
round  to  be  of  equal  length  with  ite  fellow,  ana  the  bone  retained  it«  positioft 
onaBsnied.  I  then  applied  the  common  splints,  and  ordered  an  instromeBl^ 
wkh  fr  boot  attaohedt  to  support  the  wefdcened  knee-joint,  which  had  resutned- 
it»  proper  relative  position  during  the  treatment,  and  also  having  a  pad  to. 
support  the  tibia,  in  case  the  union  was  imperfect. 

On  the  26th  of  February,  the  patient  could  raise  the  leg  in  the  horiaontttl' 
potion  vrithout  the  slightest  pain,  and  without  a  sign  of  motion  at  the  poini* 
of  fbaeture.  I  then  applied  the  new  support,  whloh  was  worn,  without  any 
attempt  to  put  the  foot  to  the  ground,  until  the  8th  of  March.  She  was  able- 
to  stand  on  the  3rd  of  April ;  and  then,  at  the  request  of  Mr.  Travers,  and 
afUrwards  in  the  presence  of  Mr.  Lawrence,  both  of  whom  kindly  vifiited  tfa» 
patient,  she  walked  without  pain,  and  without  a  sign  of  motion  at  tl^e  poioir 
of  fracture.  Since  that  time  she  has  continued  to  use  the  leg  freely,  witk 
aUght  intermissions  from  indiKpobition.  (^an  wnik  up  and  down  stairs.  Her 
general  health  haa  improvod.  and  I  have  evetr  reason  to  believe  that  a  petfeefc 
oure  has  been  effected.— A/ar^.  GazeUe,  July  26,  1850,  jl  140. 


67.--FIIACTURES  QF  THE  RTBS. 

Reported  by  Dr.  Charlks  Kidd,  Guy's  Huspitat. 

[Fractures  of  the  ribs  are  now  treated  in  this  ho8{)ital  regularly  by  long; 
strips  of  plaster  being  applied  over  on|)  side  of  the  chest.  The  first  case  illuiK 
trating  tnis  mode  of  treatment,  was  in  that  of  Thomas  Brovnie,  who  hap> 
pened  an  accident  by  being  precipitated  off  a  plank  on  the  edge  of  his  coal 
barge.  He  complained,  on  admission,  of  the  orainnry  symptoms,  with  intense 
pain  in  the  side,  increased  on  inspiration,  and  the  fifui,  sixth,  and  seventh  riba 
were  found  broken.] 

The  side  was  strapped  by  passing  largo  stripe  of  adhesive  plaster  round  the- 
top  of  the  chest,  down  over  the  site  of  the  injury  to  about  midway  between 
the  last  rib  and  crest  of  the  ilium ;  he  was  ordered  a  mixture,  with  hyo«* 
oiamus  and  tartrate  of  antimony,  and  strict  rest  (not  a  word  to  be  spoken^ 
enjoined.  This  circumntance  Mr.  Hilton  dwells  on  as  essentially  neccasaiy 
in  these  cases; — indeed,  with  absolute  quiet,  the  strapping  carefully  maii^^ 
aged,  and  the  tartrate  of  antimony  sedulously  attended  to — especially  if 
perspiration  break  out — the  rapidity  with  which  these  cases  do  well  is  <}uit6i 
wonderful. 

29th. — The  patient  to-day  is  much  the  sajne;  symptoms  not  much  re*' 
lieved.  Ordered  to  continue  the  antimony  and  hyosciamus,  and  to  go  on  exv- 
a€tly  as  before. 

Juno  1st  to  7th. — Went  through  all  the  familiar  changes  of  this  accidenl„ 
and  was  so  well  on  the  7th  as  to  alscontinue  his  medicines ;  in  fa(^,  he  is  quit» 
well  to-day. 

10th. — Chest  strapped  again  to-day.     Left  the  hospital. 

Thus,  iu,  we  may  say.  twelve  days  from  the  accioent,  this  man  leaves  thfr 
hoapital.  It  would  be  expecting  too  much,  however,  to  think  that  perfect  bonj 
union  had  been  established.  The  ribs,  it  need  scarcely  be  said,  are  very  vascii^ 
lar;  the  reparative  power  proportionally  active;  the  man,  therefore,  having 
'been  cautioned  wliat  to  do  was  discliarged.  He  is  now  perfectly  well,  and  per^ 
feet  bony  uniAn  all  but  completed. 

Case.  2. — M.  A.  II.  This  case  is  more  serious.  The  woman  was  in  the 
habit  of  drinking :  and  in  a  domestic  feud  was  beaten  by  her  husband  with  a 
poker.  On  applying  at  the  hospital  she  appeared  in  a  most  miserable  state } 
very  sick,  with  pain  in  the  side ;  cougli  and  usual  signs  of  fractured  ribs.  On 
ex^jnination,  the  fifth,  sixth,  and  seventh  ribs,  as  in  the  previous  ca>»o,  were  all 
found  broken,  with  very  extensive  emphysema  all  up  the  side.  Tho  strips  of 
plaster  wore  carried  from  behind  forward,  over  the  cheat  as  before,  the  mixtui% 
with  tartrate  of  antimony  and  hyosciamus  also  exhibited  systemaiically,,  and 
•trict  rest  enjoined. 
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20lh. — Feeli  maofa  better  tod*j:  quite  dHferent,  in  fliet,  iinee  the  {^aeter 
^aa  pat  on. 

27th. — Still  improving ;  ^physema.  manifestly  disappearing ;  pulse  84. 

28th. — Same  report. 

29th. — Left  the  noepital  to  day,  quite  onotiier  person. 

Case  S. Lewis,  aged  47,  is  a  case  of  fractiued  rib  with  laceration  of  the 

long,  bringing  on  ])neumonia.  This  man,  standing  with  a  crowd  at  Epsom,  at 
the  races,  was  preoi|»tated  a  distance  of  sixteen  feet  to  the  ground.  On  being 
taken  up  he  was  found  to  have  broken  tiie  eighUi  and  ninth  ribs ;  crepitation 
of  l^e  two  ends  of  the  bone  was  quite  apparent,  as  well  as  the  other  signs  of 
fracture.  He  was  pat  ondei^  treatment  much  in  the  same  manner  as  m  the 
the  two  former  cases ;  straps  of  plaster,  2i  inches  broad,  were  put  round  the 
ehest,  and  antimony  ordered. 

ISth. — He  was  hot  and  very  feverish ;  restless.    To  continue  the  antimony. 

14th. — Vfone  to  day.  Evident  symptoms  of  pneumonia ;  |Mun  in  chest ; 
msty-colored  sputa.  He  was  orderea  calmnel,  in  addition  to  hb  other 
medicines. 

16th. — ^The  report  of  the  last  two  days  more  unfiEtvourable.  He  is  exoeedinghf 
in  to  d&j ;  quite  delirious.  The  cal<Hnel  had  opened  the  bowels ;  his  voioe  la 
whispenhg  and  weak ;  expectoration  still  rust-coloured ;  pulse  90 ;  evidently  in 
^reat 'danger. 

19th. — Setter ;  pneumonia  subdued. 

24th. — So  much  improved  as  to  sit  up.  Was  ordered  to  day  casoarilla  and 
iinot.  cinchontB,  vrith  additional  nourishment. 

June  13th. — ^Hasbeen  improving  steadily  up  to  this  date.  Straps  renewed 
over  the  chest,  and  he  lefi  hospital. — Medical  Times,  July  6,  1850,  p.  11. 


68.— A  NEW   SWINGING   APPARATUS   FOR  THE   TREATMENT  OF 

FRACTURE  OF  THE  LEG. 

By  8.  Jab.  A.  Saltsb,  Esq.,  M.  B.,  Ute  Hooae-Surgeoii  to  King*!  CoHege  Hotpital,  lie. 

(Road  before  the  Kiof'e  College  Medical  Society.) 

[Blr.  Salter  brings  this  subject  before  the  profesaon,  because  he  believes  it 
has  some  important  advantages  over  those  ai>paratu8  already  in  use,  and  be- 
cause the  phm  of  swinging  broken  legs  in  their  treatment  is  attended  by  great 
benefit  ana  immense  comfort  to  the  patient.    He  says :] 

In  the  various  swings  I  am  about  to  mention,  other  attempts  have  been  made 
liesides  swinging  tiie  leg,  and  allowing  the  limb,  as  vrell  as  the  body,  a  certain 
^unount  of  motion.  Various  sf^nts  and  extensive  apparatus  have  formed  es- 
•ential  parts  of  8<nne  of  these  combinations;  and  their  elaborateness  and  com- 
plication  have,  in  some  oases,  reached  a  most  marvellous  extent. 

These  are  the  different  apparatus  I  have  been  able  to  discover  in  the  various 
works  I  have  oonsulted : — 

I.  Fra^s  apparatus. — ^The  only  principle  attempted  in  this  device  is  that  of 
swinging.  Tne  apparatus  is  a  horizontal  beam  attached  to  the  ceiling,  from 
which  the  leg  is  suspended  by  cords,  which  pass  through  pulleys  at  the  extremi- 
ties of  the  b^un.  There  is  no  particular  splint  belonging  to  this  arrangement. 
It  was  first  published .  in  1801 . 

II.  SckmidVs  apparatus  is  like  Prael's,  with  the  addiUon  of  a  fracture-box, 
•applying  the  place  of  splints.  At  the  extremities  of  the  friicture-box  are 
some  straps  and  screws,  by  which  prolonged  extension  of  the  limb  can  bo  ef- 
fected. This  was  first  described  by  Schmidt  in  Loder's  ^  Journal  ftir  de  Chirur- 
^e,'  1805. 

III.  Hecker^s  apparattu. — ^Hecker's  apparatus  consbts  of  an  arched  iron  bar 
extending  transversely  across  the  bed  over  the  patient's  legs ;  from  the  centre 
of  this  arch  depend  four  chains,  which  are  attached  to  a  fracture-box  in  which 
the  le|^  is  placed.  There  are  two  smaller  arches  of  iron  attached  to  the  ex- 
tremities at  the  fracture-box  and  arching  over  the  foot  and  knee,  which  serve 
the  purpose  of  an  ordinary  cradle  to  keep  off  the  bed-clothes.  The  bed-clothes 
cover  over  the  whole  of  this  appiaratus,  in  this  respect  differing  from  those  pre- 
viously desoribed.    The  fraoture-box  is  frumished  vrith  an  exteuAon  arrange- 
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ment  aiinilar  to  Schmidt's.     This  a^aratus  was  ddsoribed  and  figured  ia 
Grafo's  *  Journal  der  Chirurgie*  in  18^. 

IV.  Nusbaumer^  apparatus. — ^ThiB  is  simply  a  modification  of  Prael'd,  in 
which  the  inventor  enaoavoared  to  accomplish  an  alternate  lateral  posture,  as 
well  as  the  swing.  It  is  a  very  complicated  impracticahle  afiair.  First  do- 
wjrihed  in  1825. 

V.  Domsbluth-s  apparatus. — This  differs  from  Praers  no  further  tlian  this, 
that  the  horizontal  heam,  from  which  the  le^  is  suspended,  is  connected  to  the 
ceiling  by  an  elastic  coil  of  wire,  instead  of  an  inelastic  cord,  as  in  PraeVs. 
The  coil  of  wire  is  stiff  and  elastic,  one  end  is  attached  to  the  ceiling  and  the  • 
other  to  the  centre  of  the  beam,  and  it  is  enclosed  in  a  box  for  protection. 
Published  in  1829. 

VI.  Mr.  Grantham* s  apparatus  is  a  contrivance  consisting  of  a  rest  in  form 
not  unlike  a  Macintyre^s  splint,  having  a  thigh-piece,  a  leg-piece,  and  a  fooi- 
piece.  On  this  the  leg  is  j^oed  (ailer  splints  have  been  appUed)  and  strapped 
on.  It  is  then  swung  hy  two  ropes,  one  passing  under  the  rest  at  the  nam, 
.and  the  other  under  the  ankle.    These  ropes  are  attached  to  '*  anything  which 

may  be  contrived  at  ^e  top  of  a  bed  or  over  a  couch."    Published  1833. 

VII.  Mr.  Luke's  plan  consists  "merely  of  a  leg-rest,  two  splints,  and  a  cra- 
dle." The  "  leg-rest  may  be  made  either  of  wood  or  sheet-iron,  the  upper  sur- 
iEace  of  which  is  hollow  and  roughly  shaped  to  the  form  of  the  back  of  the  leg. 
The  rest  is  of  sufficient  length  to  reach  nrom  the  foot  to  about  ^we  inches  above 
the  knee  on  the  posterior  surface  of  the  thij^h,  and  so  fitted  to  the  ham,  as  to 
4ifford  support  to  the  extremities  both  of  the  tibia  and  femur.  Tlie  two  (side) 
splints  and  the  cradle  being  similar  to  those  in  ordinary  use,  need  not  any  de- 
scription. In  applying  the  apparatus  to  its  proper  use,  the  leg-rest  and  splints 
being  sufficiently  padded,  the  fractured  limb  is  adjusted  on  the  former  and  se- 
-cured  by  the  latter,  placed  one  on  each  side,  and  fastened  by  tapes  carried 
around  the  whole  in  the  usual  way.  This  being  accomplished,  the  rest,  &c., 
is  suspended  by  means  of  two  other  tapes,  passed  under  it  and  over  the  middle 
Imr  or  the  craolc,  npw  put  in  a  convement  position  over  the  limb.  One  should 
be  placed  near  the  ankle-joint,  and  the  other  a  Uttle  below  the  knee."  This  ib 
a  simple  and  efficacious  plan,  and  one  very  easily  applied.  It  was  first  d«- 
acribed  m  1841. 

VIII.  Torbock's  apparatus. — This  device  consists  of  a  very  strong  iron  vorti- 
oal  rod,  which  is  fixed'  to  the  side  of  the  bed  by  a  clamp  screw ;  this  screw  ui 
<»,pable  of  being  elongated  by  rack-work,  which  is  worlced  by  a  key.  From 
the  summit  of  this  vertical  rod  a  horizontal  one  stretches  across  the  bod, 
attached  by  one  end  to  the  vertical  rod,  and  free  at  the  other.  The  horizontal 
rod  rotates  upon  the  vertical,  so  that  its  attached  end  is  the  centre  of  a  circle 
of  which  it  is  a  radius^  and  the  line  described  by  the  movement  of  its  free  end 
«n  arc. '  Its  form  is  liko  that  of  a  sign  post  of  a  country  inn.  The  horizontal 
beam-  is  a  polished  rail,  upon  which  two  wheels  run  (adding  thus  a  second  mo- 
tion to  the  apparatus,)  and  these  are  connected  to  a  crib  SbIow,  in  which  the 
leg  is  placed,  similar  to  the  one  used  in  my  apparatus.  The  crib  is  underneath 
the  bed-clothes,  and  the  iron-frame  work  external,  so  that  they  are  connected 
by  an  intervening  nortion,  the  motions  of  which  are  almost  wholly  prevented 
by  the  contact  of  tfie  bed-clothes. 

IX-  I  now  have  to  ask  your,  attention  while  I  give  you  a  detailed  account  of 
my  own  apparatus,  (of  which  a  diagram  is  given  on  the  next  page.)  It  con- 
asts  of  a  cradle,  similar  in  form,  but  rather  larger  tlian  the  one  ordinarily 
used  for  fractures  of  the  leg ;  and  it  performs  the  office  both  of  a  protecting 
cradle  and  of  a  swing,  thus  far  i*esembling  Mr.  Luke's  but  no  fiirther. 

There  are  two  iron  arches,  connected  by  six  horizontal  rods  j  the  rods  con- 
necting the  extremities  of  the  arches  are  flat  and  heavy,  so  as  to  make  the  cra- 
dle rest  firmly  upon  the  bed.  The  lower  of  the  two  rods  connecting  the  sum- 
mits of  the  arches,  is  a  rail  of  polished  steel,  on  which  run  the  wheels  (c)  that 
^re  placed  on  it,  all  pressure  of  the  bed-clothes  on  these  wheels  being  provent- 
-od  by  the  rod  which  extends  over  the  rail.    The  train  consists  of  two  brass 
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wheelSf  and  from  the  axes  of  these,  iroa 
plates  extend  down^  oxk  each  side  to  a  8wiv«l 
hook  {(l)  undei'neath  the  raU.  This  tram 
readily  moves  up  and  down  the  rail.  From 
the  hook  hangs  a  chain  (/),  consisting  of 
several  links,  and  attached  below  to  the 
samniit  of  an  arched  piece  of  iron — the 
span  (e).  The  span  is  a  narrow  strij  of 
iron  l>eut  in  a  semi-circular  form,  having 
u  I  at  the  extremities  two  buttons  on  each 
>^^      side,  by  wliich  it  is  attached  to  the  remain- 

i  ing  portion  of.  the  apparatus — the  crib. 

The  crib  is  composed  of  two  flat  laths  oi 
mahogany,  from  which  hangs  a  sort  of  bag  of  jean  for  the  reception  of  the  br<v 
ken  rib  ;  attached  to  the  strips  of  wood  are  two  little  plates  of  brass,  perforated 
so  as  to  admit  the  buttons  at  tho  extremities  of  the  span,  and  by  this  moans 
the  Mdes  of  tho  crib  are  kept  suflficiently  near,  and  also  kept  sufficiently  apart 
to  form  a  convenient  receptacle  for  the  log. 

Now,  nothing  can  be  simpler  or  easier  than  the  application,  removal,  or  re- 
adj-ustment  of  tliis  apparatus,  it  is  not  meant  as  a  substitute  for  splints,  but 
after  the  »apph cation  of  splints  the  limb  is  placed  upon  the  expanded  crib, 
•^hioh  is  laid  out  on  the  bed  uuderrti  atli  it,  tho  sides  of  the  crib  are  then 
brought  up  and  buttoned  on  to  tho  extroraities  of  tho  span;  the  cradle  now 
being  placed  over  the  log,  the  span,  and  with  it  the  leg,  is  raised,  ahd  its  hook 
inserted  into  one  of  the  links  ol  the  chain,  that  link  oeing  chosen  the  height 
of  which  best  suits  the  pationt.  Tho  adjustment  of  this  contrivance  is  tho 
work  of  a  moment.  It  is  a  matter  of  indifference  what  splint  is  used,  for  tho 
swinging  is  quite  independent  of  the  setting  up  of  the  leg,  and  adjustment  of 
sphnts,  and  is  superaaded  to  it.  A  single  or  double  side-s{dint,  with  a  foot- 
piece,  may  be  employed  ;  or,  what  I  prefer,  the  lower  part  of  a  Macintyre's 
sptint,  with  the  thigh^piece,  extension  screw  and  foot-rest  removed.  This  re- 
ceives tho  leg  and  foot  very  comfortably  and  firmly,  and  they  may  be  bandaged 
up  in  the  ordinarv  way,  and  independent  of  the  swinging  apparatus,  which  is 
applied  afterwards. 

The  mechanical  advantages,  which  it  was  my  object  to  gain  by  the  apparar 
tu8  Ihave  now  described,  are  partly  common  to  other  forms,.,  and  partly  pecu* 
liar  to  itself,  and  are  principally  these  : — Complote  protection  from  the  bed- 
clothes, so  that  they  shall  not  interfere  with  the  motions  of  the  leg.  In  all 
the  other  apparatus  I  have  mentioned,  excepting  Luke's  and  Hecker's,  one  ex- 
tremity of  the  cord,  by  which  the  limb  is  swung,  is  external  to  the  bed-clothes 
while  the  other  is  within.  The  effect  is,  that  in  passing  into  the  bed  almost 
all  motion  is  prevented  by  the  entanglement  of  the  blankets  and  the  arrange^ 
ments  which  are  necessary  to  keep  the  clothes  from  pressing  on,  the  foot  and 
leg,  8o  that  the  object  of  the  contrivance  is  pretty  nearly  neutralized  thereby. 
I  may  enumerate  the  facility  of  application  and  simplicity,  and  the  graduation 
in  height  of  suspension,  as  advantages  which  my  apparatus  possesses. 

The  running  of  the  train  upon  the  rail  whicli  supports  the  leg,  allows  a  very , 
considerable  amount  of  motion  without  disturbing  the  relation  of  tho  pai*ts; 
the  leg  may  be  moved  en  masse  eighteen  inches  without  altering  the  relative 
height  of  the  heel  or  knee,  so  that  the  patient  may  completely  alter  his  posi- 
tion in  bed  without  disturbing  the  adjustment  of  the  leg. 

From  this  circumstance,  when  tlie  log  is  thus  swung,  the  patient  can  sit  up 
in  bed  to  take  his  meals,  or  to  read  or  write ;  and  1  must  hero  observe,  that 
when  an  invalid  sits  up  in  bed,  that  act  dfx^s  not  consist  in  meVely  assuming 
the  ffltting  posture — in  bonding  the  trunk  upon  tho  tliighs— but  he  always  in- 
stinctively, as  it  were,  draws  himself  up  towards  tlie  head  of  the  bed  a  foot  or 
80,  80  as  to  rest  his  loins  against  the  pillow  and  bolster,  from  which  he  receives 
no  small  amount  of  support.  This  you  may  easily  see  for  yoiirsehcs,  by  telling, 
the  next  patient  you  visit  to  sit  up  in  bed;  you  will  see  how  he  involuntarily 
draws  himself  up,  and  rests  his  back  against  the  pillow,  so  as  to  place  his  but- 
tocks where  hie  shoulders  were  previously,  when  he  was  lying  down  just  below 
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the  pillow.  Now  the  motion  of  the  train  upon  the  railf  and  with  it  the  crib 
and  leg,  just  allows  this  posture  to  be  assumed  at  pleasure  by  the  patient,  in 
the  other  swings  placed  under  the  bed-clothes  (^Hecker's  and  Luke^s),  thb  ifi 
prevented,  and  the  amount  of  movement  very  limited,  from  the  fact  that  the 
upper  attachment  of  the  suspending  cord  or  chain  is  fixed,  and  the  only  mo- 
tion that  the  limb  enjoys  is  the  swmging  in  a  small  arc  of  a  circle,  of  whioh 
the  suspending  cord  is  a  radius,  and  its  upper  attachment  the  centre. 

From  the  action  of  the  swivel  hook  the  patient  gets  another  movement — he 
can  shift  his  body  from  one  side  of  the  beef  to  the  other,  while  the  foot  movee 
in  the  opposite  direction,  the  leg  moving  in  the  same  plane  upon  the  axis  of 
the  swivel.  I  cannot  understand  that  this  movement  is  allowea  in  Mr.  Luke^ 
arrangement,  at  least  to  any  appreciable  extent,  as  the  tapes  by  whioh  the 
leg  is  swung  are  at  both  extremities  of  the  leg,  and  would  seem  to  me  to  coun- 
teract such  a  motion ;  whereas  if^he  tape  wore  single,  and  attached  to  the  cen- 
tre of  the  leg,  the  twisting  of  this  tape  would  be  equivalent  to  the  rotation  of 
the  swivel. 

I  need  scarcely  point  out  to  you  the  great  advantages  which  arise  from  any 
apparatus  or  arrangement  which  allows  a  patient,  confined  to  bed,  some  chfuige 
01  posture^— some  relief  or  change  of  pressure  from  those  parts  of  the  body  on 
which  he  rests  when  lying  down.  Any  one  who  has  seen  the  most  moderate 
amount  of  hospital  practice,  must  have  observed  the  distressing  consequences 
which  are  entailed  upon  those  patients  who,  through  a  jirotracted  illness,  are 
confined  to  bed  in  one  posture,  without  any  change  of  position.  The  accumu- 
lation of  filth  and  moisture  under  the  patient,  the  inconvenience  and  difficulty 
with  which  he  passes  his  evacuations,  the  obstacles  to  changing  his  bed  linen, 
and,  above  all,  the  horrid  bed-sores  are  to  be  attributed  to  tnid  circumstance. 
Bed-sores  are  pre-eminently  the  destruction  of  the  bed-ridden,  and  result  from 
protracted  pressure  upon  some  unrelieved  projecting  spot — the  sacrum,  the 
nips,  the  scapulae ;  and  whether  it  results  from  paralysis,  where  the  patient 
does  not  feel  pain  in  the  part  pressed  uponl^  and  therefore  does  not  care  to  move 
his  position,  or  where,  from  loss  of  motor  power,  he  cannot  change  posture  if 
he  aid  feel  it ;  or  whether  it  resulta  from  the  patient  being  tied  down  to  his 
bed  by  a  fixed  immovable  splint,  the  result  is  the  same — the  skin  of  his  baok 
becomes  gangrenous  from  pressure,  a  slough  comes  away,  and  an  unmanage- 
able sore  18  left,  only  to  be  enlarged  by  the  still  existing  cause.  How  common 
is  it  for  a  patient  who  has  to  pass  through  the  tedious  weeks  or  montlis  whioh 
are  required  to  cure  a  compound  fracture  of  the  leg,  especially  if  his  case  be 
oomplicated,  as  too  often  happens,  with  necrosis,  txfolicUioru,  abscess^  or  even  erif- 
sipetas — his  leg  being  fixed  all  the  while  in  an  immovable  splint— to  sustain 
hed-Bores ;  but,  swing  his  leg,  put  him  in  circumstances  wlieru  he  can  sit  up 
when  he  likes,  or  lie  down  when  he  likes,  so  that  he  can  pass  his  evacuations 
with  cleanliness,  and  be  kept  dry,  and  relieve  the  pressure  on  any  particular 
apot,  and  then  you  will  find  the  cause  of  the  bed-sores  removed. — Provin.  Med, 
and  Surg.  Journal,  Ou.  16,  1850,  p.  564. 


69.— NEW  PROCESS  FOR  THE  REDUCTION  OF  .THE  JAW. 

By  M.  Nblaton, 

According  to  M.  Nelaton,  the  obstacle  to  reduction  existing  neither  in  the 
reBjstanco  offered  to  the  condyle  by  the  eminence  of  the  transverse  apophysia, 
nor  in  the  muscular  action,  it  must  be  sought  for  not  in  the  articulation  itself, 
but  in  neighbouring  parts. 

**  In  front  of  the  temporo-maxillary  articulation,''  says  M.  N6laton,  "  we 
omatic  fossa,  in  which  the  coronoid  proc 


find  the  tempero-zygomatic  fossa,  in  which  the  coronoid  process  is  lodged  whon 
the  mouth  is  closed.  Before  and  behind  this  excavation  are  placed  two  emi- 
nences, the  posterior  formed  by  the  transverse  root  of  the  zygon^i,  the  anterior 
by  the  articulation  of  the  superior  maxillary  with  the  molar  none.  At  the  in- 
ferior part  of  the  suture  which  results  from  the  union  of  these  two  bones,  Uiere 
exists  a  tubercle  sufficiently  prominent,  limited  within  hj  a  notch  formed  by 
the  smooth  ed^e  of  the  malar  process  of  the  superior  maxillary  bone,  and  ofUn 
on  the  outer  side  by  a  little,  ^ongated,  almost  oval  foasotte.  This  eminenoe, 
XXII.— 14  "" 
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to  whiioh  we  may  ^ve  the  name  of  malar  tubor<;le,  \h  situated  at  about  the  <U*> 
tance  of  a  centimetre  from  the  coH)noid  pirocess.  In  place  of  this  tubercle  "W* 
have  BometimcB  met  a  plane  surface,  and  even  in  certain  subjecte  a  notch  mort 
•r  leas  deep ;  but  the  presence  of  the  tubercle  is  the  rule.  With  regard  to  the 
earoBoid  process  this  latter  presents  great  differences ;  very  short  in  some,  and 
ekm^ted  scarcely  to  the  level  of  the  condyle,  it  is  found  very  much  donated 
in  others ;  sometimes  directed  upwards,  at  other  times  obliq[uely  outwards,  so 
tiieat  its  summit  tends  to  meet  the  zygomatic  arch ;  in  some  instances  directed 
forwards,  and  distant  from  the  condyle ;  in  others  directed  backwards,  so  as  to 
a|>proach  it.**  "These  facts  well  established,"  continues  M.  Nelaton,  "let  a* 
taianine  the  patholc^cal  condition.  Having,  as  I  have  said,  undertaken  some 
enperiments  on  the  aend  bodv,  with  a  view  to  verify  the  prevailing  doctrine  on 
faintions  of  the  lower  jaw,  1  have  ascertained : — First,  as  M.  Mklgaigne  ob^ 
serree,  that  if  the  condyle  of  the  lower  jaw  is  carried  forwards  without  pasmng 
the  point  which  the  cavity  of  the  capsule  permits  it  to  reach,  the  displacement 
disappears  forcibly  as  soon  as  we  approximate  the  dental  arches,  the  eiidneiioe 
ef  the  transverse  apophysis  presentmg  no  obstacle  to  the  return  of  the  condyle. 
Second,  that  if  the  anterior  part  of  the  capsule  be  cut  or  torn,  so  that  the  con- 
dyle can  pi^  out  of  it  and  advance  a  few  millimetres,  we  remark  that  the  dbh 
plaoement  is  permanent,  not,  as  is  generally  believed,  because  of  the  elevation 
of  the  ^transverse  root,  nor  by  reason  of  the  contraction  or  tension  of  the  mue- 
dee,  but  because  the  summit  of  the  coronoid  process  comes  to  butt  (arc-bouUr) 
ft^^akxst  the  inferior  and  anterior  angle  of  the  malar  bone,  and  is  loaged  in  the 
mAe  fossette  which  we  have  said  exists  often  at  this  point.  The  contact  of  the 
ffnnmit  of  the  coronoid  process  with  the  malar  bone  appears  to  us,  then,  to  con- 
0lit8te  an  indispensable  condition  in  the  true  dislocauon ;  and  for  this  the  dift- 
phkoeraent  need  not  be  extreme ;  it  suffices  that  the  condyle  be  advanced  from 
tlnree  to  four  millimetres.  The  external  lateral  ligament  remains  intact,  the 
eapenle  alone  is  torn  at  its  anterior  part,  and  the  inter-articular  cartilage  either 
ttooompanies  the  condyle  in  its  displacement^  or  remains  beneath  the  transverA 
root,  according  as  the  rupture  is  either  above  or  below  its  anterior  edge.  It 
lesolte  from  what  precedes  that  it  is  not  on  the  condyle  that  we  must  fix  atten- 
tion to  find  the  cause  which  renders  the  dislocation  permanent,  but  on  the  ooro- 
neid  prooees  and  the  malar  bone,  since  it  is  in  the  contact  uf  these  two  bones 
that  itoost  all  the  difficulty  of  reduction  resides.'* 

The  following  case  presents  a  remarkable  contrast  between  the  method  of 
redttolion  generally  adopted,  and  that  of  M.  Nelaton : 

**  A  woman  luxated  both  condyles  of  the  lower  jaw,  whilst  yawning,  nboat 
11  o*oloek  in  the  evening.  M.  Beaugrand,  summoned  on  the  instant,  had  made 
many  attempts  at  reduction  without  success.  Two  other  surgeons  having  been 
OftUed  in,  tried  several  methods,  and  finally,  at  2  o'clock  at  night,  the  patient 
being  wearied  out,  was  left  with  the  luxation  unreduced.  On  the  ne?1;  day  the 
effbrts  at  reduction  were  renewed,  but  equally  without  success,  and  on  the 
day  follovnng  (thirty-six  hours  after  the  accident)  M.  Nelaton  was  summoned. 
On  hb  arrival,  the  patient  was  suffering  much,  the  cheeks  and  mouth  being 
swollen  and  cedematous  from  the  pressure  exercised  in  the  attempts  at  redac- 
tion ;  and  even  the  mucous  membrane  of  the  mouth  was  excoriated.  The  month 
was  open,  the  dental  arches  separated  only  to  the  extent  of  a  centimetre ;  the 
lower  incisor  teeth  on  a  plane  anterior  to  the  upper.  There  was  an  invincible 
obstacle  to  approaching  the  jaws  j  but  it  was  possible  to  open  the  mouth  fiip- 
Uier,  and  the  separation  of  the  incisor  teeth  could  be  carried  as  far  as  two  cen- 
timetres." 

The  depression  in  front  of  the  meatus  auditorius  was  weU  marked.  M.  N6- 
Iftton  proceeded  to  examine  the  patient ;  the  index  finger  of  the  right  hand 
was  introduced  into  the  mouth,  and  placed  on  the  anterior  edge  of  the  coro- 
noid process,  so  that  the  palmar  aspect  of  the  finger,  in  following  it  up,  came 
to  the  summit  of  the  coronoid,  which  was  then  manifestly  found  resting  in 
front  of  the  malar  bone.  "All  these  points  established,"  (says  M.  Nelaton,  I 
proceeded  to  the  reduction,  for  which  1  ordered  the  patient  to  open  the  mouth 
•8  much  as  possible,  and  whilst  she  executed  this  movement,  1  placed  my  two 
dnmibs  on  the  coronoid  processes  and  withoat  even  embracing  the  jaw,.with- 
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•«i  taking  adt  other  point  of  support,  a  nmpl^  preflsore  in  a  baokwacd  dirao^ 
Hon  oansed  the  condyles  to  return  suddenly  into  their  cavities  ;  the  reduotMA 
was  complete,  and  all  the  symptoms  disappeared.  What  theory  had  made  Miik 
only  presume  was  surpassed  ov  reality,  and  the  new  process  was  found  nofc. 
only  to  equal  but  superior  to  the  old,  even  when  put  in  execution  by  skilfvl 
■urgeons."  Two  other  cases  of  successful  application  of  this  process  are  r^- 
•oraed  by  M.  Nelatoi^.  In  one,  reduction  had  been  unsucessfully  attempted 
by  pushing  the  coronoid  process  upwards  and  backwards,  thus  approzimatiDc: 
more  closdy  this  process  to  the  malar  bone.  The  patient  was  brought  to  mI 
N^laton,  who,  placing  himself  behind,  took  with  nis  thumbs  a  point  of  anw/^ 
port  on  the  nape  of  the  neck,  and  commanding  the  patient  to  open  his  moutty 
•zerted  a  slight  pressure,  upon  the  coronoid  processes,  by  means  of  the  fineav 
plaoed  externally ;  a  slight  noise  waa  heara,*  and  the  condyles  resumed  tnei» 
places,  the  countenance  of  the  patient  recovering  its  normal  configuration,  and. 
ike  mouth  its  functions.  It  is  but  right  i6  add,  that  M.  Chevalier,  interne  of 
the  hospital  of  St.  Louis,  and  M.  Vassor,  who  had  seen  M.  Nelaton  operatt^ 
fidled  in  the  application  of  his  process,  though  they  took  the  precaution^ 
fausing  the  patient  to  open  his  mouth  ;  reduction  was  finally  effected  in  t*^~ 
•ase  by  the  ordinary  method. 

To  succeed,  according  to  the  process  of  M.  Nelaton,  it  is  necessary  to  aoteii 
bj  the  interior  of  the  mouth,  taking  a  point  of  support  behind  the  mastoid  peo^ 
•Mns,  or  externally,  by  the  operator  taking  a  position  behind  the  patient,  aad 

making  pressure  on  the  coronoid  xfB>^ 
cess,  pushing  it  downwards  and  baok-> 
wards,  to  disengage  it  from  contact 
with  the  malar  bone,  at  the  same  tim» 
that  the  patient  opens  the  mouth,  faa 
ordinary  cases  a  light  pressure  is  mA^ 
cient ;  but  if  more  force  be  requisite^ 
M.  Nelaton  advises  the  head  to  be  sm-- 
ported  by  an  assistant,  or  a. band  io,bm 
passed  around  it,  in  which  the  operatetr 
can  engage  his  index  and  middle  §m*- 
gers,  vraile  the  thumb  must  be  broudbi- 
y  to  bear  on  the  coronoid  process.  Thm 
aocompanjring  figure  exhilHts  a  mmpib 
and  emcacious  method  of  employing  ai^ 
.^^rr  handkerchief  to  give  a  sufficient  fnlv- 

crum. 
The  method  of  reduction  which  we  have  now  described  has  been  before  ihm 
mobemoa  for  more  than  a  year. — DMm  Quarterly  JourmU  of  M§d.  ScisMi^ 
Amg.,  1850,  p,  109. 


70.— REDUCTICK^  OK  DISLCX^AWH)  THUMB. 

Bjr  M.  Blandiv. 

The  acoompanying  figure  represents  an  instrument  devised  by  M.  Luer  Comr 
the  reduction  of  dislocation  of  the  thumb.  It  has  been  successmlly  employed^ 
by  M.  Blandin.  That  originally  invented  by  M.  Luer  has  undergone  soma- 
modification  and  improvement  in  the  hands  of  M.  Charriere,  whose  name  is  aot 
well  known  in  connexion  vnth  the  manufacture  of  surgical  apparatus. 

The  modified  instrument  of  M.  Charriere  consists,  as  shown  by  the  woodt 
eotr  of  a  fwcops,  the  blades  of  which,  instead  of  being  simply  enlarged,  are 
btfureated.  1  he  parallel  arms  resulting  from  this  biturcation  of  each  blades 
are.  furnishod  yrith  straps  of  leather.  A,  interlacing  in  two-thirds  of  their 
eztentr  and  thus  forming  a  double  knot,  which  is  opened  by  the  separation  oT 
Ihe.  blades  whioh  form  the  handle.    The  action  and  power  of  this  double 
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liwt  can  be  limited  and  maintained  by  two  screwy  B,  C, 
i»  iuch  a  manner  that,  without  employing  much  force,  a 
sufficiently  great  preseure  can  be  exerted,  which,  at  will, 
■my  be  increased,  diminished,  or  kept  fixed.  This  forceps, 
At  application  of  which  is  obvious,  may  be  employed 
indifferently  for  all  the  fingers,  and,  indeed,  on  a  larger 
anle,  might  be  capable  of  more  "loneral  application. 
With  some  slight  modification  of  the  handles,  and  the  ad- 
'iGtaon  of  rings,  or  other  moans  of  attaching  the  cords  of 
«■  system  of  pulleys,  it  would  be  of  great  service  in  the 
leauction  oi  dislocations  of  the  limbs.  The  original  in- 
•Inunent  of  M.  Luer,  though  used  with  success  by  M. 
Slandin  in  the  first  case,  completely  failed  in  the  next. 
It  is,  however,  but  just  to  add  that  the  ordinary  means  of 
Induction  had  also  been  ineffectual,  though  aided  by  sub- 
«iitaneous  section  of  the  lateral  ligaments,  and  the  attach- 
■tents  of  the  muscles  of  the  thenar  eminence.  It  is  only, 
ftem.  in  recent  cases  that  we  may  exj)ect  success  from  the 
employment  of  the  instrument,  which,  it  will  be  at  once 
confessed,  presents  many  advantages  over  the  ordinary 
weans,  especially  the  rude  thougn  ingenious  applica- 
tion of  the  door  key,  or  the  well-known  clove  hitch. — 
Ikihl-in   Quarterly  Jour,   of  Med.  Scienu^  Aufnist^    1850, 


OEOAirS  OF  cmcuLATioir. 

n.  -ON  THE  KMPLOYMENT  OF  FORCED  FLEXION  FOR  ARRESTING 
HEMORRHAGE  IN  WOUNDS  OF  THE  PALMAR  ARCH. 

By  E.  DuRWBLL,  Erq,  Gueb^^ilier  (Ilaut  Rhin). 

f  Mr.  Dnrwell,  in  a  case  of  wound  of  the  palmar  arch  from  the  fragments 
•C  a  broken  bottle  piercing  the  palm,  found  himself,  on  arriving  at  the  cottage 
«f  the  patient,  with  no  means  ot  securing  the  artery  ;  and,] 

While  controlling  the  hemorrhage  by  pressure  on  the  brachial  artery,  the 
fiHowing  sentence  in  M.  Malgaigne's  'Anatomic  Chirurgicalo '  occurred  to 
3m  mind  : — "  The  only  points  at  which  obliteration  of  an  artery  can  be  ob- 
iMned  by  position  alone,  without  the  aid  of  external  compression,  are  at  the 
tend  of  the  arm  and  knee — a  fact  which  is  of  great  importance  in  reference 
to  the  arrest  of  hemorrhage.''  Acting  upon  this  statement^  Mr.  Durwell  im- 
mdiately  bent  the  arm  on  the  forearm  at  an  acute  angle ;  the  hemorrhage 
was  instantly  arrested.  Advantage  was  taken  of  the  circumstance  to  effect  a 
definite  cure.  The  arm  was  retained  in  its  flexed  position  by  bandages,  so  that 
ate  pulsation  of  the  radial  artery  was  completely  intercepted.  The  wound  of 
tte  nand  was  treated  as  an  ordinary  wound,  and  for  the  sake  of  precaution, 
MOQpresses  were  laid  over  the  course  of  the  arteries  of  the  forearm.  The  cure 
progressed  favourably.  On  the  third  day,  as  the  patient  complained  of  the 
fOBtare,  the  arm  was  slightly  extended,  and  it  was  noticed  that  a  small  portion 
•f  florid  thin  blood  dozed  from  the  wound.  The  arm  was  restored  to  it*  flexed 
position,  and  in  a  short  time  the  vessels  and  the  external  wound  had  perfectly 
sealed. 

In  this  manner  a  wound,  usually  regarded  as  of  a  very  serious  character, 
was  safely  and  speedily  cured  by  a  proceeding  as  simple  and  unobjectionable 
as  has  ever  been  proposed.  It  must  be  attended  with  success  when  employed 
in  analogous  cases,  and,  from  it^  simplicity,  should  be  tried  in  the  first  in- 
•tence  in  every  case.  Mr.  Durwell  observes  justly,  that  it  would  be  rash  to 
vake  a  more  general  application  of  a  single  ract,  as  there  may  doubtless  oocar 
complications,  rendering  its  employment  impossible  or  unadvisable ;  but,  at 
an  same  time  he  adds  that  this  principle  may  oe  found,  by  further  experiment 
to  be  nsefnl  on  other  occasions,  for  the  obliteration  of  the  popliteal  and  ha- 
wmnl  arteries.  This  principle  he  lays  down  in  the  proposition^-'^  that  in  moi^ 
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mrtemi  lesions  of  the  forearin  and  leg,  prolonged  forcible  flexion  soperfedei 
the  ligature  of  the  vessels." — L  Union  MeiUcale. 

[We  find  that  the  pulsation  at  the  wrist  is  entirely  stopped  bj  firm  fleziure 
•f  the  arm  at  the  elbow-joint :  hence  hemorrhage  ft-om  the  alnai^  and  radidf 
arteries  may  be  thus  coivtrolled. — Ed.  Med.  Gazette.! — Medical  Gazette.  J«ml 
33,  1850,  p.  351. 


72.— ON  THE  ORIGIN  OF  THE  EPIGASTRIC  AND  OBTURATOR  ABl 
TERIES  BY  A  COMMON  TRUNK  FROM  THE  INTERNAL  ILIAC; 
WITH  AN  INQUIRY  INTO  THE  AMOUNT  OF  DANGER  OCCJit^ 
STONED  BY  VARIOUS  POSITIONS  OF  ARTERIES  IN  THE  ORIfr 
NARY  OPERATIONS  FOR  FEMORAL  AND  INGUINAL  HERNIA, 

By  Dr.  P.  Rbdfekn,  King's  Collego,  Aberdeen. 

[We  are  sorry  wo  cannot  find  more  room  for  Dr.  Redfem's  learned  treatiat 
on  this  subject.  The  conclusions  arrived  at  by  this  excellent  physician,  after 
his  elaborate  inyestigation  of  this  subject,  are,  J 

Ist,  In  every  pos^le  variety  of  inguinal  rupture,  the  stricture  ought  to  lie 
divided  direcuy  upwards,  as  by  so  doihg  there  is  not  the  slightest  risk  ^ 
hemorrhage. 

2d,  The  probability  of  the  occurrence  of  hemorrhage  is  much  greater  is 
operations  for  femoral  than  for  inguinal  hernia,  as  the  epigastric,  obturatac. 
or  internal  circumflex  artery  may  be  divided  in  exposing  the  sac ;  and  the  oV 
turator,  epigastric,  or  a  large  anastomosing  branch,  may  bo  injured  in  the  di«t- 
fldoD  of  the  stricture. 

3d,  The  varieties  in  the  arteries  named  are  sufficiently  frequent  to  rendflr 
them  of  great  surgical  importance,  and  that  variety  is  most  important  » 
which  the  vessel*  is  displaced  inwards,  by  the  descent  of  a  femoral  hernia, 
and  becomes  tensely  stretched  over  the  front  and  ixmcr  side  of  tjie  neck  4f 
the  sac. 

4ih,  The  risk  of  hemorrhage  is  not  lessened  by  dividing  the  stricture  of  a 
femoral  hernia  in  any  other  direction  than  inwards,  or  upwards  and  inwajrdi, 
but  it  19  very  much  diminished  by  dividing  as  few  of  the  tense  fibres  of  the  edge  «f 
the  ring  as  possible, — by  avoiding  a  sawing  motion, — and  by  pressing  the  5" 
of  the  knife  rather  upon  the  anterior  surface  than  directly  on  the  e<^e  of  \ 
fibres  constituting  the  stricture. 

5th,  In  a  male,  whose  testis  has  passed  into  the  scrotum,  the  spermatic  ar- 
tery may  be  wounded,  and  the  testicle  lost,  by  dividing  the  stricture  at  the 
neek  of  the  sac  of  a  femoral  hernia  upwards,  and,  therefore,  this  method  «£ 
(grating  ought  to  be  relinquished. — Monthly  Journal  of  Med.  Science,  S^ 
Umber,  1850,  p.  222. 


ALIHEKTAET  CANAL. 

.  73.— CASE  OF  MALIGNANT  DISEASE  OF  THE  TCW^'GUE. 

la  WHICH  THE  LINGUAL  GUSTATORY  NKRVE  WAS  DIVIDKD. 

By  John  Hilton,  Esq..  F.  R.  S ,  4rc. 

[This  was  a  case  of  a  female  aged  30,  admitted  into  Guy's  Hospital,  Fdl 

26,  1850,  having  a  large,  excavated,  ragged  ulcer,  with  hard,  raised,  invertel^ 

irregular  edges,  occupying  tlie  left  side  of  the  tongue,  and  of  considerable'es- 

tent.     The  patient  suffered  much  from  severe  pain  within  the  head,  and  firon 

-  a  (vofuse  flow  of  tenacious  saliva,  with  an  inability  to  take  solid  food,  froat 

tmvokn  produced  in  the  ulcer  thereby.    Near  the  os  hyoides  was  a  gland  da^^ 

\a  the  neck,  somewhat  enlarged.    Her  pulse  was  about  80  in  a  minute.    IkUop- 

pal  viscera  healthy.    After  observing  the  effects  of  actual  cautery  to  the  p»^ 

jeotang  and  painful  edges  of  the  ulcer,  aud  the  administration  of  coniumia- 

ternalTy,  Mr.  Hilton  decided  on  removing  the  tumour  by  excision.     In  conM- 

qaenee,  however,  of  the  greatly  swollen,  inflamed,  and  painful  state  of  tbe 

iongue,  the  operation  was  deferred.     Sixteen  leeches,  and  a  hemlock  poultiifl» 

were  applied  to  the  neck :  pieces  of  ice  were  kept  in  the  mouth,  and  ext.  ooaik 
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mr,  v.t  wore  ordered  to  be  taken  every  six  hours,  and  aperients  occasionally. — 
flbider  thiR  treatment  the  s^^Utirg  soon  subsided.  The  ulcer  improred  in  a^ 
jpearance,  but  did  not  diminish  in  size.] 

The  disease  of  the  tongue  was  progressing ;  the  ulcer  too  sensitive  to  per- 
«Bi  food  t#  be  taken ;  the  salivation  distressing ;  and  she  had  great  pain  owm 
^Miarlj  the  whole  of  the  distribution  of  the  nfth  nerve  on  the  left  side.  B»- 
fieving  that  many  of  these  symptoms  might  be  relieved  if  the  sennbility  of 
lUie  ulcer  could  be  destroyed,  ana  knowing  that  the  destruction  of  the  sena- 
lulity  of  the  tongue  would  render  the  operation  of  sloughing  off  the  diseased 
fiarts  by  the  appucation  of  ligatures  nearly  painless,  I  determined,  if  possible^ 
Ho  divide  the  lingual  gustatory  branch  of  the  fifth  nerve  between  the  diseaat 
svkd  the  brain. 

20th. — I  placed  the  patient  in  the  recumbent  noation,  but  with  the  head  a 
fittie  raised,  opposite  a  good  light.  My  dresser,  Mr.  Morgan,  drew  the  tonga« 
4( which  was  much  congested  with  blood)  forwards,  upwards,  and  towards  the 
patient's  right  side.  I  then  divided  vertically,  -mth  a  small  knife,  the  muooiit 
viembrane,  and  submucous  tissue  to  about  three-quarters  of  an  inch  in  lengtlit 
«^posite  the  molar  teeth,  over  the  hyo-glossus  musde,  and  across  the  potitiflB 
4or  the  upper  margin  of  the  sublingual  gland ;  the  progress  of  the  operation 
fVM  much  impeded  by  t^e  almost  constant  fiow  of  blood,  chiefly  venous,  into  tlM 
-■round ;  but,  by  continuing  deeply  by  the  side  of  the  tongue,  this  first  inoiMdi, 
Ittirough  the  upper  edge  of  the  sublingual  gland,  1  exposed  the  nerve ;  and, 
Irfing  hold  of  it  vrith  rorcepe,  I  divided  it  vntD  scissors ;  immediately  all  stn- 
4niaon  was  lost  in  the  anterior  part  of  the  tongue,  and  in  the  uloer ;  either  pstt 
4eiMdd  be  seized  and  pinched  with  forceps  without  the  patient  being  in^  any 
^way  aware  of  it.  The  bleeding  was  stopped  by  a  piece  of  sponge,  dipped  im 
mtttan^  solution  of  alum,  being  forced  into  tKe  wound.  After  the  operation 
Ittie  patient  had  a  good  deal  of  pain  in  the  left  mde  of  the  face,  and  in  the  left  m^ 
jflnd  the  soft  parts  m  the  left  side  of  the  neck  became  inflamed  and  swollea. 
l^eeches  and  poppy  fomentataon  subdued  this  condition  in  a  ftrw  days.  Dimag 
iiiis  period  the  pam  in  the  ear  and  face  continued  severe,  morphia  and  ooninm 
"W^re  given  internally.  Acqnitine  and  belladonna  were  applied  in  solution  to 
iSie  external  auditory  canal,  and  chloroform  to  the  face  with  some  relief.  The 
4ia>y  following  the  division  of  the  nerve  the  profuse  flow  of  saliva  had  ceased, 
aand  Hquid  and  semi-solid  food  could  be  taken  freely  vnthout  causing  pain. — 
Considerable  portions  of  the  ulcer  were  subsequently  sloughed  off  by  ugatort 
without  the  slightest  pain  to  the  patient ;  but  the  swollen  and  infiltrated  ooa- 
«ilhiion  of  the  inferior  part  and  base  of  the  tongue,  precluded  the  poesibili^  oi 
•nclosing  within  li^tures  the  whole  of  the  disease.  Exactly  one  month  nam 
iiie  date  of  the  division  of  the  nerve,  she  began  to  feel  again  on  the  left  side, 
«fc  the  tip  of  the  tongue.  The  flow  of  saliva  became  again  increased,  and  tbe 
«ar&ce  of  the  deep  excavation  in  the  tongue  began  again  to  be  somewhAl 
punful  to  the  touch.  After  a  consultation  with  my  colleagues,  and  taking 
flito  consideration  the  depressed  condition  of  the  patient's  health,  the  exten- 
:^on  of  the  disease  of  the  tongue  beyond  the  median  line,  and  the  increasing 
Me  of  the  cervical  gland,  it  was  deemed  advisable  not  to  employ  any  further 
operative  means. 

[On  the  7th  of  July,the  patient  died.  -  Some  slight  arterial  hemorrhage  took 
place  from  her  mouth  a  few  days  before  her  death.  No  complete  post-mortem 
■■■iiiination  was  allowed  .J 

This  operation,  of  dividing  the  sensitive  nerve  of  the  tongue  was  adopted 
"inr  the  purposes  alluded  to  in  the  report  of  the  details  of  the  ease. 

1st.  To  destroy  the  sensibility  of  the  ulcer,  so  as  to  enable  the  patient  to 
^Mce  ft)od.  2d.  To  reduce  the  flow  of  saliva,  which  was  excessively  distnMi- 
ii^.  3d.  In  the  hope  that  the  pain  she  experienced  over  the  distributioD  of 
•■be  fifth  nerve  might  be  immediateW  relieved.  And  4th.  To  deprive  ijie  ope- 
iBfttion  of  sloughing  off  the  diseased  person  of  the  tongue  by  ligature  void  of 
'pun. 

The  first  and  second  of  these  intentions  were  accomplished  by  the  opamk 
^lon ;  the  third  was  only  in  part  accomplished,  and,  I  8inq[)ect,  from  the  divided 
t  (ezpeted  in  the  wound  made  in  the  operation)  b^g  initaied  <Hr  i  " 
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.Ibue  oonUot  of  the  flalira,  mixed   with  the  aearetioo  from  the  oloer. 

ke  fourth  was  also  in  part  accomplished,  and,  I  believe,  mieht  have  been  ea- 
tirelj  BO,  had  not  the  supervention  of  local  inBammation  m  the  adjoining 
itruoture  retarded  the  intended  operation  by  lifoture,  and  so  allowed  the  dis> 
ease  to  progress  to  such  an  extent,  as  to  preclode  any  attempt  at  its  oomj^«t« 
removal. 

Experience  alone  can  determine  the  question  as  to  whether  the  division  or 
exoision  of  a  piece  of  the  sensitive  nerve  of  the  t<mgae  may  be  justifiable  in 
eases  of  painful  ulcers  on  that  organ,  when  not  remediable  or  relieved  by 
other  means :  but  when  a  large  portion  of  the  tongue  is  to  be  removed  by  u- 
gature,  1  would  earnestly  suggest  the  previoas  division  of  the  lingual  gusta- 
tory nerve,  so  as  to  deprive  that  methoa  of  removal  (bv  ligature)  of  its  grefti- 
est  oljjection,  vis.,  the  suffering  to  the  patient,  which  is  necessarily  associated 
with  it  when  the  nerve  Is  entire. 

The  case  here  detailed  is  interesting  in  reference  to  the  short  period  of  lima^ 
one  month  only,  required  for  the  reunion  of  the  divided  nerve  to  beoome  so  (kr 
established,  that  the  patient  could  feel,  indistinctly,  mechanical  impreaaioA 
made  upon  the  previously  insensible  left  side  of  the  tongue. 

By  referring  to  Mr.  Rose's  report,  it  will  be  seen  that,  on  June  2l8t,  tw^ 
months  after  quitting  Guy's,  the  patient  states,  "  For  the  last  month,  sensation 
has  been  gradually  returning  more  and  more,"  so  that  we  may  presume  tba 
nerve  had  not  become  con^letely  united  before  that  time,  about  two  «p<>fttl^f 
from  the  period  of  its  division. — Guy's  Hospital  Reports^  Vol.  vii.,  p.  254. 


74.— HARE-LIP  IN  FRANCE. 
It  is,  perhap),  not  generally  known  in  this  country,  that  French  sorgeoDi 
are  in  the  habit  of  operating  upon  children  for  this  deformity  a  few  days  after 
birth.  The  justly  celebrated  raul  Dubois  is  a  great  advocate  for  this  pcao- 
doe,  which,  it  is  contended,  is  extremely  advantageous,  as  children  at  thai 
-early  period,  do  not  struggle :  union  is  obtained  very  n^idly,  and  the  littla 
oreatures  cry  but  little,  ta£e  the  breast  well,  and  do  not  seem  to  suffer  much. 
M.  Guersant,  surgeon  to  the  children's  hospital,  stated  the  other  day,  belore 
the  surgical  society  of  Paris,  that  out  of  seven  children  operated  upon  almosi 
immediately  after  birth,  he  failed  only  once ;  whilst  out  of  the  same  number 
of  children  one  month  old,  he  failed  five  times.  He  attributes  this  dispr<^pof- 
tion  to  the  fact,  that  newly-born  children  can  do  without  the  breast  during 
four  days ;  (t)  they  thereby  are  not  apt  to  tear  open  the  sutures  by  efforts  at 
wac^oa.— Lancet,  Jum  8,  1850,  p.  694. 


75.— EXCISION  OF  ENIARGED  TONSILS. 

By  Prof.  Stmk,  Edinb'jfgb. 

[Mr.  Syme  remarks  that  childhood  is  tlie  age  mont  exposed  to  this  morbid 
-condition,  though  it  not  unfrequeutly  makes  its  appearance  during  adoleseoaoti 
and  is  sometimes  met  with  at  a  considerably  more  advanced  period  of  lift. 
Tlie  only  souroe  of  speedy  and  effectual  relief  b  local  treatment,  for  whidi  tha 
means  that  at  different  times  have  }>een  of  use  are  escharoUcs,  ligature  and  ex- 
cision. After  making  some  remarks  on  the  antiquity  of  each  of  these?  Mr. 
Syme  says,] 

In  the  year  1821,  during  my  residence  in  the  Royal  Infirmary  of  Edin* 
burgh,  as  house  surgeon,  one  of  the  female  patients  suffered  from  enlargemeal 
of  a  tonsil.  After  trying  sulphate  of  copper,  and  similar  applications,  with- 
out success,  I  attempted  the  ligature,  but  without  being  able  to  accomplish  it| 
and  then  as  the  tumour  was  of  no  great  size  resolved  to  remove  it  by  excision, 
which  was  accordingly  done  very  readily  by  means  of  a  hook  and  curved  aois- 
sors.  This,  so  far  as  I  know,  was  the  first  instance  of  a  tonsil  being  cut  out  in 
Edinburgh.  Next  year  I  went  to  Paris,  and  there  found  M.  Lis&anc  in  hit 
ooorse  of  operative  surgery  on  the  dead  body,  treating  excision  of  the  tonsil  at 
an  ettabiished  operation.  He  employed  for  the  purpose  a  straight  narrow 
i^nnt-pointed  bistoury,  of  which  the  blade  was  sheathed,  except  for  rathtr 
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mcfre  than  an  inch  from  the  point,  and  explained  that  if  the  tumour  was  pnlleii 
inwards  from  the  side  of  the  fauces  or  merely  held  steady  in  its  natural  poa- 
tion,  the  knife  might  be  carried  with  perfect  safety  through  its  base,  as  the 
blade  must,  then  be  parallel  with  the  carotid  artery,  and  at  such  a  distance 
from  it  as  to  render  any  injury  of  the  vessel  quite  impossible. 

Much  impressed  with  the  advantages  of  the  operation  as  thus  performed,  I 
endeavoured,  on  my  return  home,  to  promote  its  adoption,  and  having  carried 
with  me  the  forceps  of  Muzeux,  placed  them  in  the  hands  of  Mr.  Listen,  who 
also  ever  afterwards  did  all  in  his  power,  by  precept  as  well  as  example,  to  es- 
tablish the  practice.  The  counties  of  Perth,  Stirhng,  Peebles,  and  Roxburgh, 
are  very  prolific  of  enlarged  tonsils,  and  the  success  attending  their  removal 
by  excision  soon  brought  patients  from  all  parts  of  the  country,  on  both  ^des 
€t  the  Tweed.  Abundant  opportunity  lias  consequently  been  afforded  for  de- 
termining the  merits  of  the  operation  on  the  sure  ground  of  extensive  and 
long  contmued  experience. 

In  no  instance  has  hemorrhage  or  any  other  unpleasant  accident  occurred. 
The  texture  concerned  possesses  so  little  sensibility  that  the  excision  is  accom- 

Slished  with  hardly  any  pain ;  and  children,  who  are  sometimes  induced  with 
ifficulty  to  submit,  in  the  first  instance  seldom  offer  any  objection  to  removal 
of  the  second  tonsil.  I  never  employ  a  speculum  of  any  sort, — even  in  the 
youngest  and  most  obstrepierous  patients, — the  forceps  suflBciently  keeping 
aown  the  tongue,  and  the  wide  opening  of  the  mouth  preparatory  to  the  emis- 
sion of  a  cry,  affording  ample  space  for  the  knife  to  act.  in  the  whole  course 
of  my  practice,  I  have  only  on  two  occasions  failed  in  accomplishing  the  object 
in  view,  through  the  excessive  size  of  the  tongue  and  contraction  of  the  mouth. 
The  knife  should  possess  a  very  keen  edge,  as  the  glandular  si^stance  is  some- 
times indurated,  and  a  partial  division  of  it  would  lead  to  great  embarrass- 
ment)  from  the  blood  trickling  into  the  pharynx,  and  causing  such  cough  or 
convulsive  efforts  as  must  render  a  fresh  seizure  of  the  tonsil  next  to  impossible. 
I  generally  remove  the  left  tumour  first,  and  then  the  right  one,  by  crossing 
my  hands  so  as  still  to  retain  the  knife  in  the  right.  The  process  is  instanta- 
neous, and  the  relief  immediate.  The  bleeding  seldom  exceeds  a  teaspoonful 
or  two,  and  no  after  treatment  is  required. — Monthly  Journal  of  Med.  ScitnUy 
Sept,,  1850,  p.  225. 

76.— INSTRUMENT  FOR  ARRESTING  EPISTAXIS. 
By  M.  Gakibl. 

TThis  is  a  tube  made  of  caoutehouc,  carrying  at  its  extremity  a  dilatabb  - 
boiloon,  which,  when  introduced  into  the  nostrils  in  its  undistendcd  state,  maj^ 
by  the  process  of  insufflation,  be  made  to  assume  such  dimensions,  and  exert- 
ing sncn  pressure  as  completely  to  arrest  the  hemorrhage.] 

A  simple  method  of  plugging  the  posterior  nares  suggests  itself  in  examining 
this  tube  with  dilatable  extremity.  This  operation  as  at  present  performe<f 
whether  with  a  special  apparatus  or  with  an  ordinary  catheter,  is  frequently 
very  troublesome,  though  simple  in  appearance.  If  the  tube  be  introduced 
from  before  backwards  through  the  cavities  of  the  nose,  until  it  has  quite 
cleared  the  posterior  nares  and  arrived  in  the  pharynx,  and  be  then  dilated 
and  drawn  forwards,  we  obtain  a  more  complete  ana  manageable  plug  than 
Hiat  usually  made  of  lint. — Dublin  Quarterly  Journal  of  Med.  Science^  Augu^ 
1850,  p.  129. 

77. -STRICTURE  OF  THE  RECTUM. 

Reported  by  Dr.  Charles  Kidd. 
•[This  was  a  case  of  stricture  of  the  rectum  which  was  divided  by  Mr.  Simofit 
at  ot.  Thomas's  Hospital.  The  main  features  of  the  case  were  as  follows : — 
^la  L.,  ODt.  30,  married,  had  been  under  the  care  of  Mr.  Simon  for  disease  of 
the  rectum  for  two  years,  attended  by  stricture.  Having  suffered  from  syphi- 
lis extensively,  the  conclusion  arrivea  at  was  that  it  might  have  arisen  from  . 
inflammation  of  a  syphilitic  origin  and  not  malignant.     After  describing  the 
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I  consequent  on  tho  affection,  and  her  appearance  as  presenting  aU 
be  marks  of  great  emaciation  and  suffering,  Dr.  Kidd  proceeds  to  say :] 

**  As  usual  m  bad  cases,  the  hemorrhoid^  veins  have  become  engorged,  and 
the  cellular  tissue  about  the  lower  end  of  the  gut  also  extensively  £soased ;  bo 
that,  together  with  piles,  some  of  her  recent  symptoms  would  indicate  tho  ex- 
istence also  of  fistulsD.  On  examination  before  the  operation,  the  stricture  waa 
felt  very  distinctly,  impermeable  to  the  end  of  the  little  finger,  and  yctj  high 
up, — a  point  of  corroborative  interest,  in  the  diagnosis,  norv-malignant  stricture 
being  generally  so  situated,  even  as  liigh  as  the  sigmoid  flexure,  where  it  joins 
the  rectum ;  the  reverse,  perhaps  generally  obtaining  in  carcinoma,  which  m 
situated  among  the  glands  about  the  anus.  The  diagnosis,  1  need  scarcely 
observe,  of  the  nature  of  the  disease  in  this  case,  required  a  great  deal  of  care. 
Mr.  Simon's  long  acquaintance  with  its  history,  however,  left  no  doubt  on  liia 
mind  of  its  non-malignant  character. 

All  the  usual  paluative  treatment  having  fjuled  out  of  hospital,  Mr.  Sir 
mon,  on  Saturday,  advised  the  operation.  The  length  of  time,  irfdced,  the 
system  seems  to  bear  up  agiunst  tfiis  disease,  is  not  the  least  of  its  peculiari- 
ties. Once  it  breaks  down,  it  is  a  facilis  desmisus  indeed  j  the  patient  gets 
worn  out  and  emaciated, — ^purulent  matter,  of  a  scalding  nature,  comes  con- 
stantly away, — the  pulse  gets  small  and  intermittent, — the  stricture  perhaps 
ulcerates, — and  the  wretched  patient  is  worn  out.  To  avoid  all  this,  the  cer- 
tain result  of  not  operating,  sne  was  induced  to  make  up  her  mind.  Though 
her  face  exhibited  much  nervous  anxiety  and  suffering,  her  general  health 
had  not,  perhaps,  given  way. 

Having  been  placed  under  the  influence  of  «hloroform.  she  was  prepared  for 
the  operation.  Placed  on  her  face,  the  stricture  was  soon  reached,  the  mere 
point  of  the  finger  getting  into  it,  and  giving  rise  to  much  mucous  dischar^, 
evidently  high  up  j  a  grooved  director  was  passed  up  to  it,  together  with  a  bis- 
toury. The  director  was  next  let  fall  out,  and  the  kuife  carried  through  all 
the  parts  up  to  the  coccyx.  The  operation  is  obviously  of  great  extent ;  the 
lower  part  of  the  rectum  being  destitute  of  peritoneimi,  makes  it,  perhaps,  lesa 
serious  than  it  otherwise  woufi  be.  The  intestine  above  tho  point  of  stricture 
seemed  quite  free.  The  rectum  was  laid  open,  the  muscular  tunic,  on  division, 
resembling  not  a  little  the  structure  of  the  oesophagus.  Two  vessels,  possibly 
branches  of  the  superior  hemorrhoidal,  spouted  out  pretty  freely,  and  were  tied ; 
the  fibres  of  the  upper  and  lower  sphincter  were  also  visible.  The  thick  mucoua 
membrane  with  tne  stricture ;  the  various  veins  and  nerves  were  all  divided. 

After  the  hemorrhage  had  ceased,  a  large  plug  of  lint  was  put  into  the 
wound,  and  secured  by  a  T  bandage,  llio  cSdoroform  began  to  lr>6e  its  effect,^ 
snd  she  was  removed  to  bed. 

The  operation  differs,  only  perhaps  in  extent,  from  that  for  fistula  in  ano ;  it 
is  of  interest,  as  differing  from  Amussat's  operation  for  stricture  of  the  rectum,^ 
whioh  consists  in  cutting  into  the  cavity  of  the  intestine  from  above,  and 
making  an  artificial  anus  in  the  groin, — a  remedy  little  to  be  preferred  to  the 
disease.  It  is  of  interest,  also,  as  exhibiting  the  resources  of  art  in  a  disease 
not  malignant,  and  when  all  other  means  seemed  of  no  avail. 

Much  care  is  necessary,  of  course,  in  distinguishing  stricture  of  the  rectum. 
An  enlarged  or  displaced  uterus,  or,  in  man,  an  emarged  prostate  may  give 
rise  to  allthe  symptoms  of  this  disease  ;  sarcomatous  tumours,  not  unfrequent 
in  the  rectum,  should  also  be  borne  in  mind  ;  together  with  the  long  catalogue 
of  malignant  tumours  to  which  this  part  of  the  system  is  specially  liable,  tho 
latter  fonn  by  far  the  largest  proportion  of  diseases  of  the  lower  bowel,  attend- 
ed vnth  stricture. 

^  The  whole  length  of  the  rectum,  I  may  add,  may  be  diseased,  or  two  par- 
ticular and  distant  points.  We  may  have  mucous  and  purulent  discharges- 
from  the  suppuration  of  piles,  spasmodic  contraction  of  the  sphincter,  and 
strangulation  of  piles;  in  all  these  the  mode  cf  operation  wilt  be  diflerent. 
Need  1  say,  how  many  cases  are  aggravated  bv  neglect ;  the  mucous,  cellular, 
and  muscular  coats  all  extensively  diseased,  the  disi'ase  creeping  steadily  on, 
some  other  part  of  the  system  apparently  engaged ;  many  people  dying  of 
different  intestinal  affections,  as  they  think,  the  disease,  after  death,  found  in 
the  rectum. 


Digitized  by  LjOOQ  IC 


S18  SURGERY. 

As  a  case  cssentiallj  of  a  practical  character,  iiideed,  I  think  the  tftmfffl 
•ne  is  worthy  of  our  attention.  After  the  operation,  Mr.  Simon  ordered  a 
large  dose  of  opium,  to  allow  the  parts  ta  rest.  Since  then  the  woman  has 
been  doing  well,  and  no  abdominal  pain  whatever. 

The  following  day  the  plug  was  taken  out — there  appeared  to  have  been  no 
hemorrhage.  / 

26 tb. — ^Going  on  well,  the  bowels  acting  comfortably. — Medical  Times^Jmiy 
27,  1850,  p.  89. 

I 
7B.— FUNGOITS  TUMOUR  OF  THE  RECTUM  IN  CHIIJ)REN.  AITENDBD 
WITH  BLOODY  DISCHARGES. 

By   M.   LSCLATSE. 

M.  Martin  has  already  directed  attention  to  the  affection  as  it  occurs  in  ih» 
ftlaU  preducitig  discharges  which  are  mistaken  for  those  from  hemorrhoids. 
TTie  first  case  occurred  in  a  child,  set.  5,  about  whom  the  author  waa  consulted 
in  consequence  of  hemorrhages  which  occurred  during;  a  prolapsus  ani,  and 
which  arose  from  an  excrescence  that  he  at  first  mistook  for  hemorrhoidiS. 
Elxamining  it  more  closely,  he  found  it  was  a  spongy  vegetation,  not  unlike  a 
portion  of  the  placenta,  which  protruded  from  fceyond  the  sphincter  when  the 
child  went  to  stool,  and  was  Quite  insensible  to  the  touch.  As  the  hemorrhage 
had  been  considerable,  the  rungus  was  touched  with  the  nitrate  of  silver, 
whenever  it  protruded ;  and,  owing  to  its  softness,  four  or  five  applications,  at 
intervals  of  several  ^ours,  sufficed  for  its  destruction.  In  a  second  case,  a  gpl, 
aet.  8,  had  become  much  reduced  by  the  quantity  of  blood  she  had  lost  during 
several  weeks ;  and  a  fungous  tumour,  about  the  size  of  an  almond,  was  eaulv 
removed  in  the  same  way.  A  third  case  occurred  in  an  infant  six  months  (Ai^ 
in  whom  efforts  at  stool  protruded  a  tumour  the  size  of  a  pea,  which  bled.  The 
author  believing  it  to  be  the  germ  of  the  fungous  tumour,  also  treated  it  with 
caustic. 

M.  Leclayse  believes  that  this  affection  is  often  mistaken  for  hemorrhoids ; 
and  especially  when  the  bleedings  are  said  to  be  due  to  internal  piles.  The 
caustic  could  not  be  applied  very  high  up,  but  as  (he  bleeding  has  only  occurred 
on  the  protrusion  of  the  tumour,  this  lias  been  easily  reached,  the  applica* 
tion  being  successful  even  when  the  base  of  the  tumour  could  not  be  attained. 
— Rev.  Med.'Chmirg. — Brit,  aiul  For.  Med.-Chirurg.  Review^  October^  1850, 
p.  552. 


79.— OPERATION  FOR  PROIAPSUS  ANI. 

By  Profentor  J.  F.  DiSFrBNBACH.  , 

[M.  Dieffenbach  followed  four  distinct  methods  according  to  the  natnre  of 
ihe  case.  The  preliminary  treatment  in  all  consisting  in  a  dose  of  castor  oil 
the  day  before,  and  an  enema  of  warm  water  immediately  preceding  the  ope- 
ration. The  patient  is  bent  forward  over  a  table,  the  nates  t>cing  separated  1>7 
an  assistant.] 

1.  Diminution  of  the  anal  opening  by  excision  of  folds  around  it. — After  re- 
turning the  rectum,  one  of  the  cutaneous  folds  which  surround  the  anus  like 
radii  is  seized  by  a  pair  of  sharp-hooked  forceps  half  an  inch  from  the  opening; 
and  the  fold  is  then  cut  away  close  within  the  opening  by  a  pair  of  straight,  sharp- 
pointed  scissors.  Four,  five,  or  even  more  strips  are  successively  removed  in 
the  same  manner,  so  that  the  anus  is  surrounded  by  a  wreath  of  bleeding  rays. 
The  more  lax  the  skin,  the  broader  must  be  the  strips  removed,  llie  wounds 
must  be  at  equal  distances  from  each  other,  for  when  two  are  close  together, 
the  small  intervening  portion  of  skin  is  easily  destroyed  by  suppuration,  and 
me  wound  results,  which  is  so  large,  that  the  subsej^uent  cicatrix  and  stretch- 
ing of  the  skin  are  injurious.  Cold  water  dressing  is  then  employed.  In 
slight  oases  whore  the  prolapsus  only  consists  of  one  or  two  folds  of  mucoue 
membrane  which  can  easily  be  replaced,  this  plan  is  to  be  adopted,  and  it  ia 
generally  succc»9fiil.  In  more  severe  cases  it  is  either  useless,  or  but  of  tempo- 
rary utiuty. 
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2.  Excmon  of  wedge-shaved  piecea  from  the  anus  is  recommended  when  fchu 
*part  is  greatly  weakened,  out  not  entirely  paralysed,  and  when  the  pnolapenB 

oonnsts  of  large,  fresh,  unaltered,  folds  of  mucous  membrane,  which  only  pro- 
ject during  the  act  of  defecation.  When  the  projection  is  only  on  one  side, 
Imt  ona  wedge  is  excised ;  when  it  is  on  both  sides,  or  when  it  forms  a  sort  of 
Ting,  a  wedge  must  be  removed  from  each  side.  The  prolapsus  is  returned ;  a 
•sharp  hook  is  passed  within  the  anus  as  far  as  the  edge  of  the  part  returned, 
and  carried  through  the  membranes  and  first  fibres  of  the  internal  sphincter 
sni;  the  hook  is  drawn  a  little  outwards,  and  the  wedge  out  away  with  a 
«roftll  scalpel.  When  the  prolapsus  is  not  great,  the  wedge  may  be  small ;  but 
in  more  severe  oases,  Dieffenbach  has  often  excised  two  wedges,  an  inch  wide 
on  each  side.  The  edges  of  the  wounds  are  immediately  brought  together  by 
strong  sutures,  and  cold-water  dresjing  used.  The  result  is  most  satisfactory, 
the  cure  complete,  and  relapse  never  occurred  in  Dieffenbach's  practice. 

3.  Excision  ofqxirts  of  the  anal  ring  and  of  tlie  callous  prolapsus  is  indicated 
whea  the  opemng  is  very  much  widened,  the  prolapsus  old  and  large,  the  folds 
of  mucous  membrane  dense,  firm,  and  hard,  or  loose  and  spongy,  with  large 
permeating  veins,  the  patient  having  suffered  from  continual  hemorrhage. 
Tlie  operations  upon  ola  and  hard,  or  soft  and  spongy  prolapsus  diflfer,  but  in 
both  tne  part  must  be  protruded  at  the  time  of  operating.  In  the  first  class  of 
oases,  the  projecting  fold  is  seised  by  a  pair  of  forceps,  and  a  strong  suture 
paflsed  through  itir  base :  the  ends  are  kept  on  opposite  sides,  while  the  fold  is 
removed  by  a  pair  of  scieeors,  in  a  semicircular  direction  around  the  anus ; 
the  ends  are  then  brought  together,  and  serve  the  purpose  of  fixing  and  draw- 
ing forwards  the  edge  of  the  wound,  while  fine  sutures  are  pas^  to  unita 
them.  This  is  all  that  is  necessary  in  cases  where  the  anal  opening  is  not  very 
large.  When  it  is  so,  a  wedge  must  be  excised  from  it,  in  the  manner  de- 
scribed in  the  preceding  paragraph,^  the  two  wounds  forming  together  a  T. 
In  very  severe  cases,  it  is  aangerous  to  do  too  much  at  once,  and  it  is  far  bet- 
ter to  complete  the  operation  af^r  two  or  three  intervals.  The  convolutions 
having  been  removea,  and  the  wound  healed,  after  a  month  or  so,  when  the 
patient  is  quite  well,  the  wedge  may  be  excised. 

4.  Extirpation  of  the  spongy  prolapsus,  which  consists  of  the  convolutions  of 
'  ilie  loose  sanguineous  mucous  membrane  of  the  rectom.  is  performed  in  the 
manner  just  aescribed,  when  the  prolapsus  is  partial,  and  the  anal  opening 
narrow.     When  it  is  total,  and  large,  the  operation  is  first  performed  on  one 

•side — that  of  the  greatest  protrusion — ^in  a  different  manner.  The  part  is 
sdsed  by  a  pair  of  curved  forceps,  resembling  those  called  entropium  forceps, 
'And  the  convolution  is  then  cut  away  by  scissors,  close  to  the  edge  of  the  for- 
oeps.  The  edges  of  the  wound  are  immediately  closed  by  fine  sutures,  as  se- 
vere^emorrhage  often  oomes  on .  The  part  removed  includes  the  centre  of  the 
prolapsus,  and  extends  at  one  end  to  the  skin  surrounding  the  anus,  and  at  the 
other  to  the  mucous  membrane  of  the  rectum.  The  rectum  is  cleaned  by  in- 
jections of  cold  water,  the  patient  kept  in  bed,  and  cold  applications  used.  An 
<MMate  is  given  to  prevent  defecation  during  the  first  day.  Sometimes  tlus 
atone  effects  a  cure ;  in  other  cases  it  is  necessary  to  repeat  the  operaticm  on  the 
opposite  side,  after  the  patient  has  quite  recovered  from  the  effects  of  the  fiwti 
Dieffenbach  relates  some  remarkable  cases  in  which  patients  who  had  been  ex- 
tremely reduced  by  continual  bleeding  and  suffering,  were  thus  restored  to 
-perfect  health. 

5.  Cauterization. — When  the  external  and  internal  sphincters  of  the  anus  an 
paralysed,  the  anal  opening  is  often  so  large,  that  a  doubled  fist  can  easily  be 
passed  through  it,  and  the  intestine  can  only  be  kept  within  it  by  some  mecha- 
nioal  contrivance.  Removal  of  parts  of  the  prolapsed  intestine  would  be  uss- 
lees  in  such  cases,  as  fresh  protrusion  would  continually  take  place.  ExcisioQ 
of  parts  of  the  borders  of  the  opening  also  proves  useless,  as  the  cicatrices 
soon  become  soft  and  yielding.  The  actual  cautery,  however,  sufiices  to  effdot 
a  cure,  acting  partly  upon  the  nerves,  and  parUy  by  the  formation  of  contraot- 
ing  cicatrices.  The  anus  beins  protected  by  the  introduction  of  a  ball  of 
olmrpie,  a  cauterising  iron,  of  me  size  of  a  lar^e  walnut,  is  appHed  upon  ike 

iddn  snrroundittg  the  anus,  and  repeatedly  earned  slowly  MKnmd  the  opening, 
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so  that  an  eschar  is  formed,  an  inch  or  an  inch  and  a  half  in  width,  and  Ik* 
akin  appears  as  if  burnt  to  leather.  The  iron  most  be  carried  close  to  ihe  line 
of  connexion  between  the  skin  and  mucons  membrane.  The  charpie  is  removed 
from  the  anus,  a  smaller  (juautitj  introduced,  and  a  wad  of  cotton-wool  laid 
•pon  the  eschar.  The  patient  is  placed  in  bed,  and  an  opiate  ^ven.  Cotton- 
wool is  applied  ontil  separation  of  the  eschar  at  the  edges  ooDunenoea. 
Stimnlating  poultices  are  tnen  used.  After  complete  separation,  the  suppura- 
ting surface  is  dressed  simply,  and  castw  oil  given.  When  cicatrization  is  com- 
plete, the  patient  is  perfectly  cured.  Die&nbach  has  found  the  opemng  wo 
much  narrowed,  that  bougies  had  to  be  used  for  some  weeks ;  but  this  is  iai<^ 
and  the  general  result  is  most  gratifying,  both  to  surgeon  and  patient. — Bnl. 
and  For.  Med.  Chirurg.  Review,  October,  1850,  p.  295. 


K! 


80.— LINSEED  OIL  IN  HEMORRHOIDS. 

By  M.  Vam  Rth. 

M.  Van  Ryn  believes,  that,  in  general,  surjjical  treatment  i^  too  hastily  re- 
sorted to  in  this  affection,  and  he  wishes  to  bring  under  the  notice  of  the  pro- 
fession a  remedy  he  has  found  of  great  efficacy  during  twenty-five  years.  It 
consists  in  the  administration  of  two  ounces  of  fresh  linseed  oil  morning  and 
evening  -,  and  so  rapid  is  the  amendment  generally,  that  tiie  remedy  is  aeldoai 
«ontinued  longer  than  a  week.  Sometimes  the  stools  are  somewhat  increased 
in  quantity,  but  neither  vomiting  nor  any  other  iU  effect  is  produced.  The 
only  precaution  the  while,  is  the  abstinence  from  alcoholic  drinks,  and  tea 
stimulating  a  diet. — V  Union  Medicde. — Brit,  and  For.  Med.-Chirxirg.  Revitw. 
Oitober,  1850,  p.  553 

■  ,  I.  .  ^ — 
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81.~THREE  CASES  OF  PERINEAL  SECTION. 

Under  the  care  of  Mr.  Cock,  at  Guy*«  Hospital. 

Mr.  Syme's  method  of  perineal  section  for  the  cure  of  stricture  being  hert 

t  into  ^tkctice,  it  is  hoped  tliese  cases  vrill  be  of  great  interest  and  valoe. 

le  first  is  the  case  of  a  waterman,  aged  forty  years  old.  who,  at  the  age  of  fif- 
teen, contracted  gonorrhoea,  and  who,  for  the  whole  of  the  interval,  from  this 
period  to  that  of  nis  admission,  was  the  victim  of  catheterism,  either  by  regor 
lar  or  irregular  practitioners ;  so  that,  at  the  time  of  admiseion,  the  urethm 
•ould  only  be  ke|)t  permeable  by  a  frequent  introduction  of  the  boame,  acc<Mnp»' 
nied  by  much  pain  and  suffering,  occlusion  of  the  canal  rapidly  twng  p^ce  if 
it  was  abandoned  for  a  short  time.] 

Under  the.*:tc  circumstances  of  constant  misery,  the  poor  man  expressed  him- 
self  desirous  of  submitting  to  any  operation  which  would  afford  him  the  chanoe 
of  permanent  relief ;  and  Mr.  Cock  considered  that  the  only  means  available 
in  his  peculiar  case,  consisted  in  dividing  the  diseased  and  contracted  portion 
of  the  canal,  thereby  allowing  the  urine  to  paas  for  a  time  through  the  open- 
ing in  the  perineum,  and  giving  an  opportunity  for  the  urctlira  to  regain  a 
health jr  state.  If  the  latter  condition  had  not  been  accomplished,  it  was  Mr. 
CocVs  intention  to  maintain  a  permanent  opening  in  the  perineum,  below  the 
seat  of  misohief,  the  moderate  inconvenience  of  vehich  would  have  been  a  pre- 
ferable alternative  to  the  distress  which  the  patient  constantly  endured.  The 
latttr,  however,  was  a  man  of  most  irritable  and  nervous  temperament,  and 
although  the  oi>eration  was  undertaken  at  his  own  request,  he  looked  forward 
to  it  with  the  greatest  anxiety  and  apprehension, 

On  March  20th,  after  the  patient  nad  been  placed  under  the  influence  of 
chloroform,  Mr.  Cock  introduced  a  small  grooved  staff  into  his  bladder,  and 
divided  about  two  inches  of  the  urethra,  including  the  bulbous,  and  a  part  of 
the  membranous  portions  of  that  canal.  An  elastic  catlieter  was  introduced, 
and  the  patient  was  taken  to  bed  in  a  singularly  depressed  condition. 

The  loss  of  several  ounces  of  Mood  a  few  hours  after  the  operation  inoreaaod 
the  prostration,  from  which  ho  never  rallied.    Hie  next  day  nis  irritability  ba- 
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Mme  extreme,  and  he  could  not  bear  the  preeenoe  of  the  catheter.  He  com- 
plained  of  general  pain  of  his  body  and  extremities,  difficulty  of  breathing, 
rigorS)  and  intense  restlessness.  The  various  symptoms  which  characterise 
phlebitis  soon  came  on^  and  although  all  available  means  were  adopted  to  com- 
oat  the  disease,  ho  continued  to  get  worse.  On  the  afternoon  of  the  25th,  his 
anns  suddenly  became  swollen  and  tense,  apparently  from  general  interstitial 
effusion,  accompanied  by  severe  pain.  He  now  sank  rapidly,  and  died  in  the 
night,  five  days  after  the  performance  of  the  operation. 

The  post-niorte/n  examinatioti  was  conducted  by  Mr.  Birkett,  who  furnished 
the  following  account : — The  cuticle  was  separated  from  the  cutis  alone  the 
fore-arms,  and  underneath  was  serum ;  these  parts  were  much  discoloured,  but 
the  left-arm  was  most  affected.  Both  lungs  were  infiltrated  with  serum,  but 
no  acute  inflammation  existed.  The  heart  was  normal,  as  also  the  alimentary 
canal ;  the  liver  congested,  soft,  and  mottled.  Both  kidneys  were  congested 
and  coarse,  the  two  structures  very  indistinctly  marked,  and  the  tunics  adhe- 
rent. The  pelvis  of  the  left  kidney  was  very  much  injected,  purulent  fluid 
was  expressiole,  and  in  the  left  organ  some  |)arts  were  rather  soft.  The  blad- 
der was  not  very  large,  nor  were  its  walls  thick ;  the  mucous  membrane  was, 
however,  much  eochymosed  in  isolated  patches.  The  edges  of  the  incision 
through  the  perineum  were  sloughv,  and  all  the  veins  formmg  the  left  pros- 
tatic plexus,  were  more  or  less  filled  with  coagula,  in  some  parts  adherent  to 
the  hning  membrane  of  the  vessels,  but  no  pus  was  detected.  Some  of  the 
veins  constituting  the  right  plexus  were  likewise  inflamed ;  no  traces  of  peri- 
tonitis were  discovered.  Though  this  patient  was  very  irritable  and  nervous, 
it  should  be  borne  in  mind,  that  at  the  time  of  his  death  phlebitis  reigned 
with  great  violence  in  the  hospital. 

The  second  case  runs  as  follows: — William  G ,  an  excavator,  aged 

thirty-seven,  was  admitted  into  Stepheh  ward,  April  3d,  1850,  tmder  the  care 
of  Mr.  Cock.  Has  had  stricture  twelve  years,  wnich  he  attributes  to  previous 
attacks  of  gonorrhoea.  The  complaint  appears  to  have  been  much  aggra- 
vated by  several  severe  courses  of  catheterism,  each  of  which  left  him  worse 
than  he  was  before.  Three  years  ago,  he  was  under  M.  Ricord,  at  Paris. 
His  urinary  difficulties  have  continued  to  increase  up  to  the  present  time,  and 
he  is  now  suffering  from  all  the  symptoms  of  confirmed  stricture.  On  exa- 
mination, tho  obstruction  was  found  to  oe  situated  near  the  root  of  the  penis, 
anterior  to  the  scrotum ;  the  callosity  surrounding  the  stricture  coiud  be 
distinctly  felt  from  the  exterior,  and  the  canal  just  allowed  the  passage  of  a 
probe. 

Mr.  Cock,  on  the  10th  of  April,  divided  the  stricture,  including  about  an 
inch  of  the  urethra,  on  a  grooved  probe ;  No.  6,  elastic  catheter  was  then  passed 
into  the  bladder,  and  retained  two  days,  when  it  produced  prostatic  irritation, 
which  was  subsequently  followed  by  an  attack  of  testitis.  Nos.  7  and  8  cathe- 
ter were  afterwards  occaajonally  passed,  and  the  urine  continued  to  ooze  from 
the  wound  during  micturition  for  nearly  three  weeks,  when  the  aperture  finally 
closed.  The  patient  left  the  hospital  May  18th,  forty-five  days  after  admission, 
qnite  well,  and  able  to  pass  his  water  in  a  good  stream,  whicn  he  had  not  done 
for  many  years. 

We  now  proceed  to  give  the  third  case.  Thomas  T ,  a  labourer,  forty- 
four  years  of  age,  was  admitted  into  PhiUp  ward,  April  9th,  1850,  under  the 
care  of  Mr.  Cook.  The  patient  has  been  marriea  twenty-four  years,  has 
suffered  eighteen  from  stricture,  and  ascribes  hb  affliction  to  a  previous  gonor- 
rhcea.  He  has  had  retention  of  urine  many  times,  and  has  unaergone  various 
•evere  courses  of  catheterism.  During  the  last  four  years,  the  patient  has 
eome  occasionally  under  Mr.  Cock's  observation.  A  considerable  portion  of 
the  urethra  appeared  to  have  been  preternaturally  contracted,  but  the  princi- 
pal obstruction  was  a  few  inches  down  that  canal.  On  several  occasions,  a 
Mrtain  amount  of  dilatation  has  been  effected  with  perfect  but  temporary 
relief  to  his  symptoms,  a  relapse  having  always  follow^  the  cessation  of  the 
mefuis  employed.  Much  injury  has  firequentfy  been  done  by  the  injudiciouB 
«8e  of  instruments. 

On  examination  after  his  Admiflaion,  an  almost  total  occlusion  of  the  canal 


Digitized  by  LjOOQ  IC 


922  SURGERY. 

preatoted  itaelf  about  four  inoh^ti  dowB,  just  at  the  junoUon  of  the  penis  with 
the  8(»^ma ;  and  the  induvfitioii  surrouiiding  the  strioture  waa  readily  fek 
from  the  exterior.  The  obstruction  waa  only  permeable  to  a  fine  probe,  afUr. 
which  the  8malleet*8ifled  bougie  followed,  and  readily  found  its  wfty  into  the. 
blbdder. 

On  April  17th,  Mr.  Cookdirided  the  stricture,  including  about  an  inch  and  a- 
half  of  tne  urethra,  on  a  grooved  probe,  after  which,  a  smalCsised  elastic  catheter 
was  guided  through  the  more  deeply  seated  obstructions  into  the  bladder,  and 
retained  three  days.  Larger  catheters  were  successively  passed  at  intervaU 
otttil  the  canal  had  become  sufficiently  dilated.  The  wound  suppurated  freeljt 
and  remained  patulous  and  gaping,  so  as  to  afford  a  free  view  of  an  instrumeni 
a»  it  lay  in  the  passage.  Thirty-nve  days  after  the  operation  the  incision  was 
aU  but  healed,  merel;^  allowing  the  escape  of  a  drop  Or  two  of  urine  during 
micturition.  The  patient  pas^  his  water  in  a  perfectly  good  stream^  and  a 
No.  7  catheter  conld  be  readily  introduced  into  the  bladder.  All  his  former 
symptoms  of  distress,  intolerance,  &c.,  gradually  diBi^peared,  and  he  was  kUs* 
charged  May  28th,  1850,  vrith  complete  closure  of  the  wound,  in  a  very  fa* 
TOuraUe  condition  of  health,  and  passing  his  urine  without  any  difficulty/' — 
LtmeeL  Jwie  29,  1860,  p.  775. 


82.— CASE  OF  STRICTIJRK  OF  THE  URETHRA,  INVOLVING  THE 
GREATER  PORTION  OF  THE  CANAL— COMPLICATED  WITH 
STONE— PERINEAL  SECTION— SUBSEQUENT  TREATMENT  OF 
STRICTURE  BY  INTERNAL  INCISION. 

Under  the  care  of  W.  Fbrousmji ,  Esq.,  reported  by  H.  Smith,  Esq. 

[As  there  has  been  lately  so  much  discussion  as  to  the  merits  of  certain 
measures  adopted  for  the  cure  of  stricture,  the  following  complicated  and  dif- 
ficult case  cannot  be  read  without  interest.] 

As  far  back  as  the  beginning  of  April,  the  patient,  who  is  a  young  sickly- 
looking  man,  about  twenty-five  years  of  a^e,  was  admitted  into  the  hospital 
under  the  care  of  Mr.  Fergusson.  Ho  was  m  a  condition  which  was  muon  to 
be  pitied.  His  urine  was  coming  from  his  bladder  in  three  different  directions  j 
rainer,  it  was  passed  by  three  separate  outlets.  Only  a  few  drops  came  away 
by  the  urethra  whenever  he  attempted  to  urinate.  The  greater  portion  was 
eTaeuated  through  two  artificial  openings,  one  in  the  perineum,  the  other  in 
the  abdominal  wall,  on  the  left  side  above  the  ilium.  And  from  the  latter  it 
iRoas  emitted  on  voluntary  exertion,  in  a  comfjlete  jet,  as  from  a  fountain.  A 
stricture  commenced  between  two  and  three  inches  from  the  meatus,  and  ap- 
parently, fVom  the  thickening  of  the  parts,  extending  all  along  the  spougg 
orethra  to  the  bulb. 

The  patient  was  miserably  weak  and  hectic,  and  in  constant  suffering  from 
the  irritability  of  his  bladder,  which  caused  him  to  rise  every  hour  or  two  in 
the  night.  Besides  the  opening  in  the  abdominal  wall  before  mentioned,  a 
lai^  scar  was  observable  just  above  the  pubes.  The  explanation  of  all  thia 
wiU  be  fojmd  in  the  history  of  this  case,  which  is  as  follows  : — Two  years  since 
he  fell  from  the  rigging  of  a  vessel,  and  came  across  a  spar  upon  his  peri- 
neum. Great  pain  was  caused  immediately  after  the  accident,  but  in  a  few 
hours  it  ceased ;  some  slight  swelling,  however,  soon  came  on.  Nevertheless 
he  continued  at  hia  work,  for  a  month  afterwards,  at  the  end  of  which  period 
an  attack  of  retention  of  urine  took  place  and  continued  for  ninety-eight  noura, 
when  a  surgeon  relieved  him  by  pundurmp:  the  bladder  above  the  pubes.  A  ca- 
mila  was  kept  in  the  wound  for  six  months  after  this,  and  durmg  the  whole 
time  the  patient  only  passed  a  few  drops  of  urine  by  his  urethra.  Soon  after 
the  operation  some  leeches  were  applied  to  the  belly,  and  two  of  the  bites,  one 
on  each  side,  degenerated  into  fistulous  openings,  which  allowed  urine  to  pass 
through  ;  that  on  the  right  side  eventually  closed  up,  but  the  one  on  the  left . 
has  continued  open  ever  since.  At  the  time  the  bladider  was  punctured,  an 
mci$i<m  teas  made  through  the  perineum^  (rather  into  the  perineumT)  but  nothiAg^ 
but  pus  was  let  out.  Six  months  after,  the  water  came  away  by  this  opening 
as  well,  and  has  been  pasong  ever  suce.    In  auch  a  state,  then,  as  has  been 
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dlMcrrlbed,  he  was  sent  to  Mr.  Fergusson.  This  gentloixi&n  very  oarefuUj  er- 
ftmined  the  urethra,  and  found  that  the  smallest  instrument  was  stopped  about 
two' and  a  half  inches  from  the  metus,  and  that  with  great  care  it  was  impos- 
rfW©  to  get  into  the  bladder  throup:h  the  natural  passage,  without  using  force. 
It  was  yery  evident  that  the  first  thing  to  be  done  was,  to  got  a  free  passage 
fyr  the  unne,  the  retention  of  which,  and  the. constant  irritation  causea  by  its 
trickling  through  the  three  outletB,  were  telling  so  much  upon  the  man^ 
health.  Mr.  Fergusson  therefore  determined,  after  allowing  some  interval 
for  the  patient  to  recruit  his  health,  to  open  up  the  perineum  freely,  and  pass 
«&  instrument  into  the  bladder.  Consequently,  on  Saturday,  April  20,  the 
man  was  brought  into  the  theatre  ;  placed  in  th^  position  for  lithotomy,  and  a 
free  incision  was  made  through  the  perineum,  down  upon  the  urethra.  A 
^ort  gum  catheter  wa«  then  with  case  introduced  by  this  wound  into  the  ure- 
tihrra,  and  from  thence  to  the  bladder.  Whilst  Mr.  Fergusson  was  doing  this, 
he  wound  out  a  new  and  unexpected  complication  :  he  felt  the  instrument 
strike  against  a  hard  substance ;  suitable  instruments  were  obtained,  and  the 
foreign  oody  was  removed  ;  it  was  found  to  be  a  calculus,  about  the  size  of  a 
nut.  It  appeared  to  have  been  formed  in  a  sort  of  pouch,  not  in  the  bladder, 
but  in  front  of  its  neck.  A  free  opening  thus  having  been  made  for  the  urine* 
to -escape,  the  patient  was  sent  up  to  his  ward. 

For  some  days  after  this  proceeding,  the  patient  went  on  very  well.  The 
urine  came  freely  away  through  the  wound  in  the  perineum .  No  instrument,  how- 
eyer,  could  be  passed  through  the  urethra.  At  the  end  of  a  week  he  was  some^ 
what  suddenly  attacked  with  unfavourable  symptoms  :  he  vomited  ;  his  skin 
became  jaimdiced,  and  he  complained  of  great  pain  in  the  abdomen,  more  par^ 
tioularly  over  the  seat  of  the  liver  ;  and  on  examination,  this  organ  was  found 
to  extend  beyond  its  normal  limits,  and  it  was  evident  that  the  cause  of  his 
symptoms  existed  in  an  affection  of  this  viscua.  Some  anxiety  was  entertained 
rejecting  the  result  of  this  attack,  for  upwards  of  a  fortnight,  as  the  patient 
became  excessively  depressed,  and  was  unable  to  take  much  nourishment.  By 
great  care,  however,  the  symptoms  were  removed,  the  inflammatory  attack 
subsided,  and  there  was  so  much  improvement  that  on  May  10th,  Mr.  Fergus- 
son  thought  fit  to  begin  to  treat  the  stricture  again.  He  endeavoured  very  pa- 
tiently to  introduce  a  small  catheter,  but  he  oomd  make  no  impression,  and,  as 
there  was  confflderable  induration  along  the  urethra  outside,  he  applied  the 

Sotassa  fusa,  at  the  point  of  a  wax  bougie,  to  the  face  of  the  stricture.  The  pa- 
ent  was'  enabled  to  take  his  nourishment  well,  which  is  chiefly  fluid,  beef- 
tea,  wine,  &c. 

May  25th. — ^This  man  has  improved  to  such  a  degree  that  he  is  enabled  to 
sit  up ;  and,  althouj^h  his  general  health  is  still  weak,  he  is  much  better  than 
he  was.  The  benefit  which  accrued  to  him  from  the  operation  of  opening  the 
perineum  is  evidenced  by  the  state  of  his  bladder  ;  there  is  much  less  irrita- 
bility now  that  there  is  a  free  discharge  for  the  urine.  This  opening  has 
been  kept  patent  by  the  introduction,  from  time  to  time,  of  an  elastic  cathe- 
ter. Mr.  Fergusson  has  not  yet  been  able  to  get  any  instrument  through  the 
urethra  ;  although  he  has  repeated  the  potassa  fusa  two  or  three  times,  the 
only  benefit  whi3i  appears  to  have  arisen  from  the  caustic,  is  a  partial  re- 
moval of  the  induration  outside  the  urethra. 

May  29. — As  there  appeared  no  possibility  of  getting  an  instrument  through 
the  strictured  portion  of  the  urethra  by  ordinary  means,  Mr.  Fergusson  passed 
tkti  instrument  down  to  the  stricture,  and  divided  it  pretty  freely  from  within.  Hiis 
instrument  is  Mr.  Fergusson's  own  invention  :  it  consists  of  a  grooved  director, 
with  a  handle  to  it,  and  a  long  narrow  knife  with  the  cutting  edge  at  its  very 
extlremity.  The  blade  is  so  narrow,  and  the  groove  in  the  director  is  so  deep, 
that  the  cutting  edge  of  the  knife  docs  not  come  into  contact  with  the 
healthy  part  of  the  canal,  but  can  be  made  to  freely  incise  the  strictured  por- 
tion. Two  days  after  this  operation,  a  No.  2  catheter  was  passed  right  into  the 
Ifladder  with  comparative  ease. 

June  6th. — Matters  are  going  on  satisfactorily.  The  opening  in  the  abdo- 
minal wall  has  closed  up  :  and  although  he  cannot  pass  his  water  by  the  ure- 
thra in  a  stream,  it  drihbles  away  quickly.  Mr.  Fergusson  was  enabled  yes- 
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ierdaj  to  pass  No.  6  catheter.  His  health  is  still  unsatisfactory  ;  his  appetite 
Temainingbad. 

13th  .--There  has  been  so  much  improvement  during  the  la«jt  week,  that  this 
young  man  has  been  able  to  go  out  and  take  a  walk  in  the  yard  of  the  hos- 
pital. The  opening  in  the  perineum  is  not  closed,  and  it  allows  the  urine  to 
oome  away  through  it  pretty  freely  yet.  Mr.  Fergusson  passed  to-day  a  gum 
catheter  through  this  into  the  bladder,  and  a  No.  4  silver  instrument  through 
the  urethra. 

27th. — Mr.  Fergusson  has  found  some  diflBculty,  during  the  last  few  days, 
in  introducing  a  No.  5  catheter  through  the  stricture ;  it  appears  to  have  con- 
tracted somewhat  again.  He. has  passed  both  No.  4  and  No.  5  to-day :  but  it 
is  evident  that  recontraction  6f  the  divided  stricture  is  taking  place  already ; 
And  it  is  Mr.  Fergusson' s  intention  to  have  the  patient  placed  under  chloro- 
form, and  then  to  divide  the  strictured  portion  much  more  freely  from  within 
than  he  had  done  before ;  and  subsequently  to  introduce  a  gum  catheter,  and 
retain  it  for  some  time.  The  patient  has  been  enabled  to  go  out  and  take  a  trip 
down  the  river  in  a  steam-boat. 

July  Cth. — Mr.  Fergusson  freely  divided  the  stricture  with  the  urethrotome, 
and  passed  No.  8  catheter,  and  allowed  it  to  remain  in  the  bladder. 

9th. — No.  10  elastic  catheter  was  passed,  and  ordered  to  be  kept  in.  The 
patient  suffers  very  little  from  the  presence  of  the  instrument. 

16th. — The  catheter  has  been  retained  with  the  production  of  scarcely  any 
irritation ;  and,  when  Mr.  Fergusson  saw  the  patient  to-day,  it  was  quite  loose 
in  the  urethra.  This,  therefore,  was  taken  out,  and  as  large  a  one  as  the  ure- 
thra could  vnth  facility  admit  was  introduced,  and  is  to  be  kept  in.  The 
opening  in  the  perineum  is  not  entirely  closed  up.  The  general  health  of  the 
patient  is  still  weakly.  He  feels  that  the  necessary  confinement  to  his  bod  Is  a 
drawback  to  him. 

22d. — As  the  patient  expressed  a  desire  to  return  to  his  home,  and  as  the 
urethra  was  now  fully  dilated,  he  was  dismissed  to-day. — Med.  Times,  July  27, 
1850,  p.  90. 

83.— STRICTURE  IMPASSABLE  TO  INSTRUMENTS— COMPLICATED 
WITH  PERINEAL  FISTULA— PERINEAL  SECTION. 

By  W.  FfiRoussoN,  Efq.,  King's  College,  London. 

[The  patient  in  this  case  when  a  young  man  had  gonorrhoea,  and  about 
•even  years  ago  he  first  began  to  feel  tlie  symptoms  oi  stricture.  These  in- 
creased, when  about  fifteen  months  ago,  effusion  of  urine  took  place  suddenly, 
4ind  he  was  taken  to  one  of  the  London  hospitals,  where  incisions  were  made 
into  the  perineum.  A  fistula  remained,  however,  from  these  openings,  and  at 
the  end  of  nine  months  he  was  a^iin  admitted,  as  the  symptoms  of  stricture 
continued  to  be  aggravated.  A  decided  attempt  was  now  made  to  ^cure  the 
stricture  bv  dilatation,  by  the  introduction  and  retention  of  a  large-sized  in- 
strument, but  it  failed,  and  the  patient  some  time  after  sought  admission  into 
King's  College  Hosjpital.  The  scrotum  was  then  found  immensely  swollen, 
with  some  fluid.  Ilie  catheter  could  not  be  passed,  and  there  was  a  fistulous 
opening  in  the  perineum.  Incisions  were  maae  into  the  swelling,  and  a  large 
quantity  of  fetid  urine  escaped.  As  no  catheter  could  be  passed,  Mr.  Fergui»- 
aon  decided  upon  laying  open  the  urethra  by  external  incision.] 

On  Saturday,  July  6th,  Mr.  Fergusson  performed  the  operation  in  the  follow- 
ing manner : — The  patient  being  put  under  the  influence  of  chloroform,  a  ca- 
theter was  passed  down  to  the  seat  of  stricture ;  a  free  incision  was  then  made 
through  the  indurated  tissues  in  the  centre  of  the  perineum  down  upon  the 
urethra,  and  the  point  of  the  catheter  was  reached.  The  knife  was  now  car^ 
lied  further  along,  and  the  whole  extent  of  the  strictured  part  was  divided* 
ontil  the  surgeon  was  enabled  to  pass  an  instrument  fairly  into  the  bladder. 
There  was  no  particular  amount  of  bleeding,  and  no  more  difficulty  in  the 
operation  than  usual.  The  patient  was  placed  in  bed,  and  a  gum-elastio  ci^ 
iooter  was  retained  in  his  bladder. 

8th. — ^This  patient  has  not  had  a  bad  symptom  once  the  operation,  and  has 
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toftrod  only  the  ordinary  amoant  of  B^pttthetie  foTer :  pulse  96,  t<mgiM 
dean;  the  catheter  is  producing  no  irntatton,  and  the  water  passes  fr^ly. 
awav  through  it. 

13th. — The  cathet^  has  been  producing  some  amount  of  irritation :  it  was^ 
in  consequence,  taken  out  of  the  bladder ;  but  there  was  some  little  difficulty 
in  withdrairing  it,  as  its  extremity  was  encrusted  with  phosphatic  deposits^ 
Mr.  Fergusson  introduced  another  instrument,  and  ordered  it  to  be  retained. 

16th. — Mr.  Fergusson  to-day  introduced  a  No.  12  catheter  into  the  bladder 
-mih  ease.  The  wound  is  looking  well,  and  is  granulating  in  a  healthy  man- 
ner :  the  patient  is  improving  rapidly  in  his  health ;  apnetite  is  gjood,  tongue 
clean,  pulse  good,  and  he  is  recovering  fast.  The  catheter  which  was  umI 
passed  could  only  be  retained  two  or  three  days,  as  it  produced  ccmsiderable 
oodema  of  the  prepuce ;  it  was  accordingly  extracted,  ana  the  parts  were  allow- 
ed to  remMu  perfectly  quiet,  and  no  otner  instrument  was  introduced.  After 
this  the  wound  rapidly  healed.  On  the  22d  no  water  at  all  was  comins  throu^ 
the  perineal  opening,  and  he  could  pass  it  along  the  urethra  in  a  fuu  stream. 
Everything  continued  going  on  well  with  this  patient :  an  instrument  of  fall 
size  was  introduced  along  the  urethra  once  or  twice  more,  and  he  was  dismisssed 
well  in  the  middle  of  August. 

This  case  presents,  in  many  respects,  features  of  interest,  and  especially  a«> 
iatdy  there  nas  been  considerable  discussion  as  to  the  line  of  treatment  whiok 
flhonld  be  adopted  in  certain  cases  of  inveterate  stricture  which  vdll  not  yield 
to  ordinary  measures.  Surgeons  of  all  ages,  and  of  every  school  in  this  comi- 
iry,  have  recommended  that  those  cases  which  will  allow  of  their  removal  by 
dilatation  alone  should  be  treated  by  the  catheter ;  and  the  majority  of  cases 
which  we  have  to  contend  with,  either  in  hospital  or  private  practice,  are  of 
this  nature, — that  is  to  say,  in  by  far  the  greater  number  of  cases  of  stricture 
of  the  urethra,  a  temporary  cure,  at  least,  can  be  brought  about  by  the  cau- 
tious emplo3niient  of  dilating  force.  But  hitherto  the  most  experienced  and 
careful  surgeons  have  now  and  then  met  with  such  obstinate  cases  of  stricture 
— cases  not  only  obstinate,  but  complicated  to  such  a  degree,  either  in  conse- 
quence of  their  situation  or  extent,  that  they  have  found  it  absolutely  neces- 
sary to  resort  to  stronger  measures  than  those  aflforded  by  the  use  of  the  ca-. 
theter  or  bougie.  Thus  every  how  and  then  the  surgeon  meets  with  a  stricture 
involving  the  orifice  of  the  urethra  or  extending  some  way  within  it.  In  such 
an  instance  it  is  almost  useless  to  attempt  a  cure  by  dilatation  alone :  the  rea^ 
diest  way  is  to  divide  the  stricture  by  a  cutting  instrument,  and  then  to  apply 
«  dilating  power  subsequently :  by  thk  means  a  cure  will  be  rapidly  brought 
about  by  an  exceedingly  simple  operation. 

Then,  again,  there  are  a  class  of  cases  which  are  most  troublesome  to  trea^ 
and  which  are  likely  to  lead  to  the  most  disastrous  results  to  the  patient,  if 
Home  permanent  relief  is  not  given ;  and  they  generally,  if  not  attended  to,  go 
<en  to  such  an  extent,  that  it  is  found  needful  to  lay  aside  the  bougie,  and  ta 
employ  the  knife.  The  early  historv  of  the  present  patient  is  an  instance  of 
this.  A  stricture  is  met  with,  and  forms  about  the  bend  of  the  urethra.  No 
<Hire  is  taken  about  it  *  the  person  indulges  in  his  usual  habits ;  year  to  year 
is  passed  in  this  manner ;  the  obstruction  increases  in  severity  and  extent ; 
and,  if  application  is  made  to  a  surgeon,  in  all  probability  no  instrument  can 
be  passed  through  the  stricture,  either  in  consequence  of  its  extent  and  hard- 
ness, or  from  the  circumstance  of  the  urethra  oeing  in  a  most  irritable  condi- 
tion«  Under  such  circumstances  there  is  constant  danger  of  the  urethra  giv- 
ing way  behind  the  strictured  part,  in  consequence  of  the  straining  efforts  the 
patient  feels  compelled  to  make.  This  does  happen  suddenly,  and  lie  is  either 
carried  off,  or,  by  timely  interference,  he  rallies ;  but  a  fistulous  opening  re- 
mains in  his  perineum,  and,  as  an  outlet  is  thus  produced  for  the  urine,  some* 
reli^  is  obtained ;  the  patient  again  goes  about  his  occupation  without  attend- 
ing to  the  disease.  The  continual  trickling  of  the  urine  through  the  fistulous 
opening  produces  a  chronic  inflammation  and  thickening  of  the  tissues  of  the 
perineum;  the  urethral  canal  becomes  more  and  more  obstructed,  and 
at  last  the  condition  of  the  patient  becomes  so  bad  that  he  is  obliged  to  seek- 
reliof. 

xxn.— 15. 
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In  some  of  these  cases,  if  there  be  no  particular  urgency  of  symptoms,  and' 
if  the  obstruct^  portion  of  the  urethra  is  not  very  extensive,  and  there  be  not 
very  great  induration  of  the  tissues  of  the  perineum,  an  entrance  may  be  ob- 
tained into  the  bladder  by  the  catheter,  if  both  surgeon  and  patient  persevere 
for  a  sufficient  period.  And  when  this  is  effected,  and  the  urethra  has  become 
fully  dilated,  the  fistulous  sinuses  will  close  up,  and  all  the  bad  symptoms  re- 
sultmff  from  the  obstruction  of  the  canal,  and  from  the  unnatural  course  which 
the  unne  had  been  taking,  will  disappear. 

But,  in  some  of  these  cases,  matters  have  become  so  bad,  that  recourse  must 
be  had  to  some  more  powerful  agent  than  the  catheter.  In  consequence  of 
ulceration  having  taken  place  behind  the  stricture,  extravasation  of  urine  oc- 
curs, and  places  the  patient's  life  in  jeopardy :  if  he  recover  from  the  first  at- 
tack, and  yet  no  instrument  has  been  got  into  the  bladder,  or  tlie  case  ha» 
been  neglected,  he  is  liable  to  its  recurrence,  as  in  the  case  of  the  patient  just 
narrated.  On  two  occasions  this  serious  accident  took  place ;  and,  on  the  last^ 
an  enormous  quantity  of  pus  and  urine  was  evacuated  by  the  surgeon.  Ae 
the  patient,  therefore,  had  already  suffered  so  much,  and  as  all  the  evil  conse- 
quences of  neglected  stricture  had  developed  themselves,  and,  after  careftil  at- 
tempts, it  was  found  impossible  to  get  an  instrument  into  the  bladder  by  fair 
and  gentle  catheterism,  Mr.  Fergusson  considered  it  a  proper  case  in  whicln 
to  perform  the  operation  of  external  incision.  He  had  had  several  instaneea 
in  the  hospital  ot  a  somewhat  similar  nature,  when  the  operation  had  been 
followed  by  the  most  perfect  success.  The  same  good  result  fortunately  took 
place  in  this  instance.  In  a  short  time  the  urethra  had  become  fuUy  dilated^ 
and  the  patient  left  the  hospital  entirely  free  from  every  vestige  of  the  trouble- 
some malady  which  had  annoyed  him  for  so  long  a  time. 

This  case,  together  with  one  reported  some  time  since,  will  probably  excite 
some  interest  at  this  time,  as  there  has  of  late  been  a  free,  and  somewhat  an- 
gry discussion  amongst  certain  parties  respecting  the  propriety  of  cutting 
itrictures  at  all.  Some  eminent  authorities,  and  one  in  particular  (Mr.  Syme 
of  Edinburgh),  have  distinctly  affirmed  that  the  divi^on  of  a  stricture  at  th& 
point  of  the  catheter,  in  such  a  case  as  here  narrated,  is  never  necessary  and, 
in  fact,  is  an  unwarrantable  proceeding  on  the  part  of  the  surgeon.  These 
gentlemen  state  that  no  stricture  is  truly  impermeable,  and  that,  vrith  sufficient 
patience,  a  surgeon  may  always  get  a  passage  into  the  bladder.  We  are  by 
no  means  disp^ed  to  deny  this  assertion ;  wo  believe  that  a  metallic  instn>- 
ment  may,  by  a  sufficient  amount  of  force,  be  carried  through  into  the  bladder, 
kowever  firm  the  strucjbure  may  be.  Tkere  are  others,  again,  who  advbe 
somewhat  freely  the  external  division  of  strictures ;  and  it  must  be  confessed 
that  surgeons  of  the  greatest  eminence,  from  Le  Dran  down  to  the  distinguished 
Listen,  have  carried  this  doctrine  into  practice  in  such  cases  as  were  deemed 
proper  for  such  operation. 

We  have  now  had  an  opportunity  which  perhaps  has  not  fallen  to  the  lot  of 
very  many,  of  observing  with  accuracy  and  care  the  effects  of  the  treatment 
of  stricture  by  perineal  section;  and  we  are  now  fully  impressed  with  the  con- 
viction that  neither  the  one  doctrine,  that  strictures  ought  never  to  be  cut,  nor 
the  other,  that  perineal  section  is  frequently  necessary,  and  should  be  unspa- 
ringly carried  into  practice, — is  either  correct  or  safe  to  act  upon.  We  have 
now  seen  several  cases  in  which  the  patient  was  brought  into  a  state  of  misery 
and  danger,  and  the  difficulties  in  the  ordinary  treatment  were  such,  that  it 
was  found  absolutely  necessary  to  resort  to  the  perineal  section ;  and  the  <^r- 
ation  has  been  followed,  as  we  have  before  stated,  by  such  excellent  results," 
that  any  surgeon  who  would  call  such  practice  imwarrantable  would  either 
show  great  prejudice  or  want  of  experience.  On  the  other  hand,  again,  w« 
have  seen  death  resulting  from  the  division  of  the  urethra,  even  in  cases  where 
there  has  been  but  little  difficulty  in  the  operation ;  and  this  has  happened  in 
instances  where  it  was  by  no  means  absolutely  necessary  to  perform  perineal 
section.     In  one  case  death  resulted  ten  days  after  the  operation  which  had  been 

Serformed,  when  even  a  moderate-sized  catheter  could  be  passed  into  tlie  blad- 
er — an  unconquerable  argument  against  the  performance  of  perineal  incision 
in  cases  where  a  catheter  can  be  previously  passed  into  the  bladder,  as  recom- 
mended by  hir.  Syme. 
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As,  then,  it  is  found  that  death  does  occur  after  diTision  of  a  stricture  bj 
external  section,  the  surgeon  is  in  duty  bound  to  weigh  all  the  circumstances 
of  any  particular  case  well  before  ho  puts  this  proceeding  in  force :  and  we 
are  of  opinion  that  in  no  instance  whatever  should  the  operation  of  perineal 
section  be  performed  unless  the  most  careful  attempts  have  been  previously 
made  to  introduce  the  catheter,  or  unless  the  patient  be  either  in  danger,  or 
is  particularly  anxious  to  undergo  it. 

In  such  a  case  as  we  have  narrated  above,  the  surgeon  is  perfectly  justified 
in  attempting  to  make  a  complete  cure  of  the  disease  when  he  finds  other 
means  fail;  and  it  will  be,  for  the' most  part,  found  that  tlie  greatest  success 
after  operation  ensues  in  these  very  cases  which  present  the  greatest  difficulty, 
and  where  the  disease  has  been  of  long  standing,  and  great  disorganisation  of 
the  tissues  of  the  perineum  and  scrotum  has  occurred ;  for  in  such  cases  the 
system  has,  as  it  were,  become  accustomed  to  the  irritation  which  has  been 
constantly  kept  up,  and  it  will  be  the  better  able  to  bear  an  operation.  But  in 
instances  where  there  has  been  disease  of  a  milder  character,  or  of  shorter 
duration,  the  system  has  not  yet  accustomed  itself  to  constitutional  irritation; 
and  if  a  serious  operation,  as  cutting  through  the  perineum  into  the  urethra, 
be  performed,  it  will  readily  take  alarm,  and  such  excitement  will  be  produced 
as  will  be  sufficient  to  carry  the  patient  ofi".  Such,  at  least,  has  oeen  the 
result  of  our  own  observation,  after  watching  nearly  twenty  cases  in  which 
perineal  section  has  been  performed. 

We  believe,  then,  that  the  safest  and  most  hmnane  part  to  take  in  this 
much  discussed  matter  is  to  steer  a  middle  course,  and  to  act  according  to  par- 
ticular circumstances — to  operate  only  in  the  worst  cases,  which  will  yield  to 
no  ordinary  measures,  and  by  no  means  to  fly  hastily  to  the  knife  when  there 
IS  no  actual  necessity  for  it. 

As  for  the  proposal  of  Mr.  Syrae,  to  cut  patients  for  stricture  when  an  in- 
irtnmient  can  be.  already  passed  into  the  bladder,  we  confess  it  must  be  looked 
upon  as  a  proceeding  bv  no  means  justifiable,  except  on  the  urgent  demand  of 
the  patient  himself.  We  know  of  instances  where  fatal  results  have  occurred 
after  this  proceeding,  and  others  have  been  related  where  it  was  not  only  not 
attended  with  any  cood  result,  but  where  patients  have  been  rendered  worse, 
in  consequence  of  the  non-closure  of  the  opening  made  during  operation,  and, 
of  necessity,  the  existence  of  a  perineal  fistula.  It  appears  that  even  in  Edin- 
burgh this  method  of  treating  permeable  strictures  nas  been  denounced,  and 
by  a  no  less  eminent  surgeon  than  Prof.  lizars,  whose  great  experience  and 
practical  knowledge  give  great  weight  to  any  opinion  he  may  express  on  bo 
important  a  matter  as  the  one  under  notice. — Med.  Gazette^  Nov.  8,  1850, 
p.  81C. 

84.— CASES  OF   STRICTURE  OF   THE  URETHRA,  TREATED  BY 

EXTERNAL  INCISION. 

By  Dr.  Jambs  Ddnsmurb,  Surgeon  to  the  Royal  Infirmary,  Edinburgh. 

[These  cases  may  be  of  some  interest  on  account  of  the  recent  discuaeionB 
on  Mr.  Syme-s  mode  of  treatment.] 

The  first  case  in  which  I  had  recourse  to  it  was  in  the  person  of  an  Italian, 
Joseph  Anthony,  set.  48,  who  was  admitted  into  Ward  No.  4,  on  the  23rd  Jan- 
uary, 1850.  upon  seeing  him  the  day  subsequent  to  his  admission, — ^he  hav- 
ing come  to  the  hospital  after  the  hour  of  visit, — I  found  him  suffering  from 
infiltration  of  urine  into  the  perineum  and  scrotimi,  both  of  wJiich  were  much 
swollen,  hard,  and  inflamed.  There  were  several  fistulous  openings  in  the 
perineum,  from  which  urine,  escaped  in  small  quantity  when  he  attempted  to 
micturate.  Incisions  were  made  into  the  scrotum,  and  one  of  some  extent  and 
depth  into  the  perineum,  vnth  the  view  of  opening  the  dilated  part  of  the 
urethra  behind  the  stricture.  Pus  and  a  considerable  quantity  of  urine  es- 
caped at  the  time.  The  urgent  symptoms  produced  by  the  infiltration,  and 
which  are  so  well  known  that  I  need  not  describe  them  here,  gradually  sub- 
sided, and  the  parts  regained  what  the  patient  considered  their  normal  stato^ 
— such  as  they  had  been  in  for  many  years,  viz.,  a  thickened  and  hardened 
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eonditidn  of  the  perineum  with  TarioosfistalDiis  openings  between  tiie  TetfMof 
the  anuB  and  the  root  of  the  scrotom.  As  the  inflaramatory  swelling  fSl,  I 
found  that  the  hardness  extended  along  the  urethra  for  ^Uj  an  inch  anterior 
to  the  scrotum.  The  incision  I  had  made  upon  his  admission,  and  which 
was  a  little  to  the  left  side  of  the  raph6,  and  in  the  direction  of  that  for  litho- 
tomy, had  greatly  contracted,  and  assumed  rerj  much  the  appearance  of  tha 
other  fistulous  apertures. 

The  man  was  well  known  to  me,  and  to  all  those  who  had  been  in  the  habit 
of  attending,  the  hospita],  as  he  had  been  a  patient  under  Mr.  Liston,  and 
also  I  believe  under  almost  every  surgeon  who  nad  done  duty  in  the  Infirmary 
•ince  that  period.  He  was  admcted  to  drinking,  and  had  been  so  for  many 
years.  As  already  mentioned,  the  more  urgent  symptoms  gradually  subside^ 
and,  after  various  attempts,  I  succeeded  wiui  some  oifficulty  in  passing  No.  2 
catheter  through  the  stricture,  which  extended  from  an  inch  anterior  to  thtt 
scrotum  to  the  middle  of  the  membranous  portion  of  the  urethra.  Dilatadon 
was  continued  until  No.  7  catheter  was  introduced.  After  consultation  witk 
my  colleagues,  and  thinking  that  if  the  original  stricture  was  divided, — and 
which  I  hoped  might  be  anterior  to  the  bulb, — that  the  remaining  hardness  of 
the  urethra  would  subside,  I  determined  upon  the  external  division  of  that 
part  of  the  urethra  anterior  to  the  bulb,  and  accordingly,  after  having  admin- 
istered chloroform,  introduced  a  staff  vrith  the  groove  on  the  back,  and  abont 
the  same  size  as  No.  7.  An  incision  was  theh  made  into  the  perineum  so  m  * 
to  divide  the  urethra  upon  the  staff  from  behind  forwtadB,  anterior  to  th« 
bulb,  and  to  the  extent  of  about  an  inch  and  a  quarter.  No.  7  catheter  waa 
then  passed  and  retained  in  the  bladder  by  mean's  of  tapes.  This  was  nol 
withcfrawn  for  two  days.  It  was  then  removed,  and  No.  9  passed,  which  was 
kept  in  for  a  short  period.  In  two  da^s  more  No.  10  was  introduced ;  and, 
after  a  similar  perioa.  No.  12.  The  thickening  and  hardness  anterior  to,  and 
in  the  middle  of  the  scrotum  became  conaderably  less ;  but  there  was  no4 
much  difference  to  be  observed  in  the  perineum,  nearly  as  much  urine  flowing 
through  the  opening  made  at  the  time  of  the  operation  as  that  passed  by  the 
urethra.  No.  12  was  introduced  everf  fifth  day.  About  six  weeks  after  the 
division  of  the  urethra,  the  patient  insisted  on  being  dismissed,  which  vrae  a^ 
cordingly  done,  although  the  perineal  wound,  which  was  not  yet  healed,  still 
allowed  urine  to  pass. 

The  difficulty  experienced  in  this  case  vras  from  the  cartiladnous  state  of 
the  perineum  and  urethra,  and  so  hard  did  the  textures  feel,  Uiat  it  was  not 
easy  to  distinguish  the  staff  from  the  surrounding  tissues.  There  was  con^ 
mderable  bleeding,  but  well  applied  pressure  by  means  of  a  T  bandage  vtm 
anfficient  to  arrest  it.  It  did  not  come  from  any  one  vessel,  but  seemecT  to  be 
«  reneral  oozing  from  the  most  superficial  to  tne  deepest  part  of  the  wound. 
I  have  no  doubt  there  was  somewhat  of  a  hemorrhaj^  diathesis,  as  Dr.  Fjfe, 
my  house  surgeon,  was  obliged,  from  the  continuance  of  the  bleeding,  to  plug 
^e  wounds  made  in  the  scrotum  on  the  day  after  the  patient's  admisaon. 

In  such  a  case  as  the  one  now  narrated,  it  was  hardly  to  be  expected  that 
Mr.  Syme's  method  would  succeed,  and  although,  from  the  reason  mentioned, 
a  parlaal  trial  was  given  to  it  in  the  manner  above  described,  yet  to  have  per- 
foryied  the  operation  that  Mr.  Syme  recommends,  it  would  have  been  necessary 
to  have  divided  the  urethra  for  nearly  the  whole  of  its  extent,  which,  of  course, 
was  out  of  the  question.  If  the  operation  did  no  good,  I  consider  it  did  no 
harm,  for,  although  the  perineal  fistul83  still  existed  as  on  admission,  yet,  had 
the  patient  remained  under  treatment  in  the  hospital,  as  he  was  urged  to  do, 
I  have  no  doubt  they  would  have  contracted  and  healed  under  the  continued 
use  of  the  bougie.  We  can,  therefore,  in  my  opiiuon,  draw  no  conclusion  from 
this  case,  either  for  or  against  the  operation  by  external  incision. 

The  next  case  vras  that  of  William  Tucker,  sBt.  44,  who  was  admitted  on  the 
12th  March.    He  stated  that  he  had  laboured  under  stricture  for  seven  years; 

^that  he  had  applied  for  relief  to  various  surgeons,  and  had  been  a  patient  fwr 

this  disease  in  the  Manchester  Infirmary,  and  in  two  of  the  London  hospitals ; 
— that  he  was  dismissed  about  nine  months  ago  from  one  of  the  latter  institu- 
tions after  having  been  an  inmate  of  it  for  nearly  three  months ; — that  the 
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>']anyft  aged  «Mfeeto  that  bad  been  introduoed  was  No.  7;-^and  that,  ainot 
ilBMriiig  the  hospital,  his  symptoms  had  gradually  beeome  worse,  and  so  cQstceo- 
'  iuig  as  to  make  him  apply  once  more  for  relief.  Upon  examining  the  perine- 
.  «m,  a  fistulous  opening  was  discovered,  which  had  exists  previous  to  the  time 
.he  entered  the  L.ondon  hospital.  Thin  puruknt  matter  flowed  from  this,  on- 
mazed  with  urine,  no  urinous  odour  bemg  perceptible.  Upon  making  water 
.the  stiseam  was  exceedingly  small,  almost,  in  fact,  in  drops.  After  one  or  two 
,  attempts  I  succeeded  in  passing  No.  2  catheter.  As  this  was  evidently  a  red- 
t  £ent  stricture,  and  accordingly  a  proper  case  for  external  division,  I  determined 
to  have  recourse  to  it.  No.  2  was  then  passed  a  second  time,  and  kent  in  the 
hladder  for  twenty-four  hours.  It  was  then  taken  out,  and  on  the  following 
.  day  a  small  staff  with  the  groove  on  the  back,  and  about  the  same  size  as  No. 
2,  was  passed  into  the  bladder,  the  patient  having  previously  been  put  under 
>,ihe  influence  of  chloroform.  An  incision  was  then  made  into  the  perineum, 
.tsnd  I  had  no  diffioultv  in  feeling  the  thick^ied  part  of  the  urethra,  which 
nseemed  to  be  about  half  an  inch  in  extent,  and  at  the  commencement  of  the 
r  membranous  portion.  Having  felt  for  the  healthy  urethra  behind  the  stricture, 
< A  jmall  bistoury  was  pushed  into  it,  and  carried  forwards,  until  the  stricture 
was  entirely  cut  through,  which  was  known  by  the  grating  sensation  being  no 
•longer  felt  as  the  parts  were  divided.  The  staff  having  ^n  withdrawn,  rfo. 
.  S  oatheter  was  passed  with  ease,  and  secured  in  the  bladder.  The  patient  was 
tiien'sent  to  bed.  No  bleedins  occurred.  The  catheter  was  allowea  to  remain 
in  the  bladder  for  three  days  (there  being  no  irritation),  when  it  was  taken 
.  Away,  and  Nob.  10  and  12  mtroduoed ;  the  latter  was  left  in  the  urethra  for 
about  an  hour,  and  then  withdrawn.  The  following  day  urine  was  passed  by 
the  wound ;  but  by  the  third  this  had  ceased,  and  from  that  time  all  the  water 
flowed  by  the  natural  passage.  In  ten  days  from  the  date  of  the  operation  the 
wound  in  the  perineum 'had  nealed.  No.  12  was  passed  for  the  first  fortnight 
every  five  days.  This  instrument  seemed  to  be  the  full  size  of  the  urethrat 
judging  from  the  d^ee  of  pressure  which  it  was  necessary  to  use  to  make  it 
.«nter  £e  meatus.  1  kept  this  man  in  the  hospital  for  fully  five  weeks  after 
I  the  wound  was  healed,  and  for  more  than  a  fortnight  before  his  disnussal  no 
•(•atheter  was  passed,  in  order  to  ascertain,  as  far  as  possible,  in  that  short  spaoe 
of  time,  whether  any  contraction  had  recommenced.  Accordingly,  on  the  ^cd 
of  May,  the  day  he  left  the  house,  No.  12  was  again  inserted,  anil  with  the 
«ame  ease  as  formerly.   . 

like  a  great  many  hospital  patients,  this  man  tias  been  lost  sight  of,  and  of 
•oorse  I  know  not  in  what  condition  his  urethra  is  at  present.  But  this  at  all 
events  is  certain,  that,  from  the  date  of  the  operation  he  might  have  been  dis- 
missed from  the  infirmary  in  ten  days,  with  the  wound  in  the  perineum  healed 
—with  the  power  of  voicung  his  unne  in  a  large  stream — and  with  No.  12 
.'Oatheter  pasang  into  his  bladder  with  the  utmost  ease. 

The  third  case  is  that  of  James  Shortt,  aet.  54,  who  was  admitted  on  the  20th 
•  August.  His  stricture,  he  says,  is  of  fourteen  years'  duration,  and  he  has  beQn 
"imder  treatment  for  it  in  Ireland,  in  Dundee,  and  in  Edinburgh ;  in  fact  he 
^as  a  patient  some  twelve  months  ago  in  the  hospital  here  under  Dr.  Macla^ 
igan.  when  he  was  admitted  under  Dr.  Maclagan's  care,  the  stricture  was 
•very  tight,  and  no  instrument  larger  than  No.  1,  could  be  passed,  and  that 
■was  got  through  only  after  several  trials.  He  was  in  the  surgical  wards  fbr  a 
^eonsiderable  period,  and  was  ultimately  sent  to  the  medical  department  of  the 
-house  for  an  attack  of  acut>e  rheumatism.  By  this  time,  however,  the  stricture 
was  so  far  overcome  as  to  admit  No.  9,  and  he  was  told,  upon  leaving  the  m^^ 
•al  wards,  to  go  back  to  Dr.  Maclagan  as  an  out-patient,  and  have  instruments 
•ve^larly  passed.  This  he  neglected  to  do,  and  his  stricture  gradually  relapsed 
io  Its  fbrmer  bad  condition,  tor  a  fortnight  after  his  admission  no  progress 
•was  made  in  getting  through  the  Stricture,  from  his  having  requested  and  ob- 
tained permission  to  leave  tne  hospital  on  several  occasions  to  do  duty  with  the 
VmX  pensioners — he  being  an  old  soldier — ^which  corps  happened  to  be  on  ser- 
^ce  at  the  time,  so  that  he  was  not  a  regular  patient  until  the  beginning  of 
September.  On  the  5th  I  passed  No.  2,  and  tied  it  in  the  bladder,  but  in  the 
f«o«me  of  an  hour  or  so  he  withdrew  it ;  on  the  7th  No.  3  was  passed,  and  re- 
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tftined* until  the  8th ;  and  on  the  9th,  after  chloroform  was  giren,  Mr.  Syme'8 
operation  was  begun  in  the  same  manner  as  in  Tucker's  case,  but  I  found  the 
stricture  so  far  back  in  the  membranous  portion  as  to  prevent  me  cutting  from 
behind  forwards.  Accordingly,  having  pushed  the  kmfe  into  the  staff  anterior 
to  the  stricture,  I  inserted  the  forefinger  of  the  left  hand  into  the  rectum,  and 
steadied  the  staff  by  pressing  upon  it  from  the  bowel  upwards,  while  with  a 
gentle  sawing  motion  I  divided  the  stricture  from  before  backwards.  The  staff 
was  then  removed,  and  No.  7  catheter  passed  into  the  bladder,  but  not,  I  must 
confess,  without  some  difficulty,  from  the  point  of  the  instrument  getting  out 
of  the  urethra  and  catching  upon  the  posterior  part  of  the  incision.  No  hem- 
orrhage followed  the  operation. 

For  the  first  twenty-four  hours  the  patient  suffered  conaderably  from  pain 
in  the  urethra,  caused  by  the  presence  of  the  catheter — this,  however,  was  so 
much  relieved  by  camphor  mixture  and  morphia,  that  next  day  he  made  very 
little  complaint.  No  Y  was  then  removed,  and  Nos.  9  and  10  introduced.  On 
the  16th  No  12  was  put  into  the  bladder ;  and  again  on  the  2l8t  and  24th,  by 
which  time  the  wound  in  the  perineum  was  healed — no  urine  having  flowed 
from  it  since  the  14th,  and  at  tlus  date,  the  26th,  he  is  quite  well  and  able  to 
leave  the  hospital. 

The  above  is  the  result  of  the  three  cases  in  which  1  have  adopted  Mr. 
Svme's  operation;  and  although  much  more  difiiculty  was  experienced  in 
Shortt's  case  than  in  either  of  the  other  two,  yet  so  convinced  am  I  of  the  ad- 
vantage gained  by  it  in  diminishing  the  length  of  time  necessary  for  the  cure, 
that  I  intend  to  adopt  it  in  those  cases  of  bad  stricture  which  may  happen  to 
come  under  my  care. — MotMy  Joui-nal  of  3Ied .  Science^  NotK  1850,  p.  398. 


85.— INVETERATE  STRICTURE  OF  THE  URETHRA  TREATED 

WITHOUT  OPERATION. 

Under  the  care  of  Mr.  Holt,  aft  Westminster  Hospital. 

[Without  entering  into  the  merits  of  the  various  methods  of  treatment  in 
obstinate  cases  of  stricture  of  the  urethra,  there  can  be  no  doubt  that  gradual 
dilatation  is  one  of  very  great  value.  Edward  G.,  aged  50,  had  suffered  three 
attacks  of  gonorrhoea.  Premonitory  symptoms  of  stricture  came  on,  which, 
being  neglected,  after  committing  an  excess,  he  was  attacked  with  retention  of 
urine,  when  a  No  3  catheter  was  passed  with  difl&culty,  but  with  immediate 
rehef.  On  still  further  neglecting  himself,  a  No.  2  was  scarcely  admitted ; 
and  for  the  twelve  years  previous  to  his  admission  at  the  hospital,  the  urine 
had  passed  guttatim,  "  continually  running  from  him,  saturating  his  clothes, 
and  filling  his  boots."] 

Upon  admission,  Mr.  Holt  desired  that  the  bowels  might  be  cleared  witk 
castor  oil  previous  to  the  introduction  of  the  catheter :  this  was  attended  to, 
and  a  No.  1  catheter  was  attempted,  but  it  was  found  imposjdble  to  pass  it 
more  than  half  an  inch  from  the  meatus :  it  there  entered  a  constricted  por- 
tion, but  was  so  firmly  grasped  as  to  defy  all  attempts  at  progression.  Th» 
catheter  was  allowed  to  remain  for  half  an  hour.  Three  days  afterwards  the 
instrument  was  again  introduced,  but  only  proceeded  as  far  as  before  ;  yet,  by 
the  most  persevering  efforts,  at  the  expiration  of  one  month,  a  No.  1  catheter 
entered  the  bladder,  and  was  allowea  to  remain.  The  size  of  the  catheters 
were  gradually  increased  until  a  No.  8  could  be  passed  ^nth  facili^ :  it  was 
then  ijvithdrawn  for  an  hour,  and  re-introduced  on  the  next  day.  The  instru- 
ment was  allowed  to  remain  out  two  hours,  and  on  the  third,  three  hours,  so 
that  in  a  few  days,  it  was  only  necessary  to  pass  the  same  size  once  a  day. 
After  a  further  expiration  it  was  passed  every  other  day,  and  at  the  end  of  a 
fortnight  increasea  to  No.  0.  This  was  shortly  exchanged  for  No.  10,  and  the 
man  now  passes  his  urine  as  freely  as  ever ;  is  not  compelled  to  get  up  in  the 
night,  or  empty  the  bladder  more  than  three  or  four  times  a  day.  1  he  sedi- 
ment in  the  urine  has  entirely  subsided,  and  he  is  rapidly  gaimng  flesh  and 
strength.  Previous  to  his  arfcction  of  the  urethra  he  weighed  fourteen  stone 
six  pounds,  but  on  admission  had  decreased  to  ten  stone  four  pounds. 

Mr.  Holt  considers  that  in  the  treatment  of  this  case  no  operative  procednrs 
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would  have  been  justifiable,  the  striokire  beine  of  a  oartil^poDOus  okaracter, 
and  extending  from  about  half  an  inch  from  Uie  meatus  to  the  neck  of  the 
bladder.  Mr.  Holt  has  never  hod  a  case  (although  a  great  number  come  un- 
der his  care)  where  it  has  been  necessary  to  perform  any  other  operation  than 
the  gradual  introduction  and  increase  in  the  size  of  the  catheter  or  sound. 
He  believes  that  when  patience  and  the  most  gentle  means  are  had  recourse  to 
in  the  treatment  of  stricture,  no  case  is  impassable,  or  will  not  yield  to  the 
treatment  of  dilatation ;  and  that  the  disease  will  not  occur  any  more  fre- 

2uently  (if  so  frequently)  as  when  operative  procedure  is  employed.  The  most 
f r.  Holt  considers  it  necessary  to  inculcate  is  the  re-introduction  of  the  cathe- 
ter once  or  twice  a  year,  and  this  is  more  as  a  precaution,  and  to  satisfy  the 
Aur^eon  that  the  canal  remains  patulous. 

[in  the  second  case  the  patient  had  laboured  under  stricture  for  twentjf-six 
years.  He  was  fifty-two  years  old,  and  had  had  three  attacks  of  gonorrhoea. 
Neglecting  the  symptoms  of  stricture,  he  delayed  seeking  professional  assisi- 
«nce  until  complete  retention  had  taken  place.  It  being  impossible  to  intro- 
duce the  catheter,  warm  baths  and  opium  were  resorted  to,  with  apparent  fe- 
lief,  a  little  urine  being  passed ;  but  the  next  day  the  urethra  gave  way,  and 
infiltration  of  the  urine  into  the  cellular  tissue  of  the  surrounding  parts  took 
place,  for  which  the  usual  treatment  was  adopted.  Having  been  sent  into  th9 
country  for  a  time,  he  presented  himself  improved  in  health,  but  with  two  fis- 
tulous openings  in  the  perineum,  and  the  same  impediment  to  the  passage  of 
the  urine  along  the  urethra.] 

The  same  preparatory  treatment  was  adopted  in  this  case  as  in  the  former, 
and  at  the  expiration  of  two  days  an  attempt  was  made  to  introduce  a  No.  1 
catheter.  It  entered  the  stricture  but  could  not  be  passed  into  the  bladder, 
and  Mr.  Holt  was  content,  upon  a  first  trial,  with  having  brought  the  point  of 
the  instrument  within  the  onfice  of  the  stricture,  the  urethra  l^ing  of  tne  most 
irritable  kind.  No  further  interference  was  had  recourse  to  until  the  expira- 
tion of  three  days,  when  the  same  instrument  was  again  introduced  vrith  some- 
what better  success.  Upon  a  third  trial  it  passed  the  first  obstruction,  but  be^ 
oame  entangled  at  a  second.  This  latter,  was,  however,  after  three  weeks* 
perseverance  (only  the  most  gentle  means  being  used,)  overcome,  and  the  in- 
strument glided  into  the  bladder.  A  sound,  instead  of  a  catheter,  having  been 
introduced,  it  was  necessary  that  it  should  be  yrithdrawn,  and  as  it  was  not  de- 
idrable  to  create  too  much  irritation  by  a  second  passage  of  the  instrument,  no 
further  attempt  was  made  for  three  days,  when  after  considerable  difficulty  a 
-gum-elastic  catheter  was  introduced,  and  secured  in  the  usual  manner. 

The  difficulty  had  principally  arisen  in  consequence  of  the  flexibility  of  the 
instrument  employed,  it  not  oeing  sufficiently  firm  to  be  accurately  guided 
along  the  canal.  The  catheter  was  allowed  to  remain  two  days,  ana  having 
become  perfectly  loose,  was  removed,  for  the  purpose  of  introducing  a  larger 
one ;  but  in  this,  as  happened  in  some  other  cases,  the  larger  instrument  would 
not  pass,  and  sooner  than  create  undue  irritation,  Mr.  Holt  preferred  leaving 
the  catheter  out,  and  proceeding  in  the  ordinary  way,  by  gradual  dilatation,  be- 
ginning at  the  lowest  number.  The  same  sized  instrument  was  again  intro- 
duced, after  a  short  interval ;  and  about  six  weeks  after  the  first  introduction 
into  the  bladder,  No  8  passed  vrith  facility.  The  fistulous  openings  are  rapidly 
healing,  the  man*s  appearance  and  general  health  are  materiaUy  improved, 
and  he  passes  his  urine  in  a  good  stream. 

Mr.  Holt,  in  some  remarks  which  he  made  on  these  cases,  stated,  that  with 
regard  to  Mr.  Syme's  advocacy  of  dividing  a  stricture,  through  which  a  cathe- 
ter can  be  passed,  he  considered  that  in  999  cases  out  of  1000  this  operation  is 
not  only  unnecessary,  but  perfectly  unjustifiable.  Mr.  Holt  has  never^seen  or 
had  a  case  under  his  own  care,  through  which  he  could  not  get  an  instrument : 
Imd  having  passed  it  once  fully  through,  he  could  proceed,  with  occasional 
interruptions,  until  a  sound,  the  natural  calibre  of  the  urethra,  was  easily  ad- 
mitted into  that  canal.  Mr.  Holt  thinks  that  if  patients  and  surgeons  will 
not  have  the  patience  to  overcome  the  manifold  difficulties  in  the  treatment  of 
stricture,  the  latter  will  of  course  operate :  but  as  he  considers  the  sfce  end 
may  be  obtained  by  much  less  objectionable  means,  he  never  would  advocate 
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an  operation  that  must  neoeesarily  be  attended  wi^  oonsiderable  daa^r. — 
Mr.  Holt  thinks  Mr.  Syme's  statements  quite  oorreot,  with  re^rd  to  the  eaae 
mentioned  by  that  gentleman,  where  a  catheter  was  retained  m  the  bladder, 
until  No.  8  could  be  passed  with  facility,  and  then  withdrawn,  the  patient  in 
a  few  days  being  as  bad  as  he  was  before ;  but  if  Mr.  S^e  had  graduallj 
left  off  the  introduction  of  the  catheter,  as  Mr.  Holt  did  in  the  first  of  ih« 
above-mentioned  cases,  he  (Mr.  Holt)  would  venture  to  assert  that  no  suoh 
result  would  have  taken  place,  but  that  the  patient  would,  after  three  weeks 
or  a  month,  have  been  enabled  to  have  a  larger  size  passed  instead  of  recur- 
ring to  his  original  condition. — Lancet,  Augttst  17,  1850,  p.  219. 


,S6.— RETENTION  OF  URINE— PUNCTURE  OF  THEpLADDER 
THROUGH  THE  RECTUM. 

Under  tho  care  of  Mr.  Qat,  at  the  Royal  Free  Hospital. 

There  are  some  points  of  practice  whereon  surgeons  are  not  (juite  agreed, 
and  the  management  of  obstinate  oases  of  retentiiHi  of  urine  is  one  upon 
whieh  opinions  differ  in  a  very  marked  degree ;  principally  as  regard&  the 
time  when  an  artificial  outlet  should  be  made  for  the  escape  of  the  urine,  And 
the  portion  of  the  urinary  organs  which  should  be  punctured  for  that  purpose. 
Every  surgeon  will,  of  course,  endeavour  by  leeohing,  warm  baths,  ami  Aperi- 
€Bts,  to  obtain  a  natural  evacuation  of  urine,  or  at  least  facilitate  ihe  paasage 
of  a  catheter ;  and  we  had  an  opportunity  of  reporting  a  case  under  tne  oare 
of  Mr.  Tatum  of  8t.  George's  ho^ital,  where  efforts  of  this  kind  wereerowned 
with  success.  (See  *  The  Lancet,'  June  22,  1850,  p.  756.)  But  when  disten- 
fiion  becomes  dsj:igerous,  the  question  arises  whether  we  should  punoture  either 
the  membranous  portion  of  the  urethra  behind  the  strietore  (bir  A.  Coooer,) 
or.make  a  free  opening  in  the  perineum  directly  over  the  obstructed  part  (Lis- 
ton,)  or  perforate  the  oladder  through  the  rectum.  Mr.  Gay  advocates  the 
latter  practice,  and  has  lately  been  very  successful  in  a  case  of  retenlaon  <^ 
lurine,  of  which  we  shall  attempt  to  give  an  outline. 

A  labourer,  forty-one  years  ot  age,  was  brought  into  the  hospital  on  the  2d 
of  May,  labouring  under  very  di&essing  symptoms  of  retention  of  urine. — 
The  patient  has  been  subject  to  stricture  for  many  years ;  bougies  have  been 
passed  at  various  periods ;  but  the  stream  of  unne  had  become  very  small, 
and  occasionally  degenerated  into  a  dribble.  On  the  night  immediately  pre- 
ceding his  admission,  he  found  himself,  after  a  debauch,  unable  to  paas  any 
urine  ;  but  as  he  was  intoxicated,  he  went  to  bed,  and  slept  until  the  morning. 
On  awaking,  the  retention  continued,  and  he  was  brought  to  the  hospital. 

The  bladder,  as  may  easily  be  imagined,  was  much  distended,  the  patient 
tormented  with  a  constant  desire  to  evacuate  it ;  the  tongue  thickly  furred, 
tiie  pulse  quick,  the  thirst  extreme,  and  the  heat  of  skin  very  great.  A  brisk 
purgative  was  at  once  administered,  leedies  applied  to  the  perineum,  and  the 
patient  placed  in  a  warm  bath.  Mr.  Jackson,  the  house  surgeon,  then  tried 
to  pass  a  catheter,  but  could  not  succeed,  even  with  the  smallest  siee.  After 
the  bowels  had  been  well  opened,  a  good  dose  of  opium  was  given,  and  bou- 
gies and  elastic  cathot^Ts  tried  again,  but  without  effect.  At  one  o'clock  in 
tiie  afternoon  the  bladder  had  become  much  more  distended ;  and  no  pro^>eot 
of  immediate  relief  by  tho  usual  remedies  being  anticipated,  Mr.  Gay  was  sent 
for. 

After  examining  the  patient,  and  conferring  with  his  colleague,  Mr.  Wak- 
ley,  Mr.  Gay  determined  that  no  time  should  be  lost,  and  at  once  punctured 
the  bladder  from  the  rectum.  A  lai^e  quantity  of  urine  passed,  the  canula 
was  withdrawn,  and  the  patient  instantly  dropped  off  into  a  so^nd  sleep.  An 
antimonial  saline  draught,  with  tincture  of  opium,  was  ordered  to  be  given 
every  four  hours.  In  tho  evening  the  patient  expressed  a  desire  to  pas8#his 
urine,  and  he  did  so,  but  with  his  ordinary  amount  of  difficulty.  He  continued 
to  evacuate  his  bladder  at  intervals  during  the  nighty  and  from  that  lime  his 
recovery  was  so  rapid,  that  four  days  after  admission,  he  left  the  ho^tal  iOk 
resiAie  his  work,  and  vnis  desired  to  attend,  as  an  out-patient  to  have  tk« 
narrowed  canal  of  the  urethra  gradually  dilated. 
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This  is  a  type  <^  the  majority  of  oases  of  retentioo  of  oiine  which  apply  at 
the  hospital  for  relief;  and  Mr.  Gay  is  strongly  of  opinion  that  similar  treatment, 
instead  of  that  which  is  too  often  pursued — viz.,  cutting  down  on  the  seat  of 
the  stricture, — ^would  be- attended  lumost  invariably  with  similar  suceess.  The 
•oonditionof  the  orethra,  in  cases  like  the  preceding,  is  of  a  temporary  cka- 
«aoier,  and  as  it  is  brought  about,  with  few  exceptions,  by  excesses,  it  is  to  be 
Mtomedied  by  those  means  which  are  calculated  to  reduce  the  inflammatory 
.ttotion  which  is  generally  combined  with  spasm.  The  time  required  for  over- 
oomiiig  this  state  of  urethra  is,  however,  too  long,  while  the  bladder  remauiB 
unrelieved,  and  the  question  then  presents  itself — Which  is  the  simplest  and 
least  dangerous  method  of  evacuating  the  urine  1 

Mr.  Gay  stated  that,  notwithstanding  the  objections  which  have  been  brooght 
^a^aiost  the  operation  of  puncturing  through  the  rectom,  he  had  not  met,  in 
his  experience,  any  un&tvourable  results  from  this  practice.  He  had  operated 
•n  persons  of  different  ages,  and  on  one  person  in  partaoular,  under  the  most 
impvomising  circun^tances,  and  nevertiieless,  not  a  single  bad  symptom  had 
'  ever  followed.  Mr.  Gay  believed  that  such  had  likewise  been  the  mot  in  the 
•practice  of  other  surgeons.  He  theref(»*e  unhesitatingly  reeonsmended  this 
metiiod  as  being  vastly  superior  to  incisions  into  the  perineum. 

Shonld.the  s^otnre  be  of  such  an  obstinate  character  that  the  relief  which 
<iiaa  obtained  in  the  preeed^g  case  does  not  immediately  follow,  and  the  blad- 
der a^n  become  distended,  Mr.  Gay  would  prefer  (especially  if  there* w«re 
>  the  shghtest  prospeuct  of  e£^oting  a  passage  bv  the  use  of  bougies  and  other 
treatment)  puncturing  the  bladder  again  and  agMn,  to  catling  down  on-Mie 
atricture ;  and  he  is  convinced  that  there  are  very  few  strictures,  in  the  oondi- 
tkm  alluded  to,  which  do  not  admit  of  cure  by  a  well  directed  course  of  treat- 
vent  and  use  of  instruments. 

The  dangers  attending  the  other  modes  of  relieving  the  bladder  are  very 
'great,  and  the  fsEitality  frightful.  8uch  operations  on  individuals  whose  con- 
atituticms  have  been  impaired  by  irregularities  and  excesses  of  all  kinds  (and 
.  these  are  the  very  persons  who  are  generally  subjected  to  this  treatment)  are 
ill  b<^ne,  and  should  if  possible  be  avoided.  Mr.  Gay  believes  the  time  will 
come,  and  that  shortly,  wnen  the  perineal  secticm  will  be  very  rarely  performed, 
and  the  puncture  from  the  rectum  be,  so  far  as  operations  are  concerned,  the 
rti^  of  practice. 

In  the  case  before  us,  no  urine  passed  per  rectum  af^r  the  withdrawal  of 
ihe  canula,  nor  has  such  a  circumstance  occurred  in  any  case  which  Mr.  Gay 
has  seen.  The  puncture  of  the  trocar  does  not  produce  any  loss  of  substance, 
but  three  valves  are  formed  on  the  recto-vesical  septum  which  close  the  aper- 
ture when  the  instrument  is  withdrawn. — Lancet,  My  13,  1850,  p.  59. 


87.— NEW   METHOD  OF  RELIEVIKG  RETENTION  OF  URINE  WITH- 
OUT THE  USE  OF  THE  CAfHETER. 

By  M.  J.  J.  CAZEaAVE. 

[The  following  remarks  whiclw  have  appeared  in  '  L'Union  Medicale,'  are 
deserving  of  the  attention  of  the  profession,  j 

When  called  to  a  patient  having  retention,  complete,  or  incomplete,  M.  Ca»e- 
nave  in  the  first  place  directs  the  large  iutestmes  to  be  cleared  out  by  an 
«nema.  When  this  has  returned  a  second  is  administered,  but  consisting  solely 
of  a  quart  of  cold  water.  Absolute  rest  on  the  bed  is  enjoined ;  while  cloths 
dipped  in  cold  water,  or  better  still,  bladders  of  ice-cold  water,  or  pounded  ice, 
are  applied  to  the  anus,  perineum,  thighs,  and  hypogastrium.  If  the  patient 
do  not  void  his  urine  in  the  course  of  naif  an  hour,  or  void  it  only  very  scan- 
tily, he  is  placed  at  the  edge  of  the  bed,  which  is  properly  guarded,  and  a 
stream  of  cold  water  is  poured  on  the  region  of  the  bladder  during  fi*|mi  twenty 
to  twenty-five  minutes.  Afler  the  lapse  of  this  time  another  enem^i  cold  wa- 
ter, and  small  smooth  fragments  of  ice,  are  introduced  into  the  rectum,  the 
,oold  applications  to  the  external  parts  being  at  the  same  time  continued.  The 
oaaes  in  which  this  mode  of  treatment  is  found  applicable  are  those  in  which 
the  retention  proceeds  from  acute  inflammation  or  spasm. — Med.  Gazette^  Avkg, 
1850,  p.  242. 
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88.— CASE  OF  RETENTION  OF  miNE. 

Vnder  the  care  of  Mr.  Tatum,  at  St.  George's  H«spitaJ. 

Various  meanfi  of  relief  are  at  the  surgeon's  command  in  cases  of  retention 
of  urine ;  among  these  puncturing  the  bladder  where  no  catheter  can  be 
passed  must  frecjuontly  be  resorted  to ;  and  the  nicety  of  the  discrimination 
seems  to  consist  m  determining  how  long  the  attempts  at  passing  catheters 
may  be  kept  up,  and  how  far  opium  and  warm  baths  may  be  carried.  Among 
our  hospital  surgeons,  there  are  some  who  hold  that  extreme  measures  are 
never  necessary,  and  that  the  judicious  administration  of  opium,  rest,  and 
slight  depletion,  will  always  succeed  in  conquering  the  obstacle.  l?hou^  we 
are  not  aware  that  Mr.  Tatum  holds  exclusive  opinions  on  this  subject,  we  are 
happy  to  bring  forward  the  following  case,  whicn  wiU  very  satisfacic^y  iilns- 
trate  what  management,  patience,  opium,  and  warm  baths  can  effect. 

A  strong-built,  healthv-looking  policeman,  of  dark  complexion,  was  admitted 
under  the  care  of  Mr.  T^atum,  on  the  23rd  of  April,  1850,  with  very  distressing 
symptoms  of  retention  of  urine.  The  only  particulars  that  could  be  gathered 
l&om  him  were,  that  he  had  had  gonorrhoea  twice :  two  years  had  elap^edsinoe 
he  was  cured  of  the  last  attack,  and  six  months  afler  that  event  he  had  begun 
to  experience  the  inconvenience  of  jstricture.  These  symptoms  were,  however, 
removed  by  the  use  of  bouses,  and  the  urethra  regain^  its  former  calibre. 
Since  that  time,  however,  (this  circumstance  showing  well  how  strictured  por- 
tions of  the  urethra  will  again  and  again  retract  af^r  dilatation,)  he  had  nad 
two  severe  attacks  of  retention,  one  of  which  was  overcome  by  opium  and  the 
warm  bath,  and  the  other  by  the  introduction  of  an  instrument.  The  da^  be- 
fore admission,  after  being  on  dutj  aU  night,  the  patient  had  again  obstinate 
retention ;  the  surgeon  to  the  pohce  force  tried  to  pass  a  catheter,  but  failed, 
both  before  and  after  the  warm  bath. 

Under  these  circumstances,  the  man  was  admitted  into  the  hospital  complain- 
ing of  very  severe  pain ;  he  was  covered  with  profuse  perspiration :  the  coun- 
tenance was  anxious ;  the  pulse  small  and  frequent ;  the  skm  hot ;  the  breath 
and  perspired  fluid  emitted  a  urinous  smell,  and  the  hypogastric  region  wai 
very  tense  and  rather  tender.* 

The  house-surgeon  tried  to  pass  a  small  silver  catheter  without  success,  and 
the  urethra  bled  a  little.  The  patient  was  immediately  put  into  a  warm  bath, 
a  soothing  enema  was  soon  afterwards  administered  to  him,  and  the  catheter 
tried  again,  but  to  no  effect.  Forty  minims  of  tincture  of  opium  were  next 
^ven,  and  the  warm  bath  repeated. 

Mr.  Tatum  saw  the  patient  about  four  hours  afler  admission,  and  now  tried 
to  pass  a  flexible  catheter ;  this  having  failed,  it  was  replaced  by  a  silver  one 
of  the  same  size,  which  IVIr.  Tatum  succeeded,  after  a  patient  and  cautioof 
manipulation,  to  pass  into  the  bladder.  About  a  pint  and  a  half  of  urine  was 
drawn  off  and  the  catheter  left  in  the  bladder,  the  house-surgeon  bein^  de- 
ared  to  complete  the  evacuation  of  the  bladder  in  about  an  hour's  tmiie. 
The  catheter  was  plugged  and  tied  in  the  usual  manner,  and  appeared  to  be 

Suite  secure,  but  tne  patient,  now  much  relieved,  having  dropped  off  to  sleep, 
be  instrument  slipped  out  of  the  bladder  (or  the  patient  drew  it  out)  and  to- 
wards night  it  was  found  impossible  to  re-introduce  it,  though  the  poor  man 
suffered  great  pain  from  retention. 

He  was  now  ordered  a  saline  draught,  with  ten  minims  of  tincture  of  opium 
every  sixth  hour,  but  in  spite  of  a  large  dose  of  laudanum,  and  a  warm  oath 
during  the  night,  no  water  had  been  passed  up  to  seven  o'clock,  a.  m.,  the  next 
day,  when  the  patient  presented  the  following  symptoms : — Great  pain,  testi- 
cles violently  dra¥m  up ;  penis  semi-erect,  profuse  perspiration,  with  a  urinous 
smell ;  stinf^ing  pain  aoout  the  perineum,  and  in  tne  loms.  At  tliis  time,  the 
spasm  partly  relaxed,  and  the  urine  began  to  flow  guttatim,  and  by  the  middle 
of  the  day,  alwut  a  pint  and  a  half  was  thus  voided;  the  testicles  resumed 
their  natural  state,  but  the  bladder  remained  considerably  distended ;  the 
tongue  dry :  the  skin  hot,  &c.  Mr.  Tatum  now  tried  to  pass  a  silver  catheter, 
a  little  hemorrhage  ensued,  but  the  instrument  could  not  reach  the  bladder. 
The  patient  was  then  prescribed  ^-ve  grains  of  calomel,  to  be  followed  by  a 
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Tparcative  draught,  and  eight  leeches  were  applied  to  the  perineum.  The 
leeches  abstracted  a  proper  amount  of  blood,  and  the  patient  was  then  again 
placed  in  the  warm  bath,  during  which  time  a  few  drops  of  urine  came 
away,  but   the   appearance  of  the  man  was  anxious  ana  depressed ;    the 

Eain  in  the  region  of  the  bladder  and  urethra  agonizing ;  and  the  moment 
ad  come  when  puncturing  the  distended  receptacle  might  fairly  be  proposed. 
Mr.  Tatum  gave,  however,  one  more  trial  to  opium  and  the  warm  bath ;  and 
at  ten  o'clock,  the  second  day  after  admisiaon,  the  urine  passed  a  little  more 
freely  in  the  bath.  After  this,  the  symptoms  became  again  as  obstinate  as 
before :  another  forty  minims  of  laudanum  and  a  warm  hip-bath  were  resorted 
to,  and  Mr.  Tatum  at  length  succeeded  in  passing  a  small  silver  catheter  into 
the  bladder.  About  one  pint  and  a  quarter  of  urino  was  drawn  off,  the 
catheter  plugged,  and  well  secured  in  the  urethra  by  means  of  tape,  and 
orders  left  for  the  remaining  portion  of  urine  to  be  evacuated  in  about  two 
hours. 

The  patient  felt  greatly  relieved,  and  slept  very  well  that  night,  though  a 
little  pain  was  expenencea  at  the  extremity  of  the  glans,  whilst  the  urine  was 
'being  drawn  off.  Three  days  after  Mr.  Tatum  had  succeeded  in  passing  a 
catheter,  the  patient  who  had  several  doses  of  laudanum,  and  warm  baths, 
during  the  interval,  began,  when  the  instrument  was  removed,  to  pass  his 
water  in  a  small  stream ;  ^id  for  the  next  thirteen  days  the  stream  became 
gradually  larger,  as  a  rising  scale  of  catheters,  up  to  No.  7,  were  successivelr 
introduced.  Twenty-two  days  after  admission  the  patient  was  discharged, . 
passing  his  urine  with  ease,  though  the  stricture  still  grasped  No.  7,  ana  he 
was  desired  to  come  to  the  hospital  once  or  twice  a  week,  to  have  the  urethra 
dilated. 

Now  from  what  occurs  commonly  in  these  cases,  it  is  but  too  apparent,  that 
in  spite  of  the  skill  and  patience  with  which,  the  treatment  was  here  con- 
ducted, a  recurrence  of  the  same  symptoms,  upon  the  slightest  irregularity,  \b 
extremely  likely  to  happen  ;  and  such  cases  show,  in  a  remarkable  manner, 
how  temporary  is  the  benefit  which  is  obtained  by  dilatation  ;  the  contractile 
nature  of  the  stricture  always  tends  to  re-establish  the  coarctation  of  the 
canal,  and  we  are  thus  involuntarily  driven  to  look  for  means  of  permanent 
cure.  It  should  likewise  be  noticed,  that  the  men  employed  in  the  police  force, 
by  l)eing  very  oft^n  exposed  to  wet  and  cold  during  the  night,  are  more  ob- 
noxious than  any  other  class  of  individuals  to  attacks  of  this  nature ;  and  it 
would  almost  seem  proper  to  adapt  a  peculiar  line  of  therapeutics  with  those 
very  useful  members  of  the  community.  They  should  be  warned  by  their 
medical  attendants,  and  prophylactic  measures  enforced  among  them. — Lancd^ 
July  22,  1850,  p.  756. 


89.— FUNGUS  OF   THE  TESTICLE. 
By  Dr.  W.  Ssn housb  Kirkks,  and  Holxbs  Cootb,  Esq.,  at  St.  Bartholomew's  Hoipitai. 

[Without  dwelling  upon  the  morbid  changes  occurring  in  the  testicle,  so 
accurately  described  by  Mr.  Lawrence  about  40  years  ago,  we  proceed  at  once 
to  the  consideration  of  this  affection.] 

The  commencement  of  the  disease,  assigned  generally  to  a  blo^,  is  very 
frequently,  perhap  always,  associated  with  the  deposit  of  tuberculous  mattw, 
which,  infiftratea  amongst  the  tubules,  acts  as  a  source  of  local  irritation, 
and  produces  inflammatory  swelling.  The  abscess  which  ensues  'should  be 
left  to  burst,  and  should  not  be  punctured,  unless,  indeed,  as  is  rarely  the  case, 
it  excites  greater  pain  than  the  patient  can  bear ;  as  a  rule,  these  abscesses  do 
far  better  when  allowed  to  pursue  their  own  course,  than  when  treated  surgi- 
cally. 

After  the  discharge  of  any  morbid  deposit,  the  inflammation  ceases,  and  the 
protruding  fungus  slowly  recedes,  unless  the  change  of  structure  has  been  so 
considerable  as  to  convert  the  fungus  into  a  firm  fibrous  mass,  l^ressure  in 
general  aids  the  return  of  the  protrusion,  but  from  various  causes  it  may  be 
necessary  to  shave  it  off  with  the  knife.  The  scrotum  adherent  to  the  re- 
maios  of  the  gland  then  cicatrises  over  the  wound.    This  latter  mode  of 
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treatment  is  founded  upon  the  beHef,  that  the  testicle  is  permanently  destropd 
as  a  secreting  organ,  after  the  full  protrusion  of  the  fungus.  Perhaps  alber 
the  giving  way  of  the  tunica  albuginea,  there  remains  but  little  chance  of  iti 
returning  to  a  healthy  state. 

From  some  recent  observations,  Mr.  Syme  has  arrired  at  a  different  oonolu- 
«ion  to  that  heretofore  entertained  of  the  capability  of  the  testicle  in  these 
cases  to  return  to  its  natural  state,  and  to  resume  its  usual  functions.  ^^When,** 
he  observes,  "  the  fangous  growth  is  divided  longitudinally,  that  is,  from  the 
base  towards  the  circumference,  it  may  seem  to  consist  of  two  textures  distin- 
guished by  their  colour  and  arrangement.  One  is  brown,  and  disposed  in 
straight  lines,  radiating  from  the  \msQ,  where  they  are  nearly  or  quite  cloae 
together,  towards  the  circumference,  where  they  are  more  or  less  apart,  accor- 
ding to  the  size  of  the  excrescence.  •  The  other  is  white  and  granular,  lying  in 

'  the  spaces  which  are  afforded  by  the  diverging  rajrs.  The  former  is  composied 
of  tuDuli  seminiferi,  altered  in  situation,  but  not  in  structure ;  while  the  lat- 
ter is  simply  organisable  lymph  that  has  been  effused  into  the  interstices.'*' 
Upon  this  q)inion,  he  recommends  another  operation,  which,  though  more  te- 
dious than  that  recommended  by  Mr.  Lawrence,  is  stated  to  have  the  ady^- 
tage  of  preserving  the  glandular  substance  of  the  testis.  The  hard  ring  of 
integument  round  the  ningus  being  removed,  a  longitudinul  incision  is  made 
through  the  scrotum,  which  is  separated  from  the  adherent  parts  below,  and 
then  united  by  suture  over  the  fungus.  The  results  are  stated  to  be  satisfiafetory . 
As  it  is  obvious  that  the  preservation  of  the  organ  in  an  efficient  state  is  an 
object  of  very  great  importance,  it  becomes  incumbent  upon  all  to  examine 
the  accuracy  of  the  observations  upAi  which  Mr.  Syme  founds  his  opinion, 
and  to  draw  as  much  as  possible  further  information  from  other  instances  of 
the  same  disease.  It  is  stated,  that,  under  the  microscope,  the  tubuli  show 
no  signs  of  change  of  structure.  That  assertion,  unless  coupled  vrith  another, 
■saying  that  the  tubuli  are  unaltered  in  number,  in  the  proportion  of  their 
constituents  and  in  their  relation  to  surrounding  vessels,  is  of  little  value. 
Let  us  examine,  under  the  microscope,  a  portion  of  the  muscular  substance 
of  a  heart  affected  with  fatty  degeneration,  which  has  proved  fatal  to  the  pa- 
tient ;  it  rarely  happens  but  that  we  can  find  portions  of  muscular  fibre  so 
healthy  that  they  might  be  selected  as  specimens  for  demonstration ;  yet, 
who  would  infer  from  hence  that  the  heart  were  healthy  ?  The  question  now 
before  us,  with  reference  to  the  possibility  of  the  restoration  to  a  healthy  state 
of  the  testicle  affected  with  protrusion  of  the  glandular  substance,  is  one  to 
be  determined,  partly  by  such  evidence  as  can  be  relied  upon  from  the  patient 
himself,  and  partly  by  the  result  of  accurate  and  repeated  examinatiiHis  in 
instances  where  the  fungus  has  been  removed.  , 

[^Case. — Joseph  M.,  aged  34,  upon  recovering  from  an  attack  of  pleurisy, 
found  his  left  testicle  enlarging,  which,  without  pain,  terminated  in  an  ab- 
scess. This  was  opened :  and  two  months  after,  there  protruded  from  the 
cicatrix  a  vascular  bleeding  fungus.  On  admission,  there  was  found  adhesion 
of  the  scrotum  to  the  left  testicle,  with  an  ulcerated  opening  and  protrusion  of 

•  a  solid  fungous  mass.     This  fungous  protrusion  of  the  left  testicle  being  un- 
altered in  size,  was  shaved  off  by  a  scalpel.] 

Examitiation  of  the  Morbid  Farts. — A  thin  layer  of  granulations  covered  a 
firm  white  fibrous  mass,  in  which  could  be  traced  with  some  difficulty  the  re- 
Biaans  of  the  tubuli  seminiferi,  much  fewer  in  number  than  natural,  soft,  eaalj 
broken,  and  almost  as  jiale  as  the  surrounding  structures.  Under  the  micro- 
Boope  the  white  matter  proved  to  be  recently-formed  fibrous  tissue ;  it  com- 
posed by  far  the  greater  part  of  the  protruding  mass,  llie  tubuli  were  so  soft 
tiiat  they  broke  under  the  most  careful  dissection.  The  epithelial  cells  were 
here  and  there  arranged  in  their  normal  state :  but  were  mostly  indistinot, 
and  mixed  with  a  quantity  of  amor{)hous  granular  matter.     The  whole  gliw- 

.  dular  structure  appeared  in  a  condition  of  advanced  atrophy. 

The  wound  of  the  scrotum  healed  readily,  and,  under  proper  treatment,  the 
0[^oeite  testicle  is  recovering  its  normal  size  and  condition. 

About  a  year  ago  i  exammad  the  testicle  of  a  gentleman  who  had  suffiaved 
from  this  disease ;  the  protruding  fungus  had  retired  by  the  application  of 
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pressure ;  the  epididymis  remained  hard  durins  iiib.  The  vas  deferens  was 
bard,  and  adherent  to  the  surrounding  parts ;  the  canal  was  patent,  but  much 
•mailer  than  natural,  and  mercury  forced  into  it  caused  rupture  of  the  coats ; 
the  tubuli  seminiferi  were  very  few  in  number,  paler  than  natural,  and  inter- 
milled  with  white  fibrous  tissue  j  the  epithelium  appeared  unchanged  under 
the  microscope ;  but  there  was  no  trace  of  secretion  in  the  tubes,  as  is  usuallj 
the  case  when  the  canal  of  the  vas  deferens  is  simply  obstructed  or  narrowed, 

September  29,  1846. — I  injected  and  examined  a  testicle  which  had  been  re- 
moved for  this  fungous  protrusion  of  the  tubules ;  minute  injection  flowed 
readily  into  every  part,  and  coloured  the  external  layer  of  jgranulations ;  the 
spermatic  cord  was  thickened ;  the  vas  deferens  and  epididymis  were  unohajaged 
in  structure,  but  full  two-thirds  of  the  glandular  substance  was  converted  into 
a  firm  white  mass,  in  which  scarce  a  trace  of  tubuli  seminiferi  could  be  foundp 
the  fungus  had  made  its  way  as  usual  through  an  opening  in  the  tunica  lUbur 
ginea  and  the  adherent  scrotum. 

I  apprehend,  that  in  these  three  cases  the  secreting  power  of  the  testiola  . 
was  permanently  destroyed ;  and  no  operation,  undertaken  with  the  view  of  > 
reserving  the  organ,  would  have  been  followed  by  any  good  result. — Medical 
Times,  My,  6,  1850,  p.  9.  

90.— OPERATION  FOR  PHYMOSIS. 

^  By  MM.  CHAS8A.IOMAC  and  Vidal  (de  Cassis). 

MM.  Chassaignac  and  Vidal  are  respectively  the  authors  of  an  opera^on  for 
phymosis  by  the  method  of  circumcision.  That  of  M.  Chassaignac  consist!, 
of  the  introduction  into  the  cavity  of  t^e  prepuce  of  a  blunt  forceps,  or  any 
other  dilating  instrument  with  two  branches,  which  in  opening  form  the  letter 
V.  When  the  tension  and  flattening  out  of  the  prepuce  are  once  aocomplisbed, 
M.  Chassaignac  implants  three  needles  in  the  base  of  the  cutaneous  triangle, 
which  are  pa^jsed  through  only  the  half  of  their  leogth.  They  are  then  given  to 
an  assistant  to  hold,  and  the  forceps  are  withdrawn.  A  fine  strong  t&ead  is 
now  taken,  and  a  circular  ligature  made  in  front  of  the  needles,  which  stran- 
gulates all  the  part  of  the  prepuce  that  had  been  dilated.  The  scissors,  car- 
ried perpendicularly  in  the  furrow  made  by  the  ligature,  divides  at  one  cut 
integument  and  mucous  membrane,  after  which  the  needles  are  passed  quite 
through  with  their  threads,  the  loops  which  they  form  between  me  opposite 
edges  of  the  prepuce  are  divided,  ana  twice  as  many  separate  ligatures  as  there 
were  originally  needles  are  thus  obtained.  The  remainder  of  the  operatic* 
consists  in  bringing  the  mucous  membrane  and  the  skin  accurately  into  appo^ 
flition  at  the  edges  of  the  wound,  by  means  of  the  ligatures. 

The  reviewer  in  the  *  Bulletin  de  Theraupeutique'  claims  for  M.  Vidal  (de  . 
Cassis)  the  merit  of  having  employed  this  process  three  years  before  it  wat  • 
proposed  by  M.  Chassaignac.  M.  Vidal  appears,  however,  to  have  sinee 
adopted  another  process.  It  consist  in  tracing  with  ink  on  the  prepuce  a  line 
indicating  the  point  where  the  section  is  about  to  be  made,  then  gra^)ing  the 
prepuce  with  a  dressing  forceps,  or  a  forceps  of  continuous  pressure,  4n  front 
of  tnis  line,  the  operator  draws  the  prepuce  a  little  forward,  and  having  passed 
three  needles  with  waxed  thread  through  it  at  the  line  traced  by  the  ink, 
divides  at  one  cut  the  mucous  membrane  and  skin.  The  following  practical, 
observations  of  this  distinguished  surgeon,  in  reference  to  the  operation  for 
phymcsid,  deserve  attention : 

"I  have  been  hitherto  in  the  habit  of  reuniting  the  mucous  membrane  and 
integument  immediately  after  the  section.     But  I  have  observed,  after  these  . 
instantaneous  unions,  ecchymoses  of  the  sheath  of  the  penis,  thrombus  of  the 
base  of  the  prepuce,  infiltrations,  and  sanguineous  collections,  which  prevent- 
od  the  immediate  healing  of  the  parts.     1  have,  therefore,  in  regard  to  this 
Ofjeration,  determined  to  follow  the  precept  of  Dupuytren,  who  aUowed  a  cer- 
tain time  to  elapse  between  the  operation  and  the  dressing.     I  perform  the 
section  at  the  commencement  of  my  visit,  during  the  remainder  of  which  Uie  » 
wound  is  bathed  with  fresh  water ;  and  when  I  come  again  to  my  patient,  the 
▼essels  have  disgorged  themselves,  the  wound  no  longer  bleeds,  and  is  in  th*  t 
most  favourable  circumstances  for  immediate  union.'* — Dublin  Quarterly  Joum, 
of  Med.  Science,  August,  1850,  p.  120. 
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DISEASES  OF  THE  SKIN. 

91.— FAVUS. 

By  Professor  BEwrfSXT,  Edinbfurgh. 
[Profeasor  Bennett,  in  his  clinical  reportfl,  first  proposes  Baying  a  few  wordn 
with  regard  to  eruptions  of  the  scalp  in  general,  Decanse  of  the  frequency  of 
their  occurrence,  and  because  great  confusion  has  been  thrown  over  the  sub- 
ject by  systematic  writers.] 

There  was  a  j)eriod  in  the  history  of  skin  disei^ses  when  they  were  arranged 
in  two  great  divisions,  yiz.,  those  affecting  the  scalp,  and  those  affecting  the 
rest  of  the  cutaneous  surface.  AU  the  msorders  comprehended  in  the  first  of 
those  divisions  received  the  name  of  Porriffo,  a  word  said  by  some  to  be  de- 
rived from  pormm^  on  account  of  the  scales  or  concretions  of  the  scalp,  re- 
sembling tne  layers  of  an  onion  ;  by  others,  it  is  derived  from  vwrigere.  t<v 
spread.  Willan  described  six  kinds  of  Porrigo,  viz.,  P.  larvalis,  P.  furfurans, 
P.  scutulata,  P.  favasa,  P.  lupinosa,  and  P.  decalvans.  It  is  now  ascertained 
that  none  of  these  diseases  are  necessarily  peculiar  to  the  scalp, — and  that, 
although  they  are  more  or  leas  modified  by  growing  among,  and  mattinj^  to- 
gether, the  hairs  of  that  region,  they  may  aSso  loccur  on  other  parts  of  th« 
3tin.  There  can  be  little  doubt,  however,  that  the  employment  of  the  term 
Porrigo,  as  well  as  the  corresponding  word  Tcipie  in  France,  has  thrown  neat 
confusion  over  the  subject  of  eruptions  on  the  scalp.  It  will  be  well,  hoirover, 
as  this  term  is  still  in  pretty  general  use,  to  explain  to  you  what  diseases  these 
different  kinds  of  Pomgo  really  are. 

Porrigo  larvalis  (Jarva^  a  mask)  is  r^Uy  Impetigo,  or  Eczema  impetiginodes 
of  the  scalp.  The  former  is  recognised  by  crusts  more  or  less  prominent  or 
nodulated ;  the  latter,  by  the  circumstance  that,  in  addition  ta  these  nodnlee, 
there  is  between  them  a  laminated  or  brittle  crust,  spread  more  or  less  equally 
over  the  surface.  They  are  both  very  common  in  infants  and  children ;  and, 
as  the  disease  sometimes  extends  over  the  face,  concealing  the  features,  hence 
the  term  larvalis.  A  verjr  characteristic  representation  of  impetigo  capitis, 
which  I  now  show  you  is  given  in  Willan  and  Bateman^  Plate  ifi.,  erroneouslj 
called  Porrigo  Favosa. — See  also  the  disease  on  the  face.  Ibid.,  Plato  xxxrii. 
Albert,  Planches  13  and  15. 

Porrigo  furfurans  {furfur,  bran)  is  really  Pityriams  of  the  scaJp,  although 
Psoriasis  of  that  region  has  also  received  the  same  appellation.  There  is  a&o 
a  peculiar  form  of  Eczema  or  Eczema  impetiginodes,  in  which  the  crust  is 
inable,  and  breaks  up,  or  crumbles  into  minute  fragments,  to  which  the  term 
furfurans  has  been  erroneously  applied.  The  true  Porrigo  furfurans  (Pityria- 
sis) is  well  represented. — Willan  and  Bateman,  Plate  xxxviii.  Aliberi,  Planch- 
es 14  and  15. 

Porrigo  scutulata  {scuiulum,  a  small  shield) . — The  nature  of  this  disease  has 
been  much  disputed.  By  some,  it  is  said  to  be  Favus  fErasmus  Wilson),  by 
otiiers  a  form  of  Herpes  (Cazenave,  Neligan,  Burgess) .  'fhe  disease  is  described 
by  Willan  and  Bateman,  and  more  recentljr  by  Burgess,  to  consist  of  oval  or 
rounded  slightly  elevated  patches,  covered  with  furfur,  and  having  stunted  or 
filamentous  hair  projecting  from  the  surface.  It  is  a  form  of  skin  eruption 
exceedingly  rare  m  Edinburgh.  It  seems  to  be  represented,  Willan  and  iate- 
man,  Plate  xxxix.     Willis,  (Trichosis  Scutulata). 

Porrigo  favosa  {favus,  a  honeycomb)  is  a  disease,  the  true  nature  of  which 
has  been  only  lately  determined.  It  consists  essentially  in  an  exudation  on 
the  skin,  in  which  fungi  or  phytaceous  plants  grow.  Hound,  isolated,  bright 
yellow  crusts  arc  formSi,  which  when  comprosstni  together,  assume  an  hexa- 
gonal shape.  Hence  the  term  favosa.  It  is  well  represented,  Willis,  (Tricho- 
sb  lupinosa)  Erasmus  Wilson,  Fasciculus  I.  Alibcrt,  Planchc  17. 

Porn  go  luptnoso  {lupinum,  the  lupine). — This  is  the  same  disease  as  the  last. 
The  round  or  oval  crusts  when  isolated,  and  at  an  early  stage,  present  a  con- 
cavity and  form,  resembling  that  of  the  lupine  seed — hence  its  name.    -  -, 

Porrigo  decalvans  {ccdvus,  bald). — Baldness  is  so  common  among  the  aged, 
that  it  can  scarcely  be  called  a  disease ;  but  when  it  occurs  in' young  persons. 
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and  is  circumscribed,  it  constitutes  the  Pomgo  decalvans  of  Willan.  It 
is  said  by  Gruby  to  depend  on  a  vegetable  parasite  growingin  the  hair. 
It  is  well  represented,  tVUlan  and  Bateman^  Plate  xl.  Willis^  (Trichosis  De- 
calvans.) 

From  this  analysis  of  the  different  kinds  of  the  so-called  Porrigo,  you  ol> 
serve  that  there  is  pothing  peculiar  with  regard  to  them.  With  the  exception 
of  baldness,  none  eseentiaUy  belong  to  the  hairy  scalp.  True  favus  is  far 
more  common  on  the  head  than  elsewhere ;  but  I  have  frequently  seen  it  on 
Tarious  parts  of  the  cutaneous  surface,  and  occasionally  on  the  cheeks  or 
shoulders,  without  being  on  the  scalp  at  all.  I  propose,  then,  abolishing  this 
term  Porrigo  altogether,  and,  in  future,  making  use  of  the  term  Eczema 
Impetigo,  fityriaais,  Prosiasis,  or  Favus  of  the  scalp,  as  the  case  may  be. 
It  18  this  latter  disease  that  I  now  propose  to  describe  to  you  more  parti«- 
nlarly. 

History  of  Favus  as  a  Vegetable  Parasite. — The  demonstration  by  Basa  of  the 
▼egetable  nature  of  the  disease  named  muscardine  in  silk-worms,  which  cause* 
so  great  a  mortaUty  among  those  animals,  opened  up  to  pathologists  a  new  field 
for  observation,  and  led  to  the  discovery,  that  certain  aisorders  in  the  higher 
animals,  and  even  in  man  himself,  were  connected  with  the  growth  of  parasitic 

Elants  of  a  low  type.  SohOnlein,  of  Berlin,  was  the  first  to  detect  them  in 
ivus  crusts, — an  observation  confirmed  by  Remak,  Fuchs,  and  Langenbeck, 
Grubv  gave  a  very  perfect  description  of  these  vegetations,  in  1841,  and  made 
numerous  researches  as  to  their  seat,  origin,  and  mode  of  propagation.  These 
were  repeated  by  myself,  and  further  extended  in  1842.  In  1845  I  succeeded 
in  inoculating  the  msease  in  the  human  subject.  Since  then  they  have  been 
made  the  sul^'ect  of  further  investigation,  by  Lebert,  Remak,  Robin,  and  nu- 
merous other  inquirers. 

[As  to  the  moao  of  development  and  symptoms  of  favus,  some  describe  it  aa 
commencing  in  a  pustule,  and  others  as  in  a  crust,  but,] 

It  would  appear  that  the  first  morbid  change  is  increased  vascularity  of  the 
skin,  accompanied  vrith  a  desquamation  of  the  cuticle ;  and  that  in  a  period 
varying  from  twelve  to  fourteen  days,  small  spots  of  a  bright  yellow  colour,  like 
that  of  sulphur  may  be  detected.  These  padually  aughient  in  size ;  but  even 
at  the  earliest  period,  may  be  observed,  with  a  lens,  to  have  a  central  depres- 
sion, through  which  a  hair  may  generally  be  observed  to  pass.  The  crust  or 
capsule  may  enlarge  to  about  the  size  of  a  shilling,  and  if  it  be  isolated,  still 
retain  its  rounded  form.  Usually,  however,  its  edges  come  in  contact  with 
other  capsules,  and  then  it  loses  its  rounded  shape,  and  assumes  the  hexagonal 
and  honey-combed  appearances  described  by  authors.  I  consider,  then,  that 
the  sorcaUed  porrigo  lupinosa,  and  porrigo  favosa,  constituting  distinct  forms  or 
varieties  of  some  writers,  are  merely  dSPerent  stages  of  the  same  disease,  and 
dependent  upon  the  greater  oc.less  aggregation  of  the  crusts.  On  the  first  ap- 
pearance of  the  capsule,  its  edges  are  somewhat  depressed  below  the  surface 
of  the  cuticle ;  but  as  it  increases  in  size,  they  become  more  and  more  elevated, 
and  at  length  are  very  prominent.  At  first,  also,  the  whole  capsule,  appears 
of  a  homogeneous  bright  yellow,  but  when  ftirther  developed,  its  centre  as- 
sumes a  whiter  colour.  This  arises^ firom  the  aggregation  of  the  sporules  of  the 
plant,  which  are  more  abundant  in  this  situation.  As  the  devdopment  pro- 
ceeds, this  central  yellow  whitish  mass  assumes  a  mealy,  powdery  consistence, 
and  encroaches  upon  the  edges  of  the  capsule,  which  gradually  disappear, 
whilst  its  upper  concave  form  becomes  convex,  as  Gruby  pointed  out.  In  gen- 
eral an  inflammatory  ring  is  seen  round  the  crust,  which  as  the  capsule  becomes 
elevated  above  the  skin,  enlarges,  and  assumes  a  deeper  colour,  inoicative  of  the 
increased  local  irritation.  At  length  the  whole  cracks  or  splits  up ;  bl\  reg'- 
nlar  form  is  lost;  a  dense  thick  crust  covers  the  scalp;  an  odour,  like  the 
urine  of  cats  or  mice,  is  evolved ;  and  in  chronic  cases,  vermin  deposit  their 
eggs  in  the  interstices,  and  crawl  in  large  numbers  over  the  surface. 

The  other  local  symptoms  are  merely  those  which  result  from  the  greater  or 
less  degree  of  irritation  produced  in  different  persons  by  the  changes  above  re- 
ferred to.  At  first,  scarcely  any  uneasiness  is  felt ;  perhaps  occasional  slight 
itching  at  the  part.    Aa  the  disease  progresses,  however,  the  itching  becomes 
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ay  Isolated  oru$>ts  of  Fayus,  presentiDg  the  lupine  wed-like  depression  in  different  stagei  vf  ^ 
miirth  (so  «aUed  Porrigo  lupinosa);  some  arc  arranged  in  groaps  of  tiro  and  threes.  >,  A 
larger  gronp  of  the^  oruats,  somewhat  compressed  at  the  sides,  like  a  honeyeomb  {Pemgm 
yawrcft).  c,  Another  groap,  which  occarred  on  the  shoulder  of  a  young  girl.  No  hairs  paa»* 
ed  through  the  ceutre  of  the^e  crusts,  d.  Large  isolated  crusts  in  an  advanced  stage  of 
growth,  the  external  ring  ii  cracked,  and  the  friable  centre  is  enlarged  and  elevated,  e,  Nq> 
merona  crusts  aggregated  together,  so  as  to  form  an  irregular  elevated  mass.  Traces  of  the 
<iriguial  form  may  be  observed  in  the  cracked  rings  round  the  margin.    (Natural  siae.)      ^ 

more  intolerable,  and  induces  the  patient  to  rub  and  scratch  the  scalp.  By  theae 
means,  several  of  the  crusts  are  mroibly  torn  from  their  attachments,  and  cok- 
siderabld  effusion  of  serous  fluid  and  blood  is  produced.  Sometimes  inflamma- 
tion is  thus  occasioned.  Impetiginous  pustules  are  frequently  formed,  or  sup- 
puration produced,  terminating  m  ulceration,  and  the  discharge  of  an  icheroui 
fluid  from  beneath  the  crusts.  At  an  advanced  stage  of  the  aisease,  the  pecu- 
liarly offensive  odour  exhaled  is  insupportable  to  those  who  surround  the  indi- 
yidual,  and  the  icherous  discharge,  vermin,  and  crusts,  which  cover  the  affect- 
ed parts,  present  a  most  disgusting  appearance. 

Although  the  disease  most  commonly  attacks  the  hairy  scalp,  it  may  occur 
on  the  forehead,  temples,  cheeks,  nose,  chin,  ears,  shoulders,  arms,  abdomen^ 
lumbar  region,  sacrum,  knees,  and  legs.  Alibert  gives  a  plate  in  which  it  ii 
figured  in  all  these  situations.  I  have  myself  seen  it  on  tne  cheek,  shouldwrs, 
back,  arms  and  inferior  extremities,  and  in  some  of  these  situations  I  could  de- 
tect no  hairs  perforating  the  capsules. — (See  Fig.) 

The  constitutional  symptoms  are  of  the  utmost  importance,  but,  generally 
speaking,  receive  little  attention  from  practitioners.  In  most  of  the  individuals 
affected,  who  have  come  under  my  notice,  the  general  health  has  been  greatly 
deranged,  and  a  scrofulous  or  cachectic  constitution  more  or  less  evident.  Ib 
some  mefacies  scrofuiosa  of  authors  has  been  well  marked ;  in  others  there  were 
engorgements  of  the  lymphatic  glands  of  the  neck  ;  and  in  the  only  fatal  caM 
which  has  come  under  my  observation,  there  were  found  tubercular  depoations 
in  the  lungs,  mesenteric  glands,  and  other  textures.  Indeed,  the  generality  of 
individuals  who  die  labouring  under  favus,  perish  from  phthisis,  or  other  forms 
of  tubercular  disease. 

By  those  not  well  accustomed  to  the  diagnosis  of  skin  diseases,  favua  has 
often  been  confounded  with  other  eruptions  of  the  scalp,  more  especially  ecze- 
ma and  impetigo,  or  the  combination  of  these  diseases  known  as  the  eczema 
imtoetiginodes.  In  none  of  these  eruptions,  however,  do  the  yellow  crusts  or 
scales  present  traces  of  vegetations  when  examined  microscopically.  This, 
therefore,  furnishes  the  reiu  diagnostic  and  phathognomic  character  of  the 
disease. 

That  the  disease  is  inooulable,  and  capable  of  being  communicated  by  ooa- 
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tagion,  there  can  be  no  doubt,  a  result  which  accords  with  the  observations  of 
most  practitioners,  and  with  numerous  recorded  facts.  It  does  not  readilj 
spread  to  healthy  persons,  and  there  must  be  either  a  predbposition  to  its  ex- 
istence, or  the  peculiar  matter  of  favus  must  be  kept'  a  long  time  in  contact 
with  the  skin. 

[With  regard  to  the  pathology  of  the  disease,  Professor  Bennett  says :] 

With  the  exception  of  Mr.  Wilson,  who  seems  carefulljr  to  have  examined 
the  favus  crust,  the  opposition  to  the  vegetable  nature  of  this  production,  seems 
to  have  originated  in  very  imperfect  notions  as  to  its  intimate  structure  on  the 
one  hand,  and  that  of  certain  crypto^mic  plants  on  the  other.  For  if  long  hollow 
filaments,  with  partitions  at  intervals,  containing  molecules  within  their  cells, 
springing  from  an  unorganized  granular  mass,  and  giving  off  towards  their  ex- 
tremities round  oval  bodies,  or  sporules,  arranged  in  bead-like  rows,  be  not 
vegetables,  what  are  they  ?  The  animal  tissues  present  nothing  mmilar,  while 
numerous  plants,  long  known  to  botanists,  present  the  same  identical  structure. 
But  not  only  must  they  be  referred  to  the  vegetable  kingdom,  but  to  a  con- 
siderably elevated  position  among  the  cryptogamic  plants. 

With  regard  to  the  idea  of  Mr.  Erasmus  Wilson — that  they  are  modifica- 
tions of  epidermic  cells — it  must  be  observed  that  this  touches  upon  a  great 
question  in  pathology — namely,  whether  particular  cells  have  certain  definite 
characters  and  modes  of  development,  or  whether  one  kind  of  cell  may  be  mod- 
ified ihto  others.  I  have  frequently  asked  myself  whether  accidental  circum- 
stances might  not  transform  an  epithelial  or  hepatic  cell  into  that  of  oaaoer,  ' 
or  whether  various  healthy  cells  might  not  become  morbid  ones.  Without 
entering  into  this  subject  at  length,  f  need  only  state  my  opinion  that,  in  tho 
present  state  of  science,  every  fact  loads  to  the  conclusion,  that  cells,  once 
formed  from  a  blastema,  always  advance  according  to  laws  originally  impress- 
ed upon  them.  Consequently,  epidermic  cells,  though  they  may  be  transform- 
ed into  hair,  horn,  or  other  epidermic  structures,  cannot  be  changed  into  pus 
cells  on  the  one  hand,  or  into  those  resembling  vegetable  growths  on  the  other. 
If  this  view  be  correct,  it  follows  that  we  mu3t  regard  the  branches  and  spo- 
rules in  the  favus  crust,  as  consisting  of  true  vegetable  parasites,  and  as  cryp- 
togamic plants,  growing  in  the  animal  textures.  , 

M.  Cazenave,  in  his  recent  work,  supports  the  opinion,  that  the  sebaceous 
glands  are  the  primary  seat  of  favus.  He  states  that  the  disease  always  forms 
round  a  hair,  and  is  never  produced  if  the  follicle  be  obliterated,  or  on  a  cica- 
trized surface  devoid  of  hair.  He  considers  the  matter  of  favus  to  be  a  peculiar 
aeoretion,  or  a  modification  of  the  normal  matter  secreted  by  the  sebaceous 
glands,  analogous  to  what  exists  in  acne  sebacea. 

Mr.  Erichsen  considered,  "  That  the  matter  of  favus  is  a  modification  of  tu- 
berde — that  it  is  a  tubercular  disease  of  the  skin.  By  tubercular  I  do  not 
mean  a  disease  like  lupus,  characterised  by  small  firm  tumours,  but  a  disease, 
the  nature  of  which  consists  in  the  deposition  of  that  heterologous  formation 
called  tubercle.  This  view  of  the  nature  of  favus  I  have  long  hold ;  and  it  was 
distinctly  stated  by  me,  when  treating  of  the  pathology  of  scrofula,  in  a  work 
published  in  1841.  The  favus  crust,  nowever,  is  not  constituted  alone  of  tu- 
bercular matter.  This  peculiar  exudation  oaly  constitutes  the  soil  from  which 
the  mycodermatous  vegetations  spring,  as  I  shall  now  endeavour  to  show. 

Gruby  describes  the  micodermata  of  favus  as  springing  from  an  amorphous 
mass,  of  which  the  periphery  of  the  capsule  is  composed.  This  mass  unaoubt* 
edly  exists,  and,  according  to  my  observations,  is  composed  of  a  finely  molecu- 
lar matter,  identical  in  structure  to  certain  forms  of  tubercle,  or  recently  co- 
agulated exudation.  The  cheesy  matter,  for  instance,  so  frequently  found  on 
the  secreting  surface  of  serous  membranes,  and  in  tubercular  cavities  and  other 
structures  in"  chronic  cases  of  tuberculosis,  or  general  tendency  to  tubercular 
deposition,  presents  this  character.  Every  pathologist  who  has  minutely  ex- 
amined tubercle,  recognises  a  granular  form,  in  which  there  is  no  trace  of  nu- 
cleus or  cell,  and  which,  therefore,  we  are  warranted  in  considering  as  unor- 
ganised. I  have  myself  repeatedly  examined  this  tubercular  matter,  and  been 
unable  to  detect  any  difference  between  it  and  the  mass  in  which  the  vegeta- 
tions of  favus  appear  to  grow.  Chemical  analysis  of  this  form  of  tubercle  de- 
XXII. — 16 
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BumBtrates  it  to  be  composed  principally  of  albumen,  with  a  minute  propoiiioii 
0f  earthy  salts ;  sometimes  there  is  combined  with  it  a  small  quantity  of  fibrin 
or  gelatine.  If  this  ^neral  result  be  compared  with  the  analysis,  by  Thenard, 
of  fevus  matter,  the  identity  between  it  and  tubercle  must  appear  highly  pro- 
bable. He  found  in  100  parts — coagulated  albumen,  70;  gelatine,  17;  phos- 
phate of  lime,  5 ;  water  and  loss,  8  parts.  Thus  the  evidence  furnished  bj 
morphology  and  chemistry,  agree  in  determining  the  molecular  matter  found 
in  the  crusts  of  favus  and  of  tubercle  to  be  analogous. 

All  the  facts  which  recent  researches  have  brought  to  light,  only  tend  to 
confirm  the  conclusion  which  I  arrived  at  on  this  subject  in  1842,  as  expressed 
in  the  foUovnng  passage : — 

"  In  man  all  the  vegetations  yet  discovered  have  been  found  connected  witll 
the  matter  effused  into  the  textures  in  scrofulous  constitutions.  The  fung^ 
found  by  myself,  for  instance,  crowing  in  the  tuberculous  cavities  of  the  lungs, 
and  those  discovered  by  Schomein,  and  described  by  Gruby,  constituting  scro- 
fulous eruptions  on  the  skin,  grew  on  a  finely  granular  amorphous  mass,  whi<A 
presented  no  evidence  of  organisation.  Chemical  researches  have  shown,  that 
&is.form  of  tubercular  matter  is  principally  composed  of  albumen, — which  ex- 
plains the  large  proportion  of  this  animal  principle  present  in  the  crust  of  the 
porrigo  or  tinea  favosa,  according  to  the  analysis  given  by  Alibert.  The  fungi 
found  by  M.  Eudes  Deslongchamps  grovnng  on  the  membranous  lining  of  the 
air-passages  in  an  eider-duck,  sprung  from  an  "  albuminous  layer,"  '*  lorming 
the  soil  on  which  t^ey  grew."  The  mould,  or  mucor,  discovered  by  Owen 
growing  in  the  lungs  of  Sie  flamingo,  occupied  the  same  situation  as  those  ob- 
served by  myself  in  the  lungs  of  man, — viz.,  the  lining  membrane  of  tubercular 
cavities.  Tne  fungi  found  by  MM.  Rousseau  and  Serrurier  in  the  parroquet 
grew  on  a  species  of  false  membrane.  What  the  nature  of  this  membrane 
was  is  not  stated,  but  it  is  distinctly  mentioned  that  the  animal  died  of  laryn- 
gc^  and  pulmonary  phthisis.  In  pigeons,  also,  the  same  authors  describe  it  as 
commonly  induced  by  exposure  to  cold  and  moisture,  circumstances  well  known 
to  be  the  most  common  cause  of  scrofula  and  tubercular  depositions. 

I  believe,  therefore,  that  the  pathology  of  favus  is  best  understood  by  consi- 
dering it  essentially  to  be  a  form  of  anormal  nutrition,  with  exudation  of  a 
matter  analagous  to,  if  not  identical  with,  that  of  tubercle,  which  constitutes 
a  soil  for  the  germination  of  cryptogamic  plants,  the  presence  of  which  is  pa- 
thognomonic of  the  disease.  This  matter  may  be  found  primarily  or  seconda- 
rily. That  is,  there  may  be  want  of  vital  power  from  the  first,  as  occurs  in 
scrofulous  cases,  or  there  may  have  been  production  of  cell  forms,  such  as 
those  of  pus  or  epidermis,  which,  when  disintegrated  and  reduced  to  a  like 
molecular  and  granular  material  secondarily,  constitute  the  necessary  ground 
from  which  the  parasite  derives  its  nourishment,  and  in  which  it  grows. 

TDr.  Bennett  remarks  on  the  treatment  of  this  disease,  that  almost  every 
land  ias  been  had  recourse  to  in  order  to  remove  this  disagreeable  and  intract- 
able disejiso ;  and  no  doubt  cases  have  been  cured  by  all  or  any  of  the  methoffi^ 
recommended.] 

I  have  endeavoured  to  show,  however,  that  in  many  cases  it  is  a  constitution- 
al disease,  and  dependent  upon  the  causes  which  induce  scrofulous  diseases  in 
jreoeral.  The  treatment,  therefore,  in  such  ought  to  be  constitutional ;  and 
iSi^ected  to  remove  the  tendency  to  tubercular  exudation,  on  which  the  malady 
depends.  No  doubt,  however,  a  local  treatment  in  this,  as  in  all  disorders 
which  are  at  the  same  time  general  and  local,  is  of  the  utmost  service. 

I  consider,  then,  that  the  chief  indications  of  treatment  are,  Ist,  To  remove 
the  constitutional  derangement ;  and  2ndly,  To  employ  such  topical  applica- 
tioBs  as  tend  to  prevent  the  development  of  vegetable  hfe.  This. line  of  prao- 
tioe  may  be  thought  similar  to  that  recommended  long  ago  by  I^rry,  who  ad- 
<fi8eB,  Ist,  A  mocDfication  of  the  fluids  and  solids  of  the  economy  by  a  general 
treatment ;  2ndly,  A  vigorous  attack  upon  the  local  disease  by  topical  applica- 
tions, capable  of  removing  the  crusts,  causing  the  skin  to  suppurate  deeply, 
and  substituting  a  solid  cicatrix  for  the  morbid  ulceration  of  the  hairy  scalp. 
For  the  most  part,  however,  the  general  treatment  of  physicians  has  been  oon- 
iined  to  dilaont  drinks,  blood-lettmg,  purging,  and  remedies  which  depress  the 
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latol  powers,  whereas  it  suui  be  evideat,  that  if  the  views  of  its  ^ 
have  brought  forward  be  correct,  and  it  is  in  its  nature  allied  to*  tubere 
afiections,  a  treatment  ezactlj  opposite  ought  to  be  pursued.  The  development 
<Kf  vegetable  life  may  also  be  prevented  by  the  application  of  much  milder  reme« 
4i0s  than  the  escharotics,  or  irritating  ointments  usually  employed. 

The  treatment  of  scrofula  will  be  mlly  entered  upon  by  me  m  a  subsequent 
lecture.  .  Suffice  it  to  say  at  present,  that  I  shall  endeavour  to  show  how  this 
peculiar  cachexia  is  caused  and  kept  up  by  some  fault  in  the  digestive  process; 
that  the  blood  is  secondarily  affected,  and  its  albuminous  constituents  propor- 
tionally increased ;  tliat  |^he  albumen  at  length  becomes  effused  into  the  diner- 
«nt  structures  of  the  economy,  causing  the  various  tonus  of  tubercular  disease ; 
«nd  lastly,  as  the  albumen  in  the  bloml  becomes  excessive,  and  its  effusion  into 
'  the  textures  increases,  the  fatty  constituents  of  the  frame  diminish.  It  will  be 
«hjown,  by  an  appeal  to  numerous  facts,  that  under  such  circumstances  the  in* 
temal  and  external  exhibition  of  cod-liver  oil  has  been  attended  with  the  most 
oiarked  advantage,  and  often  been  made  the  means  of  cure  when  all  other 
remedies  have  faUed.  The  action  of  the  oil  appears  to  be  the  same  in  favus  as 
in  other  forms  of  scrofulous  disease,  and  its  use  should  be  combined  vdth  ap*  ^ 
propriate  diet  and  exercise,  and  with  reference  to  the  same  indications  and 
<Qontra-indications.  As  it  is  my  intention  to  deHcribe  these  minutely  on  some 
other  occasion,  it  is  unnecessary  for  me  to  allude  to  them  at  present. 

The  local  treatment  I  have  employed  for  several,  years,  is  directed,  in  con- 
formity with  the  pathological  views  previously  detailed,  to  the  exclusion  of  afe- 
inoeph6ric  air,  so  as  to  prevent  vegetable  growth.  For  this  purpose,  I  direct, 
in  the  first  instance,  that  the  affected  scalp  should  be  poulticed  for  several  days, 
until  the  favus  crusts  are  thoroughly  softened,  and  fall  off.  Then  the  head  is 
to  be  carefully  shaved,  after  which  it  will  be  found  to  present  a  shining  clear 
surface.  Lastly,  cod-liver  oil  should  be  applied  with  a  soft  brush,  or  dossil  of 
lint,  over  the  anected  surface  morning  and  night,  and  the  head  covered  with 
an  oil-silk  cap  to  prevent  evaporation,  and  furmer  exclude  the  atmospheric  air. 
£very  now  and  then,  as  the  oil  accumulates  and  becomes  inspissated,  it  should 
he  removed  by  gently  washing  it  with  soft  soap  and  water.  It  id  very  possible 
^sommon  lard  would  do  as  weU  as  cod-liver  oil ;  and  I  observe  that  Dr.  Girot 
has  lately  recommended  olive-oil  as  a  local  application. 

I  have  found  the  average  duration  of  this  treatment  to  be  six  weeks,  which 
♦contrasts  very  favourably  ¥nith  the  results  of  MM.  Mahon's  practice  at 
^he  Hopital,  St.^Louis,  Some  cases  seem  to  be  incurable,  and  these  are  most 
frequent  among  adults,  but  even  in  them,  so  long  as  the  scalp  is  kept  moist 
inrith  oil,  and  excluded  from  the  air,  the  eruption  will  not  return.  In  young 
iflttbjects,  in  whom  general  as  well  as  local  treatment  is  admissible,  and  in 
ivhom  a  scrofulous  &position  is  manifest,  the  prognosis  is  more  fetvourable, 
and  the  disease  may  be  permanently  eradicated.  Whenever  favus  is  recent 
«nd  of  limited  extent,  it  may  at  once  be  destroyed  by  cauterization  with  nitrate 
•af  alver. — Monthly  Jovamal  of  Med.  Science^  July,  1850,  p.  43. 


92.— ECZEMA. 

By  Professor  Oennbtt,  Edinburgh. 

[Dr.  Bennett  records  two  cases,  one  in  a  painter,  aged  40,  who  had  had  an 
eruption  twenty  years.  The  other  in  the  person  of  a  widow,  aged  26,  which 
appeared  to  have  arisen  from  an  injury  to  her  elbow  from  a  fall  five  months 
Ibeiore  admission.     Professor  Bennett  oDserves,] 

Eczema  essentially  consists  of  diffuse  crops  of  minute  vesicles,  seated  on  an 
inflamed  red  surface,  which,  on  breaking,  yield  a  thin  serous  lookng  fluid  that 
coagulates  on  the  surface,  so  as  to  form  a  flat  laminated  scab.  There  is  almost 
always  intense  itching,  or  a  feeling  of  burning  or  smarting,  often  very  painful; 
symptoms  most  intense  in  acute,  but  also  present  in  chronic,  cases,  in  these 
last,  the  skin  oflen  assumes  an  unusual  degree  of  induration,  a  more  or  l€^ 
deep  red  colour,  and  presents  cracks  and  &isures,  dving  rise  to  great  uneasi- 
The  first  case  above  detailed  is  one  of  this  kind,  and  presented  all  the 
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characters  of  extreme  obstinaoy.  The  seoond  ease  was  more  acate.  Both  were 
treated  with  local  applications  onlTt  and  with  the  best  results. 

The  application  I  employ  is  a  eolation  of  5  U-  of  the  saboarbonatc  of  soda, 
in  a  pint  and  a  half  of  water.  Bat  an  alkaline  lotion  in  itself,  applied  from 
time  to  time,  as  is  most  commonly  done,  will  not  prove  of  any  great  service. 
I  have  found  it  necessary  to  place  lint  saturated  with  the  solution,  over  the 
affected  parts,  and  to  cover  the  whole  with  dl-silk,  in  order  to  prevent  evapo- 
ration. Keeping  the  sur&ce  moist  seems  to  me  a  necessary  part  of  the  treat- 
ment. The  usual  effect  is  soon  to  remove  all  local  irritation,  and  especiiUly 
the  itching  or  smarting  so  distressing  to  the  patient ;  to  keep  the  surface  clean, 
and  prevent  the  accumulation  of  those  scabs  and  crusts  which  in  themselves 
often  tend  to  keep  up  the  disease.  After  a  time,  even  the  indurated  parts 
begin  to  soften,  tne  margins  of  the  eruption  lose  their  fiery  red  colour,  merge 
into  that  of  the  healthy  skin,  and  finally  the  whole  surface  assumes  its  normal 
character. 

I  am  qu^te  satisfied  that  this  local  treatment  is  far  superior  to  the  stimulating 
ointments. and  lotions,  which  are  so  frequently  used  one  after  the  other,  in  the 
hope  of  overcoming  these  obstinate  forms  of  eruption.  Many  of  them,  indeed, 
only  seem  to  augment  the  disorder.  In  these  ca^es  there  is  an  increased  exu- 
dation from  the  skin,  not  only  of  sebaceous  but  of  purulent  matters.  Alkalies, 
we  know,  have  the  property  of  dissolving  these,  and  acting  as  a  calmative  and 
emollient  to  the  irritated  part.  Their  constant  action  on  the  skin,  therefore, 
in  the  manner  I  have  described,  may  easily  be  imagined  to  be  productive  of 
benefit.  But  if,  as  is  usually  done,  alkaline  lotions  and  baths  are  only  em- 
ployed from  time  to  time,  they  remove  the  sebaceous  matter,  leave  the  skin 
dry  and  harsh,  and  thus  these  applications  often  irritate.  Keeping  the  sur^ 
face,  covered  with  moist  lint,  on  the  other  hand,  while  it  serves  to  protect,  re- 
moves the  results  of  exudation,  and  prevents  incrustation. 

I  do  not  wish  it  to  be  understood  tnat  this  is  the  orUy  local  application  which 
can  be  useful  in  these  cases,  but  that  I  have  found  it  more  extensively  appli- 
cable, and  more  uniformly  serviceable  than  any  other. — Monthly  Journal  of 
Medical  ScieMe,  My.  1850,  p.  59. 

93.— PSORIASIS. 

By  Ptop.  Bknustt,  Edinburgh. 

rOf  this  disease  Dr.  Bennett  describes  three  cases.  The  fi^  oocurring  in  & 
baker,  aged  36,  over  the  inferior  extremities  and  various  parts  of  the  trunks 
The  second  in  a  washerwoman,  a^ed  36  also,  which  appeal  subsequently  to 
an  attack  of  cholera :  and  the  third  in  a  servant,  aged  15,  in  whom  the  erup- 
tion had  appeared  eight  months  previous  to  admisaon,  first  on  the  inferior  and 
then  on  the  superior  extremities.  J 

So-called  lepra  vulgaris,  psoriasis  difusa,  psoriasis  gyrata,  psoriasis  guttata, 
and  psoriasis  inveterata,  are  one  disease,  mo^e  or  less  chronic.  In  the  works 
of  systematic  writers,  the  varieties  of  this  afiection  are  multiplied  indefinitely, 
even  to  giving  minute  separate  descriptions  of  it,  as  observed  on  the  eyelids, 
lips,  prepuce,  palms  of  the  hands,  nails,  &c.,  &c.,  &c.  The  sooner  you  disem- 
barrass yourself  of  all  such  useless  distinctions  the  better. 

The  real  nature  of  psoriasis  is  altogether  unknown.  I  am  not  aware  that 
any  researches  have  been  made  as  to  the  alterations  which  tiie  structure  of  the 
skin  undergoes  in  the  disease.  All  that  can  be  said  16,  that,  as  we  see  a  ood- 
siderable  redness,  there  can  be  little  doubt  of  there  being  a  congestive  state  of 
the  vessels,  combined  vnth  increased  amount  and  desquamation  of  the  cuticle 
There  is  no  exudation,  properly  so  called,  but  an  increased  grovrth,  or  an  hy- 
pertrophy of  the  epidermis. 

Observation  has  shown  that  this,  like  many  other  skin  diseases,  is  sometimes 
eonnected  vrith  a  deranged  state  of  the  digestive  organs,  sometimes  with  a 
constitutional  disorder,  very  little  understood,  whilst  in  others  (but  these  are 
comparatively  few)  it  is  more  or  less  dependent  on  local  causes.  A  judicious 
treatment  of  this  disease  vnll  materially  depend  on  a  correct  appreciaticm  of 
one  or  the  other  of  these  circumstances,  or  of  their  various  combinations. 
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The  constitatioiial  treatment  which  I  have  found  to  be  most  efficient  in  cases 
of  psoriasis,  is  the  administration  of  equal  parts  of  Fowler's  solaUon,  and  of 
tincture  of  cantharides,  in  doses  commencing  with  ten  drops,  gradually  in- 
creased to  fifteen  or  twenty.  The  effects  of  this  medicine  must,  of  course, 
he  carefully  watched.  Of  all  the  local  applications,  most  dermatologists  are 
agreed  that  the  best  is  pitch  ointmept.  .It  seems  to  exert  a  specific  action  on 
the  skin  in  these  cases,  and  of  its  value  there  can  be  no  question. 

You  will  occasionally  find,  however,  that  it  causes  considerable  irritation, 
in  which  case  it  shouldf  be  diluted  with  an  equal  part  of  lard.  In  Case  I.  this 
occurred,  and  simple  ointment  only  was  employed,  which,  combined  with  the 
internal  use  of  arsenic,  was  sufficient  to  produce  a  cure.  In  Case  II.,  the  ar- 
«enical  and  cantharides  drops,  combined  with  pitch  locally,  brought  about  re- 
covery ;  whilst,  in  Case  III.,  the  same  result  was  obtained  by  the  local  appli- 
cation alone.  Such  is  a  fair  gpeUiftien  of  what  you  may  expect  in  the  treatment 
of  this  disease.    Some  eases  getting  well  under  arsenic  alone ;  others,  under 

5 itch  ointment  alone ;  whilst  a  third  csise  will  require  the  action  of  both. — 
lorUhly  Journal  of  Med.  Science,  July,  1850,  p.  60. 


94.— THE  TREATMENT  OF  PSORIASIS  AND  LEPRA- VULGARIS. 

By  M.  Embr7«. 

The  following  is  a  sort  of  statistical  balance-she|it  drawn  up  by  M.  Emery 
as  the  result  ofhis  experience  in  the  St.  Louis  Hoyital  of  Paris : — 

He  states  that,  after  having  failed  to  obtain  any^ood  amount  of  success  from 
following  systematic  plans -of  treatment, — such,i#uie  purgatives  of  Hamilton, 
the  blood-lettings  of  Duffin,  Wallace,  and  Graves,  and  the  lunar  caustic  appli- 
^sations  of  Alibert, — ^he  adopted  the  pl%p  of  Biett,  who  had  introduced  the  treat- 
ment by  arsenical  preparations,  tincture  of  cantharides,  and  frictions  with 
iodide  of  sulphur.  Here  ar^ithe  results  of  these  methods  in  his  hands : — ^^  I 
have  treated  with  different  phoignttions  pf  arsenic  140  cases  of  psoriaus,  or 
lepra  vulgaris,  and  have  kept  ncffl^l^Hiem-  Of  these  only  38  have  gone  out 
ti{^>arent^  cured,  after  two,  four,  six,  eight,  -and  oven  fifteen  months  of  treat- 
ment. Within  six  months,  six  of  these  (three  women  and  two  men)  had  re- 
turned to  my  wards.  Within  eighteen  months,  I  had  readmitted  twenty-two. 
I  have  never  again  seen  the  other  sixteen.  Of  the  102  other  cases,  forty 
«went  out  covert  with  darkish  spots,  having  scales  of  psoriasis  alongside  <» 
them,  or  even  upon  them,  but  in  small  quantity.  Before  the  end  of  a  year,  I 
«aw  twenty-four  of  these  again.  The  shortest  treatment  had  been  three 
•months,  and  in  eighteen  of  them  (eleven  men  and  seven  women),  the  duration 
had  not  been  less  wan  a  whole  year.  The  remaining  rixty-two  had  so  often  suf- 
fered from  various  accidental  ailments,  produced  by  the  remedies,  that  after 
eight  or  nine  months  of  ineffectual  treatment,  I  submitted  forty  of  them  to  tar 
ointment  frictions  for  two  or  three  months,  when  they  went  out  cured.  On 
.twelve  of  them  I  had  tried  tincture  of  cantharides,  but  only  cured  one  solitary 
case, — ^the  other  eleven  went  out  of  ho^ital  without  much  improvement,  after 
-remaining  in  a  year.  Lastly,  of  the  remaining  ten  I  treated  two  with  oint- 
ment of  napthatine  (one  part  to  fifteen  of  axunge).  These  were  cured  in  six 
weeks.  I  treated  eight  with  proto-iodide  of  mercury  ointment  Tone  part  to 
iixteen) ;  an  ounce  of  this  bemg  used  daily,  which,  in  four,  proauced  sharp 
itching,  and  in  two  swelling  of  the  gums,  with  salivation,  after  a  month  of 
treatment.  They  seemed  n^ically  cured  in  two  months  and  a-half.-'  In  all 
these  cases  the  various  forms  of  treatment  were  accompanied  by  simple  or  sul- 
phurous baths,  or  with  the  vapour  bath  or  vapour  douche.  The  preparation 
of  arsenic  which  he  found  to  answer  best  was  Fowler's  solution,  in  doses  of 
from  five  to  eighteen  drops.  The  arsenical  plan  is  not  without  a  ce^in 
4unount  of  danger,  and  sometimes  it  has  to  be  suspended  six  or  eight  times  in 
the  course  of  the  ta-eatment ;  but  M.  Emery  has  no  hedtation  in  proclaiming 
it  to  be  the  best  of  all  the  internal  remedies. 

H3  then  refens  to  external  remedies,  and  after  noticing  a  great  man^  which 
had  failed  in  his  hands,  he  mentions  his  having  himself  int;^^ced,  in  1836, 
tar  ointment  in  Wge  proportion  (a  fourth  or  a  Siird  of  a  par^Hp  to  two  or 
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three  f>artB  of  aaranee),  «gaiii6t  wiiksh  no  graver  ol^ectiene  hti^e  been  oiiured 
hj  ^ne  many  praclztMmers  wbo  have  adopted  it,  than  its  soiling  the  linen  aad 
being  palpai)le  to  the  senses.  It  enres  more  rapidly,  and  as  sui^j  as  any  ottar 
•rem^y.  Even  in  the  largest  quantities  it  does  not  injure  the  health,  and  ooW 
prodooes  occasionally  a  few  supei^mal  pustolee  which  heal  rapidly.  He  had 
Seated  by  this  means  from  -fifteen  to  eighteen  hundred  cases,  bad  cured  m^ae 
than  fiv^sixths  of  them,  and  never  saw  any  unpleasant  consequences  attend 
its  iBse.  He  at  first  employed  along  with  it  calomel  and  sulphuric  acid  inter- 
nally, and  sulphureous  oaths  externally ;  but  diseontinued  them,  not  onlv  be- 
cause they  appeared  to  be  useless,  but  because  l^ev  seemed  even  to  retard  the 
cure.  He  subsequently  contented  himself  with  a  ww  simple  baths  at  long  ib- 
tervais.  He  thinks  patients  treated  in  this  way  not  00  liable  to  relapses  as 
those  treated  by  internal  remedicB  fdone,  and  especially  by  arsenic.  Upon  m 
suggestion  of  M.  Casenave,  however,  he  trie^lA  cembinatiofi  of  the  extevval 
^imtment  by  tar  mid  the  iBteraal  administration  of  arsenic,  and  the  followinr 
are  the  results : — "  I  have  treated  by  this  method  228  cases  of  psmasis,  and 
cured  200  in  the  average  space  of  six  weeks  to  two  months.  I  have  had  vwy 
few  effects  of  the  nature  of  poisoning,  having  seldom  exceeded  ten  drops  of 
Fowlers  solution  daily.  I  have  observed  that  by  this  treatment  the  disease  un- 
derwent at  the  same  tim^two  cwEfUive  infocesses:  the  scales  of  psoriasis  are  by 
the  tar  effaced  from  the  drcumErencc  to  the  ceaatre,  and  by  tne  arsenic  they 
Aminish  in  thickness  and  assume  a  blackii^  grey  ^ql.  By  oombining  these  me- 
thods of  treatment,  these  t^^  phenomena  manifest  themaeives  at  the  same  time.* 

In  the  cases  which  resisted  this  treatment,  amoimting  to  about  a  seventh  of 
tibe  number,  M.  Eknery  tried  various  mercurial  preparations,  but  found  only 
ens  to  succeed, — ^that  of  M.  Boivet,  which  is  one  pwii  of  probo-iodide  of  m«r- 
eury  to  eight  of  axunge ;  but  it  has  the  disadvantajge,  when  a{^ed  over  hffge 
'  suriaces,  of  frequently  causing  salivation.  Anoilier  ointment  which  is  also  of 
some  value  is  that  of  iodide  of  sulphur,  containiaig  from  one  part  in  thirty-two 
to  one  in  eight  of  lard.  Psoriasis  of  the  s^p  ^elds  to  this,  but  it  is  apt  to 
eause  erysij^as,  when  applied  over  TA^pikrormoes,  and  especially  when  wmi 
of  the  strength  of  one  to  eight.  M.  Emery's  oonclusiona  then,  are, — "  Thai 
arsenical  preparations,  and  especially  Fowler's  solution,  are  the  best  internal 
remedies ;  that  tar  takes  the  first  place  tLS  an  external  application ;  that  ike 
combination  of  these  is  the  best  treatment  for  psoriasis ;  that  the  iodide  of 
mercury  ointment  is  occasionally  useiul  when  judiciously  applied,  and  next  to 
it  the  iodide  of  sulphur." 

He  also  tried,  on  the  faith  of  an  article  in  the  *  Gaeette  des  Hdpitaux,-  abovl 
tliree  years  ago,  baths  containing  five  drachms  of  bichloride  of  mercury,  which 
were  said  to  cure  psoriasis  in  eight  days. 

These  baths  were  tried  first  in  twenty-two  cases,  ^fourteen  males  and  eight 
females),  jmbsoquently  upon  twenty  others,  sixteen  01  whom  were  under  four- 
teen years  of  ajre.  None  were  cured,  while  several  suffered  severely  from  the 
remedy.  M.  Gibert  had  also  tried  these  baths  in  fifbeen  cases,  and  failed  in  al 
of  them  :  so  that  tho  inutility  of  this  remedy  appears  to  be  settled. 

M.  Emery  adds  that  too  great  reliance  muHt  not  be  i^aced  upon  the  cer- 
tainty of  the  cures,  as  relapses  are  numerous, — the  same  causes  which  pr^ 
duced  the  disease  being  apt  to  cause  Hs  recurrence.  Dietetical  and  hygienic 
*  measures  must  al.so  b*^  adopted ;  the  diet  mild  and  not  too  substantial ;  all  ali- 
ments difficult  of  dip'Rtion  to  be  avoided,  ospecially  salted  meats,  the  richer 
kinds  of  fish,  and  friiMl  articles'.  The  patients  should  take  regular  exercise,  use 
baths  frequently,  and  have  recourse  ^:i;ain  to  the  treatment  which  had  bene- 
fitted them,  on  the  l^ant  appearance  of  the  disease,  witliout  waiting  till  it  ha* 
developed  itself  extensively. 

The  following  is  his  method  of  applying  these  remedies  : — '*  Before  coi»- 
mencing  the  frictions  I  order  a  bath,  and  make  slight  frictions  with  the  oint^ 
tnent  the  moment  the  patient  comes  out  of  it.  This  is  repeated  three  times 
daily,  and  at  the  end  of  two  or  three  days  I  increase  the  quantity  of  the  oini^ 
ment  and  the  activity  of  the  frictions.  After  six  or  seven  days  the  patients 
have  the  ou^ent  constantly  upon  them ;  and  when  the  disease  is  of  \omft 
etanding  {^mer  the  larger  patches  of  eruption  with  compresses  spread  wiA 
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tb0  tar  otntonoit  to  the  dopth  of  a  line.  The  patients  take  a  tepid  bath 
oooe  or  twice  a  week.  It  is  rarely  neeesaarv  to  suspend  this  treatmenl. 
There  are,  however,  subjects  with  very  irritable  skins,  in  whcmi  it  producoa,. 
,  Qocanonally,  a  few  impetiginous  j^ustules  or  some  jsmall  boils;  but  Tery 
often  they  continue  their  tr^tment  in  Qpite  of  these.  In  about  ten  days^hwe 
18  observed  in  the  patches  of  psoriasis,  from  which  the  soales  have  separatedt 
a  whitish  circle  around  them,  which  gradually  extends  from  the  circumferenoe 
to  the  centre.  This  is  the  first  indication  of  the  decrease  of  the  complainl^ 
wrhich  commonly  disappears  in  the  s]>ace  of  two  or  three  months,' with  out  the 
patient  experiencing  any  change  in  his  general  health.  In  the  lepra  vulgana 
tlie  centre  commences  to  break  up.  The  rings,  which  from  the  circular  chfUa 
of  eruption,  separate,  and  then  follow  the  same  course  as  the  psoriasis. 

The  Fowler's  solution  should  be  aven  cautiously,  beginning  with  five  dropi 
in  four  ounces  of  liquid,  which  is  mvided  into  two  portions.  An  additions- 
drop  is  given  each  da^  :  and  if  no  unpleasant  consequences  follow,  the  quan- 
tity may  thus  be  raj^idly  raised  to  twelve  drops  daily.  If  it  is  observed  thai 
the  patches  of  eruption  become  thinner,  and  asaume  a  blackish-gray  colour, 
the  dose  is  Jiot  increased  further  for  fear  of  accident,  as  the  abo<ve  s^pearanoes 
indieate  saturation  of  the  sj^m.  When,  on  the  contrary,  the  patient  bean 
the  remedy  well,  and  there  is  no  appearance  of  improvement,  the  Fowler^aio- 
lotion  may  be  augmented  in  quantity  to  fifteen  or  sixteen  drops,  which  Uia 
rarely  neoesssaiy  to  exceed. 

"  The  skin  s4MDQetimes  becomes  the  seat  of  rather  sharp  pain,  or,  without  be- 
ing absolutely  painful,  becomes  hot  and  slightly  red  around  the  patches ;  a 
few  tepid  baths,  diluent  drinks,  and  the  diminution  of  the  dose  of  arsenic,  suffice 
to  remove  these  slight  symptoms.  There  are  some  deUcate  stomachs  wbl^ 
eannot  support  the  arsenic  even  in  the  smallest  doses  \  and  when  that  is  fairly 
eitabliflhea  we  must  have  recourse  to  some  other  treatment.  Sometimes,  alter 
continuing  the  above  treatment  for  fourteen  or  fifteen  days,  there  occur  senae 
cff  constriction  in  the  throat,  and  rather  severe  pain  in  the  stomach.  The 
whole  treatment  must  then  be  suspended.  These  symptoms  disappear  in  two 
or  three  days.  The  arsenic  may  then  be  resumed,  recommencing  with  five 
drops  in  the  day,  and  increa^g  the  dose  by  one  drop  everf  second  day.  The 
pains  in  the  region  of  the  heart,  which  renaer  all  its  pulsations  painful,  some- 
times make  it  necessary  to  have  recourse  to  blood4ettine;.  The  symptom  de- 
manding most  attention  is,  undoubtedly,  contraction  Si  the  extensors  of  the 
limbs.  So  soon  as  this  shows  itself  the  arsenic  must  be  abandoned,  or  we  run 
the  risk  of  seeing  this  increase  and  become  ra{>idly  incurable. 

**  When  the  patients  have  been  able  to  bear  fim  doses  of  the  remedy,  and 
whoi  the  patches  of  eruption  have  ^iven  plaoe  to  spots  of  a  blackidh-gray  co- 
lour, the  use  of  the  arsenic  nmy  be  mscontinued,  and  the  treatment  limited  to 
baths  and  vapour  douches.  Ine  saturation  is  then  complete,  and  the  arsenie 
would  not  then  act  any  farther  on  the  system  at  largo.  These  spots  which  an- 
nounce the  approaching  cure,  may  not  disappear  till  after  some  months  of 
treatment." — H\d.  de  Therap. — Monthly  Journal  of  Med.  Science,  September, 
1850,  p.  ZJ4, 

^5.— CUTANEOUS  CANCER  OF  THE  ANKLE.— AMPUTATION  OF 

THE  LEG. 

Under  Mr.  Babji aeo  Holt,  at  the  Westminster  Hospital.    Reported  by  John  Miltoic,  Bsq. 

[The  patient,  a  girl  aged  24,  suffered  about  fifteen  or  uxteen  years  ago, 
from  a  tumour  about  the  size  of  a  marble  on  the  right  foot  under  the  inner  an- 
kle, which  was  removed  by  Mr.  Liston,  but  the  cicatrix  remaining  from  the 
operation  never  became  white  and  firm,  but  was  always  covered  with  a  thin 
dry  scab.  About  four  years  ago,  a  second  tumour  formed  above  the  first,  which 
gradually  increased  in  size,  and  at  last  burst,  discharging  some  matter.  The 
part  was  poultioed,  but  no  relief  being  obtained,  Mr.  Holt  removed  the  tu- 
mour, which  was  about  the  size  of  a  walnut.] 

But  it  soon  began  to  msLmfetft  greater  activity,  and  to  display  its  malign^l 
tind  dangerous  nature.    The  graxxulations,  instead  of  b^ng  smaU  and  heaUh^, 
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increafled  in  nse,  and  tiiongh  attempts  were  made  to  destroy  them  by  means 
of  escharottcs,  they  still  grew  larger,  and  a  cherry-coloured  nodulated 
mass  arose  as  larse  as  an  egff  :  in  wauiing  it  she  constantly  removed  small, 
black  coagula.  Yet  up  to  alate  period  she  was  able  to  walk  ;  she  could  not  * 
bear  if  boot  to  be  laced  on  the  ankle,  and  setting  the  foot  to  the  ground  when 
she  rose  to  begin  walking  was  very  painful,  but  this  over,  she  could  go  pretty 
well.  As  there  appeared  no  probaoility  of  saving  the  foot,  she  was  made  an  in> 
patient  on  the  7tn  of  May,  and  on  the  23d  of  June,  Mr.  Holt  removed  the  leg 
Detween  the  upper  and  middle  thirds.  On  examination  the  disease  was  found 
to  be  confined  almost  entirely  to  the  skin,  having  attacked  none  of  the  deeper- 
seated  tissues,  except  the  adductor  pollicis. 
[No  untoward  symptom  occurred  after  the  operation,  except  a  gland  which 
.  suppurated  on  the  inner  and  upper  part  of  the  thigh.] — med.jTimeSy  Aug. 
10,  p.  144. 

96.— chimney-sweeper's  CANCER. 

Under  Mr.  Holt,  at  the  Westminster  Hospital.    Reported  by  John  L.  Milton,  Esq. 

[It  is  stated  that  this  disease  is  seen  perhaps  to  a  greater  extent  in  the  hos- 
ptals  of  London  than  in  any  other  institutions  in  the  world.  Although  it  is 
fnipposed  to  proceed  from  soot  irritating  the  scrotum,  yet  there  are  reasons  to 
douDt  whether  the  presence  of  soot  or  any  other  dirt  is  essential  to  the  disease, 
as  it  is  stated  to  have  been  seen  in  persons  unexposed  to  the  influence  of  soot ; 
and  the  disease  is  unknown  in  Paris,  where  the  lower  orders  of  the  population 
are  infinitely  filthier  in  their  persons  than  the  same  class  in  London.  In  the 
following  case,  however,  the  patient  had  certainly  been  exposed  to  the  action 
of  800t.T 

The  disease  first  appeared  like  a  small  pimple,  the  top  of  which  he  repeat- 
edly scratched  off;  by-and-by  a  little  fluid  oozed  from  the  abraded  surmcee, 
which  gradually  increased  in  extent  till  about  four  months,  ago.  At  this  time 
its  development  seems  to  have  received  a  sudden  impulse,  and  it  speedily  in- 
creased in  sise.  He  began  to  dress  it  vnth  poultices,  which  produced  free  sup- 
puration, and  gave  him  great  relief.  He  never  apnlied  to  any  one  for  advice, 
BO  that  the  progress  of  the  disease  was  quite  uninnuenced  by  any  foreign  ap- 
plications. He  was  admitted  into  the  hospital,  under  Mr.  ifolt,  on  the  2nd  of 
July,  the  growth  having,  by  this  time,  attained  the  size  of  the  tips  of  three 
fingers,  and  become  verj^  painful ;  the  pain  was  of  a  lancinating  character, 
and  accompanied  by  beatings  whi^h  gave  him  the  sensation  of  the  ticking  of 
a  clock. 

As  his  health  had  now  suffered  considerably,  he  w€ks  operated  on  four  days 
after  admission,  the  incisions  being  made  transversely.  Some  hemorrhage 
took  place  on  the  8th,  which  impeded  the  progress  of  union  by  the  first  inten- 
tion, out,  by  the  20th,  the  cicatrix  had  formed  firmly,  except  over  a  minute 
line ;  the  case  may,  therefore,  be  considered  as  having  terminated  favourably, 
though  only  a  long  period  of  time  can  assure  us  that  there  is  no  danger  of  re- 
lapse. The  patient,  however,  leaves  the  hospital  in  a  most  gratifying  state  of 
imm'ovement. 

Respecting  the  mode  of  growth  by  which  the  scrotum  is  replaced  there 
seems  som$  obscurity.  Mr.  Listen  says  "  it  is  astonishing  how  completely  and 
in  how  short  a  time  these  glands  (the  testicles)  receive  a  new  covering  at  the 
expense  of  the  surrounding  healthy  skin."  The  fact  is  well  known,  but  we 
have  not  been  able  to  meet  with  any  very  satisfactoy  account  of  the  manner 
in  which  it  occurs.  In  cases  like  that  we  have  just  recorded,  where  a  small 
portion  of  the  scrotum  is  removed,  it  is  very  easy  to  imagine  how  this  struc- 
ture, loose  and  extensile,  may  be  greatly  stretched  by  the  pull  of  the  ligatures  * 
bnt  there  are  facts  which  tend  to  show  that  independent  of  this  the  scrotum  would 
of  itself  cover  the  testicles.  Mr.  Lynn  on  one  occasion  removed  the  whole  of 
the  scrotum,  and  yet  the  testicles  were  soon  covered.  In  his  wards  there  is 
now  a  man  whose  testicles  were  denuded  by  sloughing  of  a  large  portion  of  the 
scrotum,  the  consequence  of  exposure  to  cold  and  want.  A  short  time  ago, 
when  we  first  saw  this  man,  the  testicles  were  exposed ;  three  weeks  after  me 
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■edges  of  tiie  scrotum  had  approximated  within  a  yery  short  distance  of  each 
other,  though  no  mechanical  means  had  heen  used  to  bring  them  together, 
the  part  havmg  been  only  dressed  with  ponltices,  and  now  me  superior  por- 
tion of  the  scrotum  has  adyanced  downwards  so  fkr  oyer  the  testicles  that  the 
lesion  is  only  seen  by  looking  oyer  the  projection  formed  by  the  lower  end  of 
it.  May  it  not,  then,  be  rather  some  remnant  of  that  organic  attraction 
which  unites  the  two  portions  of  the  embryo  at  the  mesial  line,  that  performs 
this  useful  seryice,  and  thus  remedies  the  loss  of  large  portions  of  this  mem- 
brane by  disease  or  operation  ? — Medical  Times,  Aug.  10,  1850,  p.  144. 


97.— TREATMENT  OF  THE   "WARTY  ULCERS  OF  MARJOLIN,"    BY 

MEANS  OF  THE  CHLORIDE  OF  ZINC. 

By  Dr.  H.  Fkarmsios,  Physician  to  the  Preston  Dispensary. 

In  the  May  number  of  thei  Dublin  Quarterly  Jbumal  of  Med.  Science,  at 
the  close  of  a  yaluable  paper  on  the  "  Warty  Ulcer  of  Marjolin,"  by  Br. 
Robert  Smith,  there  occurs  the  following  passage : — '•  Were  I  to  attempt  the 
cure  of  the  disease  by  caustic,  I  would  feA  incUned  to  place  the  most  reliance 
upon  the  chloride  of  zinc,  the  eflBcacy  of  which  in  destroying  cutaneous  can- 
cer has  been  highly  extolled  by  Dr.  Canquoin,  of  Paris,  and  likewise  by  Dr.  • 
Ure. 

j^Dr.  Feammde  proceeds  to  describe  the  case  which  fell, under  his  care.  Hb 
patient  was  a  large  unwieldy  man,  haying  the  aspect  of  a  man  accustomed  to 
indulge  in  malt  hquor.  About  nine  years  preyioualy  he  had  sustained  a  seyere 
imury  in  the  front  of  his  right  leg.  Inflammation  and  a  swelling  ensued  the  sze 
of  a  pullet's  egg,  which  underwent  little  change  for  some  years.  But  10  or  12 
months  prior  to  his  coming  under  Dr.  Feamsiae,  pain  was  felt  in  the  tumour, 
which  acquired  a  dark  red  colour,  the  skin  coyenng  it  being  indurated  and 
uneyen,  and  the  discharge  thin,  fetid,  and  often  bloody.  Dr.  Feamside  con-' 
iinues :]  ^ 

When  I  first  saw  him,  the  morbid  growth  presented  the  following  charac- 
ters ; — From  the  centre  of  the  front  of  the  right  leg,  occupying  a  space  of 
about  three  inches  in  diameter,  there  sprung  a  dark  grey  substance,  which 

Erojected  at  least  two-thirds  of  an  inch  aooye  the  surroundmg  skin.  Its  sur- 
ice  had  a  granular  appearance — ^at  first  yiew  not  unlike  the  nead  of  a  cauli- 
flower ;  on  closer  examination,  it  was  seen  that  this  was  occasioned  by  the 
prominent  extremities  of  coarse  fibres  which  arose  from  the  base  of  the  mcer, 
and  were  collected  into  masses,  separated  from  each  other  by  deep  fissures. 
The  margin  of  the  sore  was  thickened,  eleyated,  and  possessed  little  or  no 
connection  with  the  fibrous  structure  above  described :  the  surrounding  inte- 
gument had  undergone  considerable  warty  induration  and  discolouration.  A 
tnin  ichorous  discluu'ge  proceeded  from  the  part ;  the  pain  experienced  was 
not  yiolent ;  there  was  no  enlargement  of  the  popliteal  or  inguinal  glands.  He 
•complained  of  being  weakened  l)y  repeated  loss  of  blood,  but  his  health  ^as 
otherwise  good.  He  had  been  preyiously  under  the  care  of  one  or  two  medical 
men,  and  mid  been  adyised  to  submit  to  amputation  of  the  leg,  on  the  suppo- 
sition that  the  disease  was  fungus  hematodes. 

He  was  seen  with  me  by  my  friend  Mr.  Noble,  who  considered  the  case  a 
fayourable  one  for  the  employment  of  the  chloride  of  zinc ;  and,  accordingly, 
it  was  determined  to  attempt  the  cure  of  the  disease  on  the  plan  recommended 
by  Mr.  Alexander  Ure. — {Med.  Gaz.,  vol.  xvii,  p.  391.) 

On  its  first  application,  the  remedy  was  mixed  with  flour.  (Canquoin's  for- 
mula.) But  httle  pain  was  occasioned  by  it,  and  the  resulting  slough  was 
not  deep.  When  it  was  next  employed,  it  was  blended  with  pure  sulphate  of 
lime,  as  proposed  by  Mr.  Ure.  Tlie  whole  of  the  morbid  growth  was  coyered 
to  the  depth  of  a  tnird  of  an  inch  with  a  paste  composed  of  one  part  of  chlo- 
ride of  zmc  and  two  parts  of  sulphate  of  hme.  The  application  gave  rise  to  se- 
vere pain,  which  was  only  partially  under  the  control  of  opium.  At  the  expira- 
tion of  four  days  an  extensive  and  deep  slough wasproduoed,  which  separated 
in  the  course  of  the  ensuing  week  or  ten  days.  Tne  greater  part  of  the  sore 
was  then  covered  with  healuiy-looking  granulations ;  but  to  get  rid  of  two  or 
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three  nnall  manes  of  whitiBh  Bemi-eartilaginous  enbstaBoe,  as  well  as  to  over- 
eome  the  indurated  condition  of  the  margin  of  the  ulcer,  it  was  requiate  again 
to  have  recourse  to  the  caustic  paste.  The  subsequent  progress  of  the  case 
was,  upon  the  whcie,  highly  satisfactory.  No  hemorrhage  ensued  after  the 
first 'complete  application  of  the  chlcoide  of  zinc.  In  the  course  of  a  month 
small  florid  granulations  had  arisen  to  the  level  of  the  adj<»ning  sur&de,  and 
cicatrization  commenced.  The  complete  healing  of  the  sore  was  delayed  fior 
some  time  by  the  patient's  imprudence ;  for,  considering  himself  well,  he  could 
not  be  induced  to  submit  longer  to  regular  treatment.  After  the  lapse  of 
three  months,  however,  a  small  ulcer  of  the  size  of  a  shilling  was  all  that  re- 
mained of  the  apparently  formidable  disease  ;  and  he  afterwards  reported  him- 
self as  cured,  —ilfad.  Gazette,  Sept.  6,  1850,  p.  411. 


98.- MEDICINAL  ACTION  OF  ARSENIC  IN  CUTANEOUS  AND  OTHER 

DISEASES. 
By  Thomas  Huht,  Esq.  ^ 

edr.  Hunt  asks,  *^Has  arsenic  ever  been  administered  alone,  alternately 
other  alteratives,  in  these  diseases,  fc«r  the  purpose  of  compariag  tlui 
results  ?"    He  replies,  "  It  has."] 

Cases  1,  2, 3.— Three  cases  of  chronic  eczema  are  reported  in  the  Medual 
Gazette  in  the  year  1841,  under  the  care  of  Mr.  Phillips,  in  the  female  ward 
(hT  the  St.  Marylebone  Infirmary.  The  patients  were  of  the  ages,  reneotivelj, 
of  38,  52,  and  61.  The  two  former  presented  at  one  period,  on  the  hand  and 
arm,  the  impeteginoid  form  of  the  disease.  They  were  all  treated  first  bj 
t^id  bathing  every  other  night,  and  a  drachm  of  sulphate  of  magnesia  and 
ten  minims  of  dilute  sulphuric  acid  were  administered  three  times  a  day  for  a 
month,  with  a  certain,  tnough  small  amount  of  ben^t.  Secondly,  five  minima 
of  the  tincture  of  cantharides  were  added  to  each  dose.  The  relief  now  af> 
forded  to  the  younger  patient  was  rapid  and  decided,  and  in  six  weeks  she  was 
discharged  cured.  In  the  other  two  cases  no  decided  advantage  was  gained, 
althou^  the  dose  was  increased  to  fifteen  minims  thrice  a  day.  Thirdfy,  both 
of  these  patients  took  five  minims  of  the  liquor  potassae  arsenitb  thrice  a  day. 
This  ^educed  on  both  cases  a  striking  effect  in  ten  days,  and  by  the  end  of 
the  fiuh  week  the  disease  was  gone ;  slight  oedema  of  the  lower  limbs  only 
remaining  which  soon  yielded  to  bandaging.  There  is  no  room  for  doubting 
the  eflBciency  of  arsenic  in  these  cases,  else  I  could  adduce  from  my  own  note- 
book, fifty  cases  equally  conclusive,  in  which  a  chronic  disease  of  tne  skin  has 
been  proof  against  the  cantharides,  the  mineral  acids,  alkalies,  iodine,  tar,  asd 
other  remedies  of  acknowledged  power,  and  yet  has  yielded  to  arsenic.  As  I 
have  already  published  many  of  these  cases  in  my  treatise  on  diseases  of  the 
skin,  the  above  may  suffice  as  the  result  of  tlic  experiment  of  substituting  ar- 
senic for  another  medicine  of  acknowledged  power. 

But  perhaps  the  experiment  of  administering  the  medicine  for  a  time,  and 
then  withholding  it,  leaving  the  case*  to  nature,  and  afterwards  resuming  the 
use  of  the  medicine,  would  be,  to  some  minds,  more  satisfactory  than  any 
other  mode  of  testing  its  therapeutical  powers.  This  experiment,  I  have  seen 
80  frequently  tried,  and  with  such  generally  uniform  results,  that  I  consider 
the  power  o%arsenic  over  cutaneous  disease  as  well  established  as  the  action 
of  any  alterative  remedy — perhaps  better.  The  following  cases  are  in  point. 
In  some- of  them  the  dose  was  reauced,  and  in  others  the  medicine  was  wholly 
suspended  for  a  time,  then  resumed. 

Case  4. — Prurigo  Scroti. — A  gentleman  had  suffered  for  man^r  months,  and 
in  an  intolerable  degree,  from  this  distressing  affliction  ;  and  nothing  had  given 
him  any  reUef.  The  disease  was  sthenic  and  inflammatory  in  its  character, 
as  indicated  by  the  pulse,  although  there  was  no  local  inflammation  apparent. 
Accordingly,  after  bleeding  and  purging  had  reduced  the  pulse,  arsenic  was 
administered  as  follows : — 

1836.  April  16th. — liq.  arsenicalis,  mv.  ter  in  die. 

22d. — ^No  amendment.     Liq.  arson,  mvij.  ter  in  die. 

29th. — No  relief,  except  from  ablutions.     liq.  arsen-  mviy.  ter  in  die. 
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Maj  Isft. — Pnixtius  wutaalj  gone ;  oo^joBctiva  d^htdy  ii^AOiAd.  b«dao& 
Hie  doie  ^Jive  rrdMons. 

9th. — The  pruritus  has  retnmed  in  an  annoying  degree,  liq.  arsen.  tRY^. 
tar  in  die. 

17th. — No  pruritus.  Conjunctiva  inflamed.  Papulfle  no  long^  viaibk.  He 
ceonsiders  himself  cured.    Discontinue  the  arsenic. 

24th. — No  return  of  the  nruritus. 

This  case  evidently  yielaed  to  arsenic,  as  proved  by  its  obsdnacy  under  a 
OBQiall  dose,  its  improvement  under  an  tncreasia  dose,  its  rehwse  when  the  dose 
iras  reduced,  and  its  ultimate  recovery  on  the  fuU  dose.  The  case  is  not  ad- 
duoed  to  illustrate  the  advantage  of  increasing  the  dose,  for,  generally  speak- 
dug,  this  is  bad  nractice ;  but  to  prove  beyond  doubt  or  cavil,  the  palpaUie 
control  exercised  by  the  mediotne  over  the  disease,  which,  to  the  best  of  mgr 
fatowledge  has  never  relapeod. 

Case  5. — Psoriasis. — A  young  lady,  who  had  been  troubled  with  monasis  for 
several  years,  repcnrted  tliat  she  had  formerly  taken  aramic  for  it,  out  '^  it  did 
amt  agree  with  her."  She  afterwards  tried  canthandes,  but  without  any  per- 
manent or  very  obvious  benefit. 

Nov.  21st,  1838. — liq.  arsenicalis,  miv.  ter  in  die. 

May  12th,  1839. — ^Reports  that  the  arsenic  was  of  great  servioe  to  hat^  but 
Knee  she  discontinued  it  the  disease  has  returned  as  b^  as  ever.  Resume  the 
«raeaic  in  four  minim  doses. 

The  disease  was  soon  checked,  but  Ao  again  neglected  the  medicine,  v^oh 
mbe  afterwards  took,  ^^  off  and  on,"  for  more  than  ten  years,  the  (tisease  invanafaly 
jrielding  most  readily  to  every  course,  the  eruption  generally  chs^^pearing  en- 
ttir^  after  a  few  weeks,  and  returning  as  regularly  when  the  miraiciniB  had 
iieea  laid  aside  for  a  month  or  two.  At  length  she  was  induced  to  take  it  wiHi 
tofficient  eteadinees  to  justify  hopes  of  the  uial  subjugation  of  the  disease. 

Case  6. — Lepra  Vulgaris. — A  married  la^y,  about  twenty-^ve  years  of  age 
.^■d  been  troobled  with  lepra  horn  infancy,  and  had  found  no  benefit  fteoL 
Iveatment. 

June  26lh,  1845. — Extensive  circular  patches  of  lepra  vuk^aris  on  the  arms 
and  legs,  especially  the  latter,  and  smaller  patches  over  nearfy  the  whole  body, 
liq.  arsenicalis  mv.  ter  in  die. 

July  12th. — 'Patches  fading;  ooi^unctiva  tender.  Reduce  the  dose  to  4 
minims. 

20th. — Disease  nearly  well.     Persist. 

80th. — Quite  well ;  no  scales  to  be  found,  only  brown  stains.     Persist. 

Aug.  19^. — She  has  neglected  her  medicine  for  three  weeks.  The  leprous 
.patches  are  breaking  out  again  "  everywhere."    Resume  the  arsenic. 

Oct.  3d. — She  has  taken  the  medicine  till  now,  and  the  disease  has  again  dis- 
Jippeared.     Persist. 

Nov.  23d. — She  has  discontinued  the  arsenic  and  the  spots  are  returning. 

^e  now  took  the  medicine  more  steadily,  and  the  disease  again  disappeared. 
In  the  following  summer  a  small  patch  made  its  appearance  which  got  well 
under  a  few  doses  of  arsenic,  and  1  have  not  heard  ot  her  since  that  time. 

Case  7. — Pityriasis  Capitis. — A  gentleman,  aged  58,  had  a  scaly  disease  of 
Ibe  scalp  ten  years  aeo,  which  was  cured  by  we  late  Mr.  Scott  of  Bromley 
(probably  by  arsenicT.  • 

Nov.  25th,  1847. — The  disease  has  returned  six  months,  and  the  patient  can 
get  no  relief  from  medicine.    There  is  an  eruption  of  fine  scales  over  the 
■oalp,  and  ^on  the  whiskered  part  of  the  face.    The  rest  of  the  body  is  free 
from  disease.     Liq.  arsenicaHs  mv.  ter  in  die. 
•  Deo.  9th. — £>uption  finding.     Persist. 

3Dth.— Nearly  weU.    PenSst. 

Jan.  20th,  1848. — Conjunctivitis  and  catarrh.    Reduce  the  dose  to  3  minima. 

fl7th. — Slight  return  of  cutaneous  irritation  and  scaliness.  Take  4  minuBS 
for  a  dose. 

March  9th.— Skin  quite  well. 

In  the  following  spring  the  disease  returned,  and  waa  cured  by  arsenic  ia  <a 
wwj  short  time. 
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These  oases  are  only  adduced  as  samples  of  the  direct-experiment  mode  of 
cettling  medical  disputes ;  but  it  is  right  to  observe,  that  the  experiments 
were  not  tried  empincallj.  It  was  first  ascertained  that  the  patient  was  in  a 
condition  fayouraole  for  the  advantageous  exhibition  of  arsenic.  What  that 
condition  is  was  discovered  bj  another  series  of  experiments  which  will  be  de- 
tailed in  the  next  paper ;  and  this  will  explain  the  reason  why  there  is  so 
much  discrepancy  of  opinion  in  the  profession,  as  regards  the  use  of  arsenic, 
iKJth  with  respect  to  its  efficacy  and  safety. 

The  facts  already  stated,  demonstrate  (if  there  be  anything  demonstrable  in 
medical  science),  that  arsenic  is  not  only  a  very  important  and  useful  agent 
in  the  treatment  of  chronic  diseases  of  the  skin,  but  that  it  has  very  frequentlT 
fucceeded  a^r  other  remedies  have  been  fairly  tried.  The  next  paper  will 
disclose  other  facts,  showing  how  it  may  be  administered  effectually  an;er  hav- 
ing itself  &iled  to  do  any  good  when  exhibited  indiscreetly  on  the  one 
hand,  or  timidly  on  the  9ther. 

[Having  endeavoured  to  demonstrate  the  efficiency  of  arsenical  medicines  in 
chronic  diseases  of  the  skin,  Mr.  Hunt  proceeds  to  mquire  into  the  conditions 
on  which  that  efficiency  depends.    He  considers  first — ] 

Conditions  unfavourable  to  the  administration  of  arsenic, — 1.  Afebrile  state  of 
Hie  system,  especially  the  sthenic  form  of  pyrexia,  indicated  by  the  usual  signs. 
)f  the  pulse  be  frequent,  and  not  easily  compressed,  the  skin  hot  and  dry,  and 
the  secretions  scanty,  and  especially  if  there  be  chills  and  heat  sucoeeding 
«ach  other,  arsenic  vnll  be  found  useless,  or  worse  than  useless;  but,  when  this 
«tate  of  the  system  has  been  rectified,  it  may  do  good,  as  exemplified  in  the 
following  case : — 

Case  f.*— Lepra  Vulgaris. — A  gentleman  of  full  habit  of  body  had  suffered 
lor  about  five  years  from  numerous  and  extensive  patches  of  lepra,  occupying 
various  regions  of  the  body,  and  attended  with  intolerable  pruntus,  whicn  had 
^f  late,  materially  disturbed  his  rest.  Arsenic  was  tried  repeatedly,  but  vrith- 
out  the  slightest  benefit ;  the  irritation  seemed  to  increase  under  its  use.  It  was, 
at  length,  observed,  that  the  pulse  was  rapid  and  incompressible,  the  skin  hot, 
the  tongue  foul,  and  the  patient,  on  being  questioned,  eomplained  of  thirst  and 
feverishness.  He  was  now  treated  with  salines  and  aperients,  continuing  the 
arsenic  as  before ;  but,  at  the  end  of  a  fortnight,  th^re  was  no  improvement, 
the  pulse  continuing  fuU.  A  pint  of  blood  was  now  taken  from  the  arm,  and 
in  less  than  a  week  ne  was  much  better ;  the  skin  became  cool,  the  pulse  quiet, 
the  tongue  clean,  and  the  leprous  patches  assumed  a  faded  appearance.  The 
arsenic  was  continued  for  another  month,  by  which  time  all  the  scales  had 
^disapp^eared,  and  the  skin  had  become  smooth.  The  disease  returned  in  the 
following  spring,  and  again  yielded  to  arsenic,  but  not  until  leeches,  cathartics, 
and  a  low  diet,  nad  prepared  the  system  for  its  use. 

^  In  this  case,  as  in  many  others  on  record,  a  general  principle  is  involved, 
which  applies  to  the  treatment  of  all  diseases  atSnded  with  sthenic  inflamma- 
^on,  viz.,  to  reduce  the  vascular  action  to  the  normal  standard  before  attempt- 
ing to  carry  out  any  special  indication. 

z.  A  condition  of  the  circulation  the  very  reverse  of  that  which  has  just 
been  described,  has  been  known  to  present  a  limit  to  the  salutary  effect  of 
arsenic,  though  by  no  means  an  objection  to  its  use,  as  illustrated  in  the  fol- 
lowing case  ^ 

Case  8. — Psoriasis  Diffusa. — The  skin  of  a  girl  of  ten  years  of  age  exhibited 
extensive  and  irregular  patches  of  a  scaly  disease  which  had  proved  obstinate 
under  treatment ;  out  on  the  administration  of  arsenic  the  disease  rapidly  im- 
proved up  to  a  certain  point.  It  then  got  as  rapidly  worse,  and  the  child  was 
shown  to  me.  I  found  the  pulse  extremely  weak,  the  appetite  defective,  and 
the  patient  languid  and  debilitated.  The  dose  of  the  arsenic  was  reduced,  and 
a  grain  of  quimne,  with  some  compound  tincture  of  bark,  was  ordered  to  be 
taken  twice  a  day ;  and  with  the  return  of  appetite  and  vigour,  which  ensued 
under  this  treatment,  the  skin  got  speedily  well. 

3.  A  syphilitic  taint  in  the  system  will  render  the  disease  incurable  by  arse- 
nic, although  in  some  cases  it  is  beneficial  in  a  deip'ce. 

Case  9. — Syphilitic  Lepra. — A  middle-aged  mamed  woman  had  a  scaly  erup- 
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tion  on  the  lees  and  thighs,  which  oooanonally  degenerated  into  fissures  and 
ulcerations.  There  was  a  copper-coloured  hue  ahout  the  scales,  and  a  duskv 
leaden  appearance  of  the  skin  which  had  healed.  A  surgeon  had  treated  it 
with  arsenic  vnth  temporary  benefit,  not  suspecting  the  existence  of  syphilisw 
Close  inquiries,  however,  ehcited,  that  although  the  husband  was  healthy,  a 
sore  on  the  right  labium  of  the  patient  (the  cicatrix  of  which  was  strongly 
marked)  had  resulted  from  connexion  with  a  young  man  before  her  marriage;^ 
and  this  had  been  succeeded  by  an  ulcerated  throat.  An.  energetic  but  short 
course  of  mercury  was  now  administered,  and  in  less  than  a  month  the  skin 
was  entirely  free  from  disease. 

4.  The  existence  of  organic  visceral  disease,  as  a  complication  of  eruptions ; 
an  attack  of  diarrhoea,  bronchitis  cynanohe,  coryza,  or  severe  irritation  in  any 
mucous  membrane :  and  certain  conditions  of  the  nervous  system,  especially 
those  connected  with  dyspepaa ;  all  these,  and  nearly  all  other  disorders  of  the 
general  system,  generally  centra-indicate  the  use  of  arsenic ;  but  if  the  health 
can  be  restored  by  other  means  arsenic  may  aftewards  be  administered  with 
advantage. 

Case  10. — Psoriasis  complicated  with  duspepsia. — T.  A.,  aged  22,  had  bees 
from  the  age  of  seven  years  the  subject  of  psoriasis,  which  in  the  Spring  and 
autumn  was  always  much  aggravated,  extending  over  the  greater  portion  oT 
the  whole  surface  of  the  body.  He  was  likewise  habitually  troubled  with 
headache,  flatulency,  and  indigestion.  He  had  been  bled  many  times  Mrithout 
advantage,  and  hacf  taken  arsenic  in  large  doses  for  six  months  together.  It 
made  him  sick,  and  he  was  consequently  obliged,  to  abandon  its  use,  although 
the  skin  was  in  some  degree  benefitted  by  it.  The  compound  decoction  of 
aloes,  together  with  the  compound  rhubarb  pill,  administered  for  a  few  daya 
only,  completely  relieved  his  dyspeptic  symptoms.  Arsenic  was  then  admin- 
istered  steadily  for  seven  weeks,  and  at  the  end  of  that  period  the  skin  waa 
perfectly  well,  a  slight  degree  only  of  sickness  having  been  complained  of  du^ 
ring  the  last  week  of  the  course ;  but  this  subsided  on  discontinuing  the 
mineral. 

That  the  conditions  above  described  are  decidedly  unfavourable  to  the  exfai^ 
Intion  of  arsenic  might  have  been  proved  by  a  multitude  of  cases,  but  few  only 
have  been  selected  as  satisfactory  samples  of  the  rest.  To  these  proo&  may  be 
added  the  testimony  of  many  of  my  respected  correspondents,  who  seyeraUy 
Qse  the  foUovnng  terms  as  descriptive  ofthe  conditions  which  have  been  foono, 
in  their  experience,  incompatible  with  the  advantageous  use  of  arsenic,  yii. : — 
Unsound  lungs,  natural  irritability  of  mucous  membranes,  plethoric  and  in^ 
flammatory  ^tes  tonic  condition  of  the  system,  sanguineous,  temperament) 
inflammatory  tendency,  tendency  to  sudden  nervous  exhaustion  from  any 
cause,  initability  of  constitution,  acute  diseases,  proneness  to  irritability  of  the 
oirculative  or  assimilative  system,  eczema,  mercuriale,  head  symptoms,  organie 
disease. 

Conversely,  the  conditions  which  hav^  determined  the  respondents  severally 
on  the  use  of  arsenic,  or  in  other  words,  the  indications  for  its  exhibition,  are 
comprised  in  the  following  terms,  viz. : — The  phl^matic  rather  than  the  saor 
enine  temperament;  cachectic  lax-fibred  habits;  when  other  medicines  fiul; 
in  periodic  diseases ;  debility ;  atonic  state  of  the  system ;  good  general  health ; 
ob^inacy  of  the  disease ;  the  presence  of  lepra ;  the  chronic  oiaracter  of  tha 
disease;  ^neral  pallor;  slow  circulation;  general  coldness;  non-inflammar 
tory  condition  ;  freedom  from  febrile  or  mucous  irritation. 

mode  of  administration,  dose,  ^c. — I.  As  arsenic  is  liable  to  irritate  th& 
stomach  and  bowels,  and  as  this  circumstance  has  been  frequently  considered 
a  formidable  objection  to  its  use,  it  is  important  that  it  should  be  administered 
not  on  an  empty  stomach  but  rather  vnth  or  after  a  meal.  And  there  ia 
another  reason  why  this  mode  should  be  preferred.  Dr.  Golding  Bird  justiy 
remarks,  that  as  the  elements  of  the  food  are  absorbed  by  the  lacteals  and  not 
by  the  veins ;  and  as,  on  the  other  hand,  the  substances  not  forming  part  of 
the  food  are,  when  in  solution,  absorbed  by  the  venous  capillaries,  arsenic  or 
iron  in  solution,  when  taken  on  a  meal,  so  as  to  mix  with  the  food,  will  be  al- 
most entirely  absorbed  into  the  chyle  by  the  lacteals ;  but  if  taken  on  an 
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mmftj  Btomaoh  the  medioine  will  be  ekiefiy  absorbed  bjthe  veBOos  «apilkirM% 
mna  enter  the  portal  circulation.  Now,  as  we  wish  thie  arsenic  to  enter  the 
general  circulation,  it  should  be  mixed  with  the  food,  or  at  least  swallowwl 
alter  a  meal.  The  food  present  in  the  stomach  not  only  dilates  the  medi- 
<nne,  and  thus  preserres  tne  mucous  membrane  from  immediate  contact  with 
it,  but  in  some  measure  prorides  for  its  direct  transmission  into  the  general 
4nrculation. 

These  propositions  are  so  nearly  self-evident,  or  at  least  so  necessarily  de^ 
dncible  from  established  phyoolo^cal  truths,  as  to  require  no  cases  for  their 
demonstration. 

II.  Arsenic  is  a  cumulative  medicine,  and  therefore  should  never  be  admin- 
iaiered  in  increasing  doses ;  otherwise  a  sudden  and  sometimes  an  alarming 
•development  of  its  toiucal  effects  will  necessitate  an  entire  suspension  of  the 
medicme.  This  is  a  most  important  point.  Arsenic  has  been  usually  admin- 
istered in  increasing  doses,  it  is  directed  in  every  work  on  the  materia  medica^ 
and  in  every  treatise  on  cutaneous  diseases  which  have  met  the  writer's  eye,  to 
be  given  in  small  doHes  rrrailtuilly  increased  until  some  unpleasant  effects  beoooM 
manifest,  then  to  be  suspended  for  a  time. 

A  large  majority  of  my  seventy-five  correspondents  had  been  accustoned 
to  administer  arsenic  in  this  way,  and  they  record  one  or  more  of  the  foUorw- 
ing  effects  as  the  result  of  this  method,  viz  : — *'  Conjunctivitis,"  "  swelling  of 
the  limbs  or  features,"  *'  irritation  of  mucous  membrane,"  "  purging,"  "  gas- 
iritis,"  *' desquamation  of  cuticle,"  *'  general  inflammatory  state."  "  flushings^'' 
**  headache,"  "  exhaustion,"  "  restless  nights,"  '*  sinking"  "  giddiness,"  "  pal- 
pitations," *^  mental  agitation  and  alarm."  On  the  other  hand  1  have  been 
aocostomed,  for  many  years,  to  administer  arsenic  differently.  Beginning 
with  five  minims  of  !•  owler's  solution,  three  times  a  day,  and  continuing  that 
dose  steadily  until  the  conjunctiva  or  tarsi  became  slightly  affected ;  then  re- 
ducing the  dose  again  and  again  as  the  cumulative  action  became  apparent  in 
the  state  of  the  tarsi,  1  have  very  rarely  observed  any  of  the  more  formidable 
results  in  the  above  catalogue  of  symptoms.  And  it  is  remarkable,  that  every 
writer  who  recommends  increasing  tne  dose,  also  very  properly  advises  an 
entire  suspension  of  the  medicine  when  toxical  symptoms  appear.  The  cott- 
«equence  of  this  suspension  is,  that  the  disease  relapses,  and  proves  ^^  obstinate 
and  intractable."  Whereas,  if  the  dose  be  moderate  and  uniform  in  the  first 
instance,  and  reduced  when  the  conjunctiva  becomes  slightly  inflamed,  there 
will  be  no  necessity  for  suspending  the  medicine  at  all ;  and  by  steady  perse- 
yerance,  we  may  rely  upon  the  arsenic  wearing  out  the  disease  without  in- 
juring the  health ;  and,  m  fact,  the  health  is  generally  found  to  improve  under 
its  influence. 

The  theory  on  which  this  practice  is  founded  is  very  simple.  If  all  subjects 
yrere  equally  susceptible  of  the  action  of  the  medicine  it  would  be  not  only 
safe  but  advantageous  to  begin  with  at  least  twenty  or  thirty  drops  of  Fowler's 
solution  for  a  dose,  this  being  the  average  dose  borne  vnthout  injury.  But  as 
yre  do  not  know  what  a  patient  will  bear,  different  individuals  varying  con- 
aiderably  in  their  tolerance  of  arsenic,  we  begin  with  a  moderate  dose,  say  five 
minims  three  times  a  day.  Now,  a  person  taking  this  dose  three  times  a  day, 
vnll  have  taken  in  ten  days,  just  150  minims,  and  the  effect  of  this  (m  his 
aystem  vrill  beHhe  same  as  that  of  taking  150  minims  (minus  the  quantity 
excreted  in  ten  days)  at  a  dose.  That  this  hypothesis  is  very  near  the  truth  I 
have  demonstrated  in  hundreds  of  cases. 

Case  11. — Mr.  Gird  wood  relates  that  a  patient  took  two  drachms  of  Fowler's 
solution  in  twenty-four  hours  by  mistake.  It  cured  the  ague  for  which  it  yras 
administered  (a  tertian),  and  it  had  no  detrimental  effect. 

Case  12. — A  lady,  by  mistake,  took  forty  minims  of  Fowler's  solution  three 
times  a  day  for  several  days :  she  felt  no  inconvenience  for  the  first  two  days, 
but  on  the  third  and  subsequent  days  her  nerves  became  irritable,  and  in  lew 
than  a  week  she  was  visited  with  trembling  of  the  limbs,  dimness  of  sight, 
sensations  of  exhaustion,  and  other  affections  of  the  nervous  system. 

Case  13. — A  lady  of  delicate  habit  took,  for  the  cure  of  a  cutaneous  erup- 
tion, five  minims  of  Fowler's  solution  three  times  a  day  for  three  days ;  in  ail, 


Digitized  by  LjOOQ  IC 


SURGERY.  255 

fbH5r-fi?e  minims.  She  then  complained  of  a  general  tremor  of  the  limbs, 
snd  inflammation  of  the  tarsi. 

Case  14. — One  of  my  correspondents  administered  ty  minims  of  the  solu^ 
tion  three  times  a  day  for  two  or  three  months  withoire  the  slightest  sensible 
effect  being  produced^  either  local  or  general. 

These  four  cases  show  that  the  susceptibility  of  arsenic  varies  much  in  dif- 
ferent subjects ;  that  where  the  susceptibility  is  not  great  a  dose  of  two 
drachms  of  the  solution  can  be  borne  about  as  well  in  one  dose  as  in  twenty ', 
and  that  where  the  -susceptibility  is  very  great,  forty  or  fifty  minims  giyen  m 
divided  doses  for  three  or  four  consecutive  days  will  produce  an  effect  on  the 
system,  clearly  cumulative.  It  is  not  necessary  to  say  another  word  in  favour 
of  this  mode  of  administration,  since  it  is  evident  that  both  the  safety  and 
success  of  the  medicine  will  mainly  depend  upon  it. — Med.  Times,  Aug.  10^  p. 
140,  and  Sept.  14,  1850,  p.  279. 


99.  TREATMENT  OF  LUPUS. 
By  Dr.  Thomson.    From  a  practical  treatise  '  On  Diseases  affecting  the  Skin.' 

In  the  treatment  of  lupus,  Dr.  Thomson  was  remarkably  successful ;  and 
we  believe  that  we  are  only  doing  an  act  of  justice  to  his  memory,  in  giving 
the  following  sketch  of  the  plan  adopted  by  him  in  the  management  of  this 
Tery  formidable  and  intractable  disease. 

He  used  but  few  local  applications,  and  relied  chiefly  on  three  medicines, 
fiz.,  iron,  iodine,  and  arsenic,  together  with  biniodide  of  mercury,  and  the 
ooeasional  use  of  cod  liver  oil  and  quinine.  When  a  patient  first  came  under 
treatment,  if  the  general  health  were  at  all  lowered,  and  if  there  were  any 
anemic  symptoms,  cod-liver  oil  and  iodide  of  iron  were  given  for  ten  or  four* 
teen  days^  the  diet  being  at  the  same  time  nutritious,  and  other  means  being 
adopted  to  invigorate  the  system.  Afterwards,  the  alterative  treatment  com- 
menced with  the  administration  of  the  biniodide  of  arsenic  in  doses  of  one 
twelfth  of  a  grain ;  and  Dr.  Thomson  considered  it  the  safest  plan  to  adhere 
to  these  small  doses,  as  in  large  ones  it  often  produces  gastrodynia,  and  when 
this  has  once  occurred,  the  stomach  is  extremely  intolerant  afterwards  of  the 
smallest  dose.  If  any  gastrodynia  came  on^  the  medicine  was  at  once  left  o% 
and  opium  and  hydrocyanic  acid  were  administered.  Conium  was  after  found . 
useful,  and  was  frequently  combined  with  the  biniodide.  If  the  latter  how- 
ever, could  not  be  born  in  any  form,  the  liquor  potassaa  arsenitis,  of  the  London 
pharmacopoeia,  was  given  in  small  doses  of  from  four  to  eight  minims,  and 
iodine  was  rubbed  in  over  the  healthy  skin  to  pomote  absorption.  Although 
local  caustic  applications  were  very  little  employed  by  Dr.  Thomson,  yet  ne 
occasionally  applied  the  strong  nitric  acid  to  tne  edges  of  the  ulcer,  or  a  strong 
solution  of  nitrate  of  silver  ^3ij  or  5iij  to  |  j  of  water)  over  the  tubercles, 
and  subsequently  acetate  of  lead- wash  to  lessen  the  temporary  heat  and  swel- 
ling which  followed.  If  unhealthy,  pale,  fungous  granulations  arose,  an  oint- 
ment of  iodide  of  sulphur,  or  a  very  weak  ointment  of  the»biniodide  of  arsenic, 
or  of  either  of  the  iodides  of  mercury,  was  employed.  Four  cases  are  re- 
corded in  the  work,  in  which  the  above  treatment  was  adopted,  and  with 
perfect  success  in  every  instance. — London  Journal  of  Med.  Science,  Seplembtf, 
1850,  p.  847. 

100.— ULCER  OF  THE  LEG,  TREATED  BY  THE  INTERNAL  USE  OF 

TURPENTINE. 

Reported  by  V\r.  Hamilton,  Eiq.,  House  Surgeon  to  Charing'Cross  Hospital. 
[The  following  case  illustrates  the  observations  made  by  Mr.  Hancock  on  the 
^eat  utility  of  turpentine  in  some  forms  of  ulcer  of  the  legs,  especially  depend- 
ing on  debility,  with  want  of  action  in  the  system,  circulation  languid,  wouiid 
sluggish,  with  smooth  surface,  and  of  a  greenish  foul  appearance,  without 
granulations.  E.  B.,  a  laundress,  who  had  never  menstruated  but  at  the 
monthly  periods,  had  coughed  up  and  vomited  blood,  was  admitted  with  an 
ulcer  on  the  leg,  nearly  five  inches  broad,  extending  almost  completely  round 
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the  limb.  It  -was  in  tho  condition  before  mentioned,  and  accompanied  by  exr 
cesfflve  pain.  Her  health  was  extremely  delicate — she  had  wasted  away — lost 
appetite— was  subjected  to  night  sweats,  with  a  terrible  cough.] 

Under  these  circun^fcances,  Mr.  Hancock,  under  whose  care  she  was  placed, 
commenced  giving  her  the  cod-liver  oil ;  but  it  caused  so  much  nausea  it  had 
to  be  discontmued ;  and  on  the  second  day  the  turpentine  mixture  was  ordered 
as  follows : — 

R.  Sp.  terebinth.,  5vi.:  pulv.  acaciae,  5vi.;  aq.  menth.  pip.  ft.,  mist.  Jviii.; 
cap.  |i.  ter  die. 

At  the  same  time  she  had  a  generous  diet,  with  a  daily  allowance  of  vnne. 
Linseed-meal  poultices  were  applied  to  the  leg  for  the  first  day  or  two ;  but 
afterwards,  throughout  the  case,  water-dressing,  and  the  leg  bandaged  up  to 
the  knee. 

Under  this  treatment  she  continued  to  improve  daily,  the  wound  became 
covered  with  small  regular  granulations,  secretmg  good  healthy  pus.  Her  ap- 
petite improved,  the  menses  returned,  and  with  it  ceased  the  expectoration  of 
tlood.  She  was  discharged,  with  the  leg  quite  healed,  June  15,  just  three 
months  after  her  admission. — Med.  Timesy  July  6,  1850,  p.  12. 


101.— TREATMENT  OF  VARICOSE  ULCER  AT  ST.  THOMASES 

HOSPITAL. 

Reported  by  Dr.  Charles  Kidd. 

[The  healing  of  an  ulcer  of  the  lower  extremities,  though  apparently  simple, 
18  one  of  those  difficult  problems  which  so  often  test  the  patience,  as  well  as  ex- 
ercise the  skill  of  the  surgeon ;  and  among  these  the  varicose  ulcer  holds  a 
prominent  position.  As  an  example  of  this,  Dr.*  Kidd  describes  the  following 
cases.  Tho  first  was  that  ol  Henry  Cooper,  aged  36,  who  came  into  the  hos- 
pital July  26,  having  been  seven  weeks  ill  with  an  old  sore  leg,  all  the  side  of 
the  ankle  being  now  one  large  ulcer  with  varicose  veins.] 

Having  undergone  much  of  the  usual  preliminary  treatment  before  coming 
into  the  hosjjital,  in  addition  to  purgative  medicines  naving  had  ointments  and 
lotions,  &c.,  it  was  thought  advisable  to  check  if  possible  the  varicose  condition 
of  the  vessels.  The  old  plan  of  taking  up  the  vein  and  tying  it,  always  lead- 
ing to  phlebitis,  was  thought  not  advisable.  A  caustic  issue  along  the  chief 
Tcm,  between  the  ulcer  and  the  heart,  a  plan  tried  with  the  best  results  pre- 
viously in  this  hospital,  was  adopted,  and  has  proved  most  satis^ctory.  It  has 
quite  astonis)ied  the  poor  man  himself,  who  hopes  to  get  back  in  a  few  days  to 
his  employment.  The  potassa  fusa  has  of  course  produced  a  large  eschar,  to 
which  he  has  applied  a  poultice.  The  ulcer  is  careftilly  strapped  and  ban- 
daged, as  well  described  by  Mr.  Chapman,  and  rest  with  the  horizontal  poeition 
enjoined. 

August  4. — The  man  seems  quite  rejoiced  at  the  sudden  improvement  in 
his  health,  and  the  healing  up  of  his  old  ulcer.  The  issue  is  not  so  trouble- 
some to-day  as  it  has  been ;  poultice  to  be  continued  to  it ;  plaster  and  strap- 
ping to  be  renewed. 

6th. — Ulcer  visibly  healing ;  the  issue  a  little  sore.  His  general  health  and 
strength  have  undergone  the  most  marked  improvement.  The  most  remarka- 
ble point,  however,  in  the  case  is  the  quickness  with  which  healthy  granula- 
tions in  the  old  ulcer  have  sprung  up. 

Case  2. — Jeremiah  Crawley,  aged  40,  admitted  July  10,  is  the  counterpart  of 
the  foregoing  case ;  he  has  l>een  laid  up  with  a  bad  leg  for  seven  months,  dar- 
ing which  he  has  been  able  to  work  veiy  little,  but  has  at  last  decided  on  com- 
ing into  hospital.  He  has  large  varicose  veins,  and  the  usual  indolent  ulcera- 
tion near  the  ankle,  on  the  inside  of  the  leg,  with  large  indurated  callous  edges. 
His  general  health  seems  excellent. 

He  was  ordered  the  usual  house  medicine,  to  haVe  the  leg  carefully  strapped 
and  bandf»jed,  and  the  potassa  fusa  rubbed  along  over  the  site  of  the  larcer 
vein  near  %.e  inside  of  the  knee ;  to  give  the  limb  as  much  rest  as  poesiDio. 
This  man,  too,  has  been  going  on  most  favourably ;  the  ulcer  is  just  healed 
upon,  and  the  varicose  condition  of  the  veins  is  quite  removed.  He  goes  out  in 
a  few  days. 
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The-imodus  opertmdi  of  the  omistio  in  tbeae  cases  is^  perhapBf  open*  to  a  litHe- 
8p«8iilfttkm«  Mr.  Green  Beems  to  thiak  it  desteoya  the  svperaoial  TariooBV. 
TtiDB  by  iiit0nrn|>tmg  the  ounrent  of  blood  in  ^mRj  and  fcnrciBg  it  Ukito  Ubi^^ 
deeper  veiBSi  If  we  mieoeed  in  Gheoking  this  Taricoee  condition  of  the  veeeeli^ 
nnoer  the  «kin,  the  healing  of  the  ulcer  follows  a»  a  matter  of  conseqnenoe ; 
we  have  ponibly  the  countep^rritant  effect  of  the  caustic  also.  The  gmt 
practicid  laot,  howerer,  for  oar  notice  is,  that  it  is  the  best  mode  yet  tried,  and 
th»  safest,  perhaps,  for  healing  those  yery  troublesome  and  Tery  unsatisfiBieiory 
ulcers.  It  is  less  dangerous  than  any  of  the  plans  recommended  for  interfering 
direo%  with  the  vein,  and  I  am  not  quite  sure  but  it  is  singer,  and  more  graile' 
fal'to  the  patient 

Taking  xld  the  saphena.  Wn  was  one  time  tried  in  these  oases,  but  is  now^ 
TSTf  properly  discontinued.  The  cutting  out  of  a  piece  of  the  v<es8^  seenur 
not  leas  wmudable,  luwi  is  eoually  dangerous.  The  sub-cutaneous  incision  of 
the  yein,  as.  practised  by  Sir  B.  Brodie,  has  been  tried  also ;  but  his  own  yery 
ckar  account  of  his  cases  would  not  lead  us  to  put  much  faith  in  the  operation. 
Then  we  have  puncture  of  the  vein,  of  which  httle  can  be  said  that  is  fayour»>- 
ble, — cuttine  the  vein,  piercing  it  with  needles,  &c.  The  most  simple  pracdoe, 
and  certoinTy  that  liable  to  injure  the  constitution  the  least,  is  the  use  of  tiie 
caustic  pota^.  Of  course,  before  having  recourse  even  to  this,  it  would  be  ad- 
yisable  to  give  a  fair  trial  to  the  simple  use  of  a  well-applied  bandage,  with 
water-dressings  or  the  adhesive  straps,  according  to  the  exact  condition  of  the 
ulcer.  If  evidently  inflamed,  as  the  ulcers  mostly  are  when  first  seen,  the  pa- 
tient should  be  kept  in  bed,  fbmentations,  and  perhaps  leeches,  tried. 

When  the  inflammation  is  got  under,  the  ulcer  is  to  be  covered  with  a  lit^ 
soft  eharpie :  the  varicose  condition  counteracted,  as  much  as  possible,  by  a 
sUlfully  applied  bandage,  affording  equable  support  fVom  the  toes  to  the  Imee. 
Sticking-plaster,  in  single  straps,  (like  an  oramary  Seultetus's  bandage,)  or* 
after  im  plan  of  Mr.  Chapman,  is,  perhaps,  preferable  to  the  classical  spinds' 
of  Baynton's  method.  Great  care  is  necessary  in  the  application  of  the  ban- 
daves  and  straps,  as  well  as  that  of  the  laced  stocking;  the^  latter  should  be 
sa3i  as  not  to  retain  heat  too  much, — some  light  fabnc,  calico,  stocking-web, 
or  nankeen  being  the  best.  The  caustic  potash,  I  need  scarcely  say,  vras  on- 
cmallT  suggested  by  Bonnet,  and  in  ^s  country  first  tried,  perhaps,  by  Mayo. 
The  chief  oibrjection  against  it.  is  that,  more  than  once  urged,  that  the  slough 
takes  a  long  time  to  separate ;  and  when  one  cltuster  of  veins  is  lessened  in  sue 
another  cluster  appears.  The  mere  fiust  of  its  being  almost  exclusively  used  in 
this  and  other  hospitab  would  lead  us,  however,  to  doubt  if  there  is  much 
practical  force  in  the  objection.  The  introduction  of  a  thread  through  the 
vem  to  produce  a  dot  has  been  suggested  where  the  caustic  has  failed.  A 
good  plan,  also,  is  to  thrust  a  pin  under  the  large  vein  and  raise  it,  a  second 
pin  being  thrust  through  it  crosswise,  a  thread  ofsilk  twisted  round  both  exter- 
nally. This  obviously  wiH  produce  a  clot,  and  should  be  had  recourse  to  after 
the  simpler  means  we  have  alluded  to  have  fiiiled.  Some  ordinary  phlegmon^ 
ous  inflammation  will  follow,  with  swelling  of  the  inguinal  glands,  not  of  very 
great  moment  if  watched.  In  old  people  any  operation  of  veins  is  dangerous. 
In  young  patients  with  bad  varioose  ulcers,  after  the  caustic  has  failed,  the 
pins  are  wortiiy  of  a  t^al,  and  should  at  least  precede  the  more  formidable  and' 
mere  dangerous  operation — that  of  tying  the  vein.  Every  practical  sur^eoK 
must  at  once  reoo^se  the  difficulty  of  giving  any  general  rules :  some  iMitientB 
net  bearing  the  shghtest  puncture  or  out,  and  others  as  commonly  escaping  a^ 
ter  the  most  formidable  operations.  lA  all  w«  have,  however,  a  safe  resource 
in  the  potassa  fnsa,  as  we  have  just  desoribad. — Med.  Times,  Sept.  7, 1850,  p.  25&i 


lOft*— REMOVAL  OK  DEFORMITY  AFTER  THE  CICATRIZATION  OF 
A  WOUND  CAUSED  BY  A  BURN. 

Bf  W.  FlMUMON,  Eaq. 

[The  remx^vaLof  thiadefotmity  by  manual  operatien  is  w«M  evidemied  in  tiltv ' 
following  interesting  case,  under  Mr.  Fergusson.] 
The  patient,  who  was  a  little  idrl  about  ten  years  of  age,  had  been  burned 
xilL— 17. 


Digitized  by  LjOOQ  IC 


258  SURGERY. 

some  time  ago  in  the  left  ann.  The  injury  affected  the  parts  just  in  the  flex- 
ure of  the  elbow-joint.  It  is  probable  that  so  much  precaution  as  was  neces- 
sary in  these  cases  was  not  tasen ;  for  as  cicatrization  had  ensued,  the  elbow^ 
became  contracted  by  the  firm  puckering  of  the  integuments.  In  order  to  set 
this  free,  Mr.  Fergusson  performed  the  following  operation : — By  two  nearly 
parallel  incisions  he  included  the  old  cicatrix,  which  was  about  three  inches  in 
length,  and  dissected  it  cleanly  away  from  the  tissues  beneath.  Another  in- 
cision, at  right  angles  to  the  former,  about  an  inch  in  length,  was  then  made, 
for  the  purpose  of  taking  off  the  tension  of  the  parts,  and  the  edges  of  the 
wound  were  brought  lightly  together  with  thin  sutures.  This  operation,  al- 
though simple  in  appearance,  requires  great  neatness  and  care  in  its  execution ; 
and  much  precaution  is  necessary  in  the  after-treatment  of  such  cases,  as  there 
is  always  a  very  great  disposition  in  the  parte  to  contract  after  they  have  been 
liberated.  Mr.  tergusson  stated  that  the  plan  he  had  iust  adopted  was  very 
similar  to  the  one  recommended  by  Sir  James  Earle,  ana  that  it  was  the  most 
likely  to  be  successful  in  the  removal  of  such  contractions. — London  Med.  Go- 
zette,  Aug.  2,  1850,  p.  21h 


103.— EFFECTS  OF  A   BREAD   AND  MILK  DIET  ON  A   SUPPOSED 
MALIGNANT  TUMOUR  OF  EIGHT  YEARS  STANDUSG. 

|By  Dr.  Bowoitch. 

This  case  occurred  in  the  person  of  Dr.  Twitchell,  one  of  the  most  celebrated 
medical  practitioners  in  New  England.  Carcinoma  had  prevailed  in  his  family, 
and  during  his  studentship  he  had  suffered  first  from  dyspepsia,  and  then  from 
severe  asthma,  which  entirely  left  him  after  he  had  abandoned  the  tse  of  meat, 
and  confined  himself  to  a  vegetable  diet  on  account  of  an  acne  with  which  he 
was  troubled.  After  nine  years  of  such  abstinence,  he  gradually  resumed  the 
moderate  use  of  meat.  The  local  disease  in  question  commenced  about  ei^ht 
or  ten  years  since,  as  a  small  hard  tumour  at  the  inner  angle  of  the  eye,  which 
slowly  but  gradually  enlarged  so  as  to  become  very  conspicuous.  The  greater 
part  was  excised,  but  the  wound  did  not  heal,  and  another  operaticm,  followed 
by  the  use  of  nitrate  of  silver,  was  performed.  Eventually  the  ulcer  which  re- 
sulted assumed  a  decidedly  malignant  aspect,  and  the  general  o{)inion  of  the 
eminent  men  he  consulted  at  the  meeting  of  the  Medical  Association  of  Phila- 
delphia, in  May,  1847,  was  that  the  disease  was  of  a  very  serious  character. 
A  variety  of  local  applications  having  been  tried.  Dr.  Twitchell,  starting  from 
the  theory  that  mahgnant  disease  arose  from  the  taking  too  much  carbon  into 
the  system,  resolved  to  limit  hunself  to  a  bread  and  mflk  diet,  and  to  this  he 
henceforth  strictiy  adhered.  He  took  from  four  to  six  ounces  of  cream,  or  the 
richest  milk,  and  as  much  white  or  brov^n  bread,  three  times  daily.  The  im- 
mediate results  were  a  cessation  of  the  pain,  a  dimunition  of  the  discharge, 
And  an  arrest  of  the  spread  of  the  ulcer — this  eventually  diminishing,  and  then 
altogether  disappearing.  When  Dr.  Bowditch  saw  him,  August,  1849,  no  dif- 
ference could  be  discerned  in  the  angles  of  the  two  eyes,  unless  by  a  person 
already  aware  of  the  former  existence  of  the  ulcer,  who  would  then  perceive  a 
small  soft  cicatrix.  A  perfect  cure  of  what  all  thought  to  be  a  malignant  dia- 
ease  of  ten  years^  duration  had  thus  been  accomplished  b^  this  diet,  com- 
menced when  the  patient  was  68  years  of  age.  Under  its  influence  too,  Dr. 
Twitchell  found  himself  less  irritable  than  heretofore,  while,  on  account  of  a 
tendency  to  corpulence  under  its  use,  he  was  at  one  time  obliged  to  reduce  the- 
qnantity.  His  stren^h  continued  as  great,  though  having  a  large  practice  to 
attend  to ;  his  digestion  good  and  his  respiration  more  free.  To  the  eye  he  had 
the  appearance  of  ^a  hale,  robust  man,  in  perfect  health. — Am.  Joum.  Med.  8$. 

By  an  obituair  notice  in  the  same  journal,  we  perceive  that  Dr.  Twitchell 
dieijTin  May,  1850;  but,  as  that  notice  is  contributed  by  another  hand,  there 
is  no  account  of  his  health  since  Dr.  Bowditch's  communication  in  November^ 
1&49,  nor  is  the  oaose  of  his  death  stated.— jBn/.  and  For.  Med.  Chdrurg.  R^ 
«irt0,Ocf. ,1850,^.553. 
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104.— UNION  OF  WOUNDS. 

By  M.  ViDAL. 
[At  various  periods  in  the  history  of  surgery  other  means  besides  the  em- 
ployment of  aahesive  plasters  and  sutures  have  been  employed  to  promote  the 
union  of  wounds,  and  M.  Vidal  finding  that  the  wounds  from  the  ojieration  of 
phymosis  completely  healed  in  twenty-four  hours,  he  had  made  for  him  a  small 
TMiir  of  forceD3  to  keen  the  edsres  of  the  wound  in  contact  without  its  actuallT 
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ly  satisfied  with  the  results  he  hae  obtained,  both  in  hospital  and  private  prao- 
tice.  Several  cases  of  eiysipelas  have  been  thus  treatea  in  Mr.  Luke's  wards, 
it  will,  however,  be  sufficient  to  report  one  of  these,  kindly  furnished  by  Mr. 
Peete,  to  show  how  fully  the  application  answers  the  purpose. 

Amelia  S.,  forty  years  of  age,  was  admitted  under  the  care  of  Mr.  Luk^i 
June  1,  1850,  with  acute  inflammation  of  the  neok,  which,  a  week  after  ad- 
mission, ended  in  abscess.  This  was  opened,  a  large  quantity  of  pus  evacuatedi, 
and  the  patient  went  on  very  favourably  for  a  week,  when  an  inflamn^ation  of 
an  erysipelatous  character  wes  observea  to  have  invaded  the  upper  part  of  the 
back,  ft  extended  from  the  neck  to  the  first  lumbar  vertebra,  mcluding  botb 
MMpUc,  and  the  inflammation  had  a  distinctly  defined  margin. 

CoUodicm  was  immediately  applied  by  means  of  the  finger  to  the  whole  aurr 
face,  and  to  some  little  distance  Deyond  it.  The  skin  was  much  puckered  bj 
this  measure,  and  the  patient  complained  of  the  constringent  effects  of  the 
collodion.  Mr.  Luke  ordered  the  patient  to  have  an  allowance  of  wine,  as  sbt 
was  rather  depressed.  (We  may  nere  state  tliat  most  cases  of  erysipelas  ai;e 
treated  in  this  hospital  by  large  doses  of  stimulants,  as  brandy,  wine,  &c„  &c.; 
and  that  this  line  of  practice  is  generally  followed  by  very  favourable  results. 
The  type  of  the  erysipelatous  affection  in  charitable  institutions  is  commonly 
of  a  very  debilitated  kind,  and  this  fact  would  partially  explain  the  necessity 
of  supporting  the  patients  by  the  stimulants  just  mentioned.) 

In  the  case  before  us,  the  collodion  was  repeated  on  the  following  day,  and 
on  the  third,  the  erysipelas  had  entirely  subsided  in  the  part  where  it  had  fiirt 
made  its  appearance.  It,  however,  broke  out  afresh  about  the  nose,  lips,  and 
eyelids ;  and  a  little  lower  down  it  extended  from  the  edge  of  the  wound  made 
by  the  lancet  to  the  whole  chest,  implicating  both  mammse.  Patient  com- 
plained of  violent  pain  in  her  head ;  her  eyehds  were  closed ;  and  she  had  de- 
nrium  at  intervals,  particularly  at  night.  The  collodion  was  applied,  in  the 
manner  described  above,  to  the  whole  chest  and  face ;  the  hair  was  removed, 
and  the  head  kept  cool  with  a  spirit  lotion.  These  topical  measures,  combined 
with  the  admimstration  of  stimulants,  proved  extremely  beneficial,  and  the 
patient  improved  rapidly.  The  collodion  was  applied  daily  for  a  week,  and 
on  the  2401  of  June,  ten  days  after  the  first  onset  of  the  erysipelas,  the 
inflammation  had  quite  disappeared,  and  the  patient  was  declared  convalescent. 

A  male  patient  was  lately  treated  in  the  same  manner  for  erysipelas,  and 
the  successml  results  were  very  quickly  obtained.  Mr.  Luke  has  used  the  col- 
lodion very  frequently  in  private  practice  :  in  one  instance  it  was  placed  upon 
a  young  lady's  face,  excepting  a  small  portion  of  the  cheek,  from  whkm  it 
peeled  off.  This  part,  soon  anervi^axls,  begun  to  look  redder,  and  projected 
beyond  the  surfaoe  of  the  surrounding  akin,  being,  in  some  d/^ee,  hermated- 
This  circumstance  showed  very  clearly  how  great  must  have  b^n  the  preetnrt 
which  was  exercised  by  the  nnid.  Thus  it  would  af^^^ar  that  the  collodion 
fulfils  two  indications  of  an  important  kind :  it  protects  the  inflamed  sur&^B 
from  the  contact  of  the  air,  and  it  contributes,  by  the  pressure  it  effects,  in 
driving  the  blood  from  the  distended  capillaries. — LfmceU  July  13,  1850,  p.  60. 


106.— MEDICATED  SOAPS  FOR  THE  TREATMENT  OF  SKIN- 
DISEASES. 

By  Sir  H.  Mkuti. 

Sir  H.  Marsh  recommend^  the  following  in  the  more  chronic  forms  of  skin 
disease,  as  chronic  eczema,  psoriasis,  &c.  :^- 

Sulohur  Soap. — Take  of  white  Windsor  soap  two  ounces,  spu'it  of  wine,  oo- 
lourea  with  alkanet  root,  one  fluid  drachm.  Pound  the  soap  well  in  a  marblb 
mortar,  so  as  effectually  to  get  rid  of  sdl  lumps ;  add  the  spirit,  and  beat  into 
a  uniform  paste ;  then  add  sublimed  sulphur  two  drachms,  otto  of  rose  tw 
dropfr— beat  all  weU  together. 

White  Precipitate  Soap  is  made  precisely  as  the  suJpbux  soapi  substituting 
axnmoniatedsubmuriate  of  mercury  for  the  sulphur. 

Red  Precipitale  Soap. — Take  of  white  Windsor  soap  two  ouniOQa,  reotiftitf 
q[>iQt  of  winoiPi^  fluid  d^caciun;  pound  tbe  ao^  w«U  in  &  mfucbWoH^ite  uiM^!«ll 
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\xuxi}pB  hate  disappeaired ;  add  the  spirit,  and  beat  into  a  anifbrm  pttste ;  then 
add  preoipitated  red  oxide  of  mercury  one  drachm,  otto  of  rose  six  drops ; 
beat  all  well  together.  ' 

Corrosive  SuhTwiate  Soap. — I'ake  of  white  Windsor  soap  two  ounces,  spirit 
of  wine  one  fluid  drachm,  corrosive  sublimate  one  scruple ;  pound  the  so^p 
well  in  a  marble  mortar  until  all  lumps  have  disappeared ;  add  the  corrosive 
aubliraate,  previously  reduced  to  a  mie  powder  and  rubbed  in  a  separate 
mortar,  with  the  spirit.  Beat  all  into  a  uniform  paste,  adding  six  drops  of 
otto  of  rose. 

Sir  H.  Marsh  states  that  the  only  forms  of  cutaneous  disease  that  admit  of 
die  application  of  these  soaps  are  those  which  either  have  passed  from  the 
acute  mto  the  chronic  stage,  or  have  not  been  at  any  period  peculiarly  irritAblci 
and  tender ;  at  the  same  tmie,  he  has  met  wi^h  several  cases  in  which  the  ten^ 
der  surfaces,  at  first  intolerant,  became  subsequeiitly  inured  to  them;  and, 
after  a  little  perseverance,  the  patients  began  to  speak  highly  of  their  soothing 
and  beneficial  effects.— i>u6/in  Med.  Pressy  Sept,  4,  1860. — Prov.  Med.  am 
Surg.  Journai,  Oct.  16,  1850,  p.  581. 

STPHELTIC  BIftBABBS. 

107.— TREATMENT  OF  SECONDARY  CONSTlTUTI(»fAL  SYPHIUS. 
By  Linovt^n  PAEStk,  Esq.,  BtMilA||liMB. 

[Tfce  intention  of  Mr.  Parker's  work  is  to  bring  under  the  notice  of  the  pro- 
fsMsion  the  method  virhich  he  employs  in  the  ctire  of  constitutional  veneireal 
difi^Eises — ^requiring  a  sij^ll  amount  of  internal  medioine,  conducted  without 
ri^  and  in  a  vast  majority  of  instances  with  certainty  of  suceess,  and 
permanent  cure  in  a*  short  time.  It  is  denominated  the  mercurial  vapour 
bath,  *^  cousistang  in  surrounding  the  patient  with  an  atmosphere  of  mercurial 
vapour  in  a  moist  state,"  and  having,  according  to  Mr.  Parker,  all  the  ad- 
vantages, and  none  of  the  disadvantages,  of  the  best  condncted  ordinary 
modes  of  mercurial  treatment.    The  mode  of  applying  it  is  as  follows : — 

The  patient  is  placed  on  a  chair,  and  covered  with  an  oil  tloth  lined  with 
flannel,  which  is  supported  by  a  proper  frame  work.  Under  iiie  chair  are 
placed  a  copper  bath,  containing  water,  and  a  metal  plate,  on  which  is  plaoed 
from  one  to  three  drachms  of  the  bisulphuret  of  mercury,  or  the  same  quan- 
tity of  the  grey  oxide,  or  the  binoxide.  Under  each  of  liiese  is  a  spirit  Icunp. 
The  patient  is  thus  exposed  to  the  inflnence  of  three  agents, — heated  air, 
common  steam,  and  the  vapour  of  mercnrv,  wHoh  is  thus  applied  to  the  whole 
surface  of  the  body  in  a  moist  state.  After  the  patient  has  remabied  in  thif 
bath  from  -Are  to  ten  minutes,  perspiration  generally  commences;  and,  by  the 
end  of  twenty  or  thirty  minutes,  beyond  which  I  do  not  prolong  the  bath,  it 
is  generally  excessive.  The  lamps  are  now  removed,  and  the  temperature 
gradually  allowed  to  sink ;  when  the  patient  has  become  moderately  cool  the 
coverings  are  removed,  and  the  body  rubbed  dry.  The  patient  is  suffered  to 
repose  in  an  arm-chair  for  a  short  time,  during  which  he  drinks  a  ou]i  of  warm 
decoction  of  guaiacum,  sweetened  with  syrup  of  sarsaparilla. 

[Very  little  medicine  is  required  to  be  administerea  internally  during  the 
«se  of  the  baths,  and  Mr.  Parker  states,  "  I  never  saw  the  health  of  the  moet 
delicate  patient,  either  male  or  female,  injured  under  the  plan  I  recommend," 
Und  "  I  nave  rarely  seen  a  disease  that  has  not  been  cured  vrithout  a  relapse." 
This  plan  of  treatment  being  introduced  by  a  surgeon  of  Mr.  Parker's  sid- 
ing, renders  it  imperatively  the  duty  of  the  profession  to  give  it  a  fair  and  ex* 
tended  trial.]— 3f^d.  Gazette,  June  21,  1860, 7).  1082. 


iOS.— PRESENT    CONDITION    AND    TREATMENT   OF    VENEREAL 

DISEASE  IN  PARIS. 

Bjr  William  Aotoit,  Ssq. 


ttOW 


[Mr.  Acton  oommenoes  by  stating,  that  although  the  medical  joiflmaAB  every 
wand  t^en  describe  any  new  plan  of  «reatBfteiit  M.'Rio«i4  mfty  adopt  ia 
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venereal  diseases,  yet  that  they  give  but  an  imperfect  idea  of  the  progress 
wliich  medical  science  is  making.    He  says :"] 

*  The  first  thing  which  strikes  the  most  casual  observer,  on  looking  over  the 
cases,  is  the  large  proportions  of  indurated  chancres — thirty-three  cases  in  the 
wards  at  one  time.  Here  the  student  may  study  induration  in  all  its  forms. 
The  frequency  of  this  symptom  in  the  waids  depends  upon  M.  Ricord  admit- 
ting by  preference,  as  patients,  those  who  suffer  under  this  form  of  chancre. 
Like  all  writers  on  syphilis,  he  lays  the  greatest  stress  on  this  symptom  3  but 
differing  from  all  his  predecessors,  he  does  not  consider  all  hardness  attending 
a  chancre  to  be  induration.  To  diagnose  this  true  symptom  of  syphilis,  he 
looks  for,  and  points  out  to  the  pupus,  the  enlargement  of  the  glands  in  the 
eroins,  occurring  a  few  days  after  the  induration  on  the  penis.  These  buboes  rare- 
ir  suppurate  ]  when  matter  forms  it  is  the  result  of  inflammation  superadded  to 
the  disease,  and  is  an  accident,  whereas  the  enlargement  in  the  groin  is  a  con- 
stant attendant  upon  indurated  chancre.  When  this  symptom  is  not  to  be 
detected,  he  often  Keeps  the  patient  in  the  wards,  to  show  that  the  false  ulcer- 
ation will  subside  of  itself,  and  secondary  symptoms  not  occur. 

I  said  above  that  you  may  study,  in  these  thirty-three  cases  of  indurated 
chancre,  the  disease  in  all  its  varied  consequences.  In  by  far  the  majority  of 
cases,  secondary  symptoms  had  already  appeared ;  and  on  reference  to  the 
table,  twenty-one  cases  are  noted  down  in  which  secondary  symptoms  were 
the  most  prominent  feature ;  here  indurated  chancre  had  previously  existed. 
In  these  cases  of  constitutional  syphilis,  M.  Ricord  dwells  particularly  on  a 
oharacter  not  noticed  by  previous  writers— namely,  enlargement  of  the  glands 
at  the  back  of  the  neck,  a  very  constant  occurrence  in  i^condary  sym^toms^ 
and  one  that  comes  oij  early — say  five  weeks — after  general  contamination  of 
the  system.  The  treatment  of  aU  these  cases  consists  in  ordering  the  mineral, 
in  the  form  of  proto-ioduret  of  mercury,  a  preparation  he  almost  exclusively 
gives,  but  one  which  in  England  I  have  been  unable  to  prescribe,  as  the  same 
pills  which  patients  bring  from  Paris  act  too  violently  on  the  bowels  in  this 
eountry,  inducing  colic  and  diarrhoea,— consequences  rarely  seen  in  Paris,  and 
which  we  must  attribute  to  climate  and  difference  in  diet  in  the  two  capitals.  I 
need  not  here  dwell  on  the  long  period  mercury,  he  thinks,  must  be  given  in 
cases  of  indurated  chancre  or  secondary  symptoms,  and  be  continued  even 
after  their  disappearance :  three  or  six  months'  pendstence  will  scarcely  be 
long  enough  to  eradicate  the  s^rphiHtic  diathesis,  and  prevent  relapses  when 
the  constitution  has  been  once  mfected.  All  his  further  experience  has  only 
convinced  the  professor  of  the '  Hdpital  du  Midi '  of  the  correctness  of  his  ideas- 
lone  since  given  to  the  public,  but  he  now  further  asasts  their  action  by  pre- 
■oriDin^  more  frequently. 

'Fumigations. — This  mode  of  ^ving  mercury  is  so  rarely  followed  in  London^ 
at  the  present  day,  that  perhaps  few  of  my  readers  are  aware  of  the  means 
eniployed. 

The  {>atient  is  placed  naked  in  a  box,  his  head  being  the  only  part  exposed 
to  the  air.  This  dox  is  heated  by  a  furnace  below,  in  which  ihe  bisulphuret  of 
mercury  is  placed,  in  proportions  of  three  drachms.  The  heat  soon  volatilises 
the  mineral,  and  the  fumes  come  in  contact  with  the  skin.  The  patient  is 
allowed  to  remain  twenty  minutes  in  the  box,  and  a  tumblerful  of^  water  is 
given  him.  In  a  few  mmutes  perspiration  comes  on,  and  the  patient  is  then 
taken  out,  and  well  rubbed  down ;  and  the  fumigation  may  be  repeated  twice 
a  week  for  a  month  or  six  weeks,  according  to  circumstances.  In  old  chronic 
affecticms  which  do  not  yield  to  mercury,  given  internally*  the  most  marvellous 
effects  are  often  produced,  and  I  have  seen  cases  (reasting  all  other  treatment)^ 
eet  rapidly  well  under  this  plan ;  and  I  would  recommend  a  trial  to  my  pro- 
^ssional  brethren  in  the  numerous  instances  that  come  before  them  of  obsti- 
nate complaints.  I  am,  however,  by  no  means  convinced  of  its  general  appli- 
cation, or  that  it  is  likely  to  supersede  the  mineral,  given  internally.  It  nas 
been  said  that  natients  may  employ  fiumgations,  and  yet  pursue  their  ordinary 
occupations.  One  case  that  has  lately  come  under  my  notice  induces  me  to 
reoonunend  that  patients,  after  employing  the  cinnabar,  anould  not  expose  them- 
selves to  the  open  air.    I  fear,  likewise,  that  in  country  practice  the  use  of  it 
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most  be  oircamseribed.  A  fixed  apparatus  will  be  neeessarj,  as  the  Tolatilis»- 
tion  of  the  mercury  is  difficult,  in  consequence  of  the  great  quantity  of  heat 
required.  The  ordinary  spirit  lamp  appears  insufficient.  I  lately  placed  k  pa- 
tient in  a  vapour-bath,  and  after  wei^hins  three  drachms  of  the  cinnabar, 
pktoed  it  on  me  plate,  over  a  strong  spirit-lamp.  In  twentv  minutes  the  sub- 
stance had  only  lost  one  scruple  in  weieht,  independently  of  waste,  thus  show- 
ing thaA  this  is  a  very  imperfect  way  of  volatilizmg  the  mercury,  the  vapour  of 
which  is  so  heavy  that  it  will  not  nse  more  than  one  foot,  unless  carriea  up  by 
a  strong  current  of  air.  These  peculiarities  explain  why  fyimigations  nave 
fifdleU  into  disuse,  as  ^e  proper  means  of  application  are  not  always  at 
hand. 

Tertiary  Sifmptams  may  be  seen  in  the  wards  in  all  their  variet^^  j  and  I  no- 
ticed one  wluch  will  form  the  subject  of  a  separate  oommunicaaon  —viz.,  of 
amaurosis,  depending  upon  disease  of  the  sphenoid  bone.  Suffice  it,  at  present, 
to  say  tiiat  iodide  of  potash  is  our  sheet-anchor,  given  in  laree  doses.  It  is  a 
very  general  belief  in  London,  among  our  leading  surgeons,  that  all  the  eood 
that  iodide  of  potash  can  do,  will  accrue  if  three  or  five  grains  be  given,  three 
times  a  day ;  more  than  that  I  am  daily  told,  will  do  harm,  or  if  more  be  given 
with  impunity,  the  article  is  spurious.  I  do  not  wish  to  underrate  the  good 
effects  of  the  »alt  often  resulting  from  small  doses,  but  I  am  as  equally  con- 
vinced that  large  doses  may  be  given  with  impunity.  I  lately  had  a  gentleman 
from  Scotland  under  my  care,  who  took  the  remedy  in  such  quantities  that  he 
purchased  it  bv  the  half-pound,  and  yet  it  was  a  genuine  article ;  but  I  will  go 
nirUier  than  this,  and  assert,  from  a  pretty  large  experience  of  its  effects,  that 
small  doses  do  not  do  any  or  the  sUghtest  good  in  many  instances.  I  have 
now  under  my  care  a  patient  with  affection  of  the  nose,  and  destruction  of  the 
O0sa  nasi,  who  had  been  taking  small  doses  of  iodide  of  potash  lor  many 
months,  under  a  late  lamented  surgeon,  and  the  disease  remained  pretty  nearly 
in  statu  quo.  She  came  under  my  care,  and  the  affection  is  now  on  the  point 
of  complete  recovery  under  increased  doses. 

I  met  Mr.  Wallace  in  consultation  a  short  time  since,  in  reference  to  a  case  of 
tertiary  symptoms  of  the  nose  and  brow,  which  iodine  had  relieved,  but  not  cured, 
although  taken  in  these  small  doses  by  the  direction  of  another  surgeon  for 
nine  months ;  here  the  salt  had  been  obliged  to  be  left  o£^  because  iodic  intoxi- 
cation was  said  to  have  been  produced,  t^ether  with  symptoms  of  "affection  of 
the  brain.  Now,  in  these  instances,  time,  rather  than  the  dose,  was  in  &ult, 
and  the  surgeon  who  entertains  these  ideas  scruples  not  to  prescribe  iodide  of 
potash  for  jears,  rather  than  give  it  in  larger  doses. 

I  iaw,  with  Mr.  Viokers,  a  gentleman  who  has  now  entirely  recovered,  to- 
whom  we  gave  large  doses  of  i^de  of  potash  with  bitters,  yet  small  doses  had 
fiuled  in  curing  him,  although  given  for  long  periods  under  the  advice  of  other 
practitioners.  I  mention  these  cases  because  prejudices  exist  against  the  em- 
pk>yment  of  the  remedy,  whereas,  in  France,  Kicord  gives  it  in  anything  but 
homoeopathic  doses,  and  with  the  most  signal  success. 

Phagedenic  Chancre. — At  the  time  I  visited  the  wards,  only  two  cases  existed 
of  this  disease,  but  generally  it  is  much  more  frequently  met  with.  Under  this 
head  may  be  included  all  those  anomalous  sores  met  with  in  London,  or  else- 
where, which  are  classed  as  irritable  chancres,  occurring  in  bad  constitutions, 
indisposed  to  heal,  spreading,  instead  of  healing  kindly,  and  causing  the  great- 
est annoyance  to  both  surgeon  and  patient.  In  consultation  practice  in  Lon- 
don, theee  are  the  cases  I  am  most  frequently  consulted  about  to  sanction  the 
use  of  mercury.  All  sorts  of  washes  have  been  used,  caustic  has  been  applied, 
bat  without  avail,  and  the  case  is  getting  worse.  In  all  such  instances  iron  is 
the  remedy,  and  its  effects  are  perfectly  magical.  I  need  not  say  that  mercury 
aggravates  such  cases.  Of  all  preparations,  the  tartrate  of  iron  is  best,  given 
in  the  following  manner : — ^pcA^ssio  tartrate  of  iron,  one  ounce ;  water  six 
^noes.    Mix.    Two  table-spoonsful  three  times  a-day. 

M.  Ricord  largely  employs  it,  and  prescribes  it  now,  even  in  the  treatment  of 
simple  cases  of  cnancrc  :  he  uses  it,  likewise,  as  a  local  application,  as  well  as 
an  internal  remedy. 

Chronic  Catarrh  of  the  Bladder. — Ricord  now  uses  canstio  injections  into  the 
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I  itoelf.  Hafinff  emptM  the  organ  of  urme,  he  paewe  a  pim-cLwtie  Mp 
theter,  and  ikeaiy  wim  a  glass  syringe,  throws  the  injection  into  tlie  bladdet, 
•Ad  repeats  it  acoordine  to  cireumstances,  every  three  or  four  or  six  dars. 
There  is  some  pain  and  nrritation  set  up ;  the  urine  becomes  a  Httle  bloovf , 
but  the  ropy  secretion  soon  ceases.  The  different  preparalaons  of  turpentbite 
are  given,  and  I  saw  four  cases  in  their  different  stages.  He  has  ndt  met  wiftb 
any  lU  consequences  of  the  treatment,  although  the  injections  used  ar«  cmn- 
posed  of  nitrate  of  silver,  two  drachms ;  distilled  water,  four  ounces.  Mix  tor 
an  injection. 

Stricttirex. — On  the  day  I  took  notes  of  the  cases,  only  i*iree  inetanoeB  of  strie- 
ture  of  the  urethra  presented  themselves  in  M.  Ricora s  wards,  and  one  of  wri- 
Bary  fistulas.  The  whole  of  these  were  serious  examples  of  their  respective 
diseases,  and  formed  the  subject  of  a  clinical  lecture.  I  am  happy  to  wy^  Iktft 
tiie  eminent  professor  of  the  H6pital  du  Midi  corroborated  many  of  ike  Opn- 
ions  I  expre^ed  during  the  last  winter,  on  the  subject  of  treatment,  in  the 
^irdinary  cases,  he  employs  simple  dilatation  by  means  of  conical  gam-«last&c 
bougies,  with  a  little  olive-shaped  point.  When  retraction  takes  pkiee,  thte 
0808  is  treated  by  incision  ¥rith  instruments  passed  down  the  urethiu,  and  he 
has  lately  introduced  several  modifications  in  tlie  shape  of  the  instraments  witb 
-which  tbe  stricture  is  to  be  incised.  Nitrate  of  silver  is  rarely  empkysd  in 
totricture ;  and  on  the  subject  of  potassa  fusa,  M.  Ricord  agrees  witn  me#em 
snrgeons  that  in  small  quantities  the  kali  becomes  saponified,  and  is  insnfl- 
oient ;  that  in  larger  masses,  when  pressed  against  the  obstruction,  it  is  atAendod 
in&i  the  most  senous  consequences,  and  is  not  a  remedy  at  all  adapted  to^otor- 
eoBie  the  impeasable  stricture  which  every  now  and  ^en  comes  beftire  themriv 
geon. 
•*  I  mentioned  to  M.  Ricord  the  fatal  results  which  bad  in  LondDn  attended  the 
ilperation  of  incising  the  perineum  as  rec<»nmended  by  Professor  Syme.  He 
tmmght  that  one  or  two  unsuccessful  cases  should  not  deter  us  from  proaoouting 
the  plan,  provided  all  others  had  failed. — Lancet,  Jvdy  13,  1850,  p.  ol. 


109.— CASES  OF  GONORRHOEA  TREATED  BY  ACETATE  OF  POTASH. 
By  JoHTi  HiLTOR,  E«q.,  F.  R.*S»,  Guy**  Ho«ptwil. 

[Copaiba  and  cubebs  so  commonly  used  in  the  treatment  of  |;oBorrhoett, 
however  tiie  form  of  their  admini9traUon  may  be  varied,  are  of  so  disagreeable 
a  nature,  that  praise  is  due  to  those  who  neek  to  produce  their  benefieiu*  effeete 
by  remedial  agents  of  a  more  pleasant  and  palatable  kind.  The  following 
-oases  of  the  treatment  of  this  disease  by  the  acetate  of  potosh  alone  irill  not 
therefore,  it  is  hoped,  bo  uninteresting.] 

The  first  case  refers  to  a^nan,  aged  ^irt^,  a  tailor  by  trade,  who,  whenadr 
initted,  July  24th,  into  Samaritan  ward,  had  been  affected  with  a  discharge  for 
<&  week :  the  urine  was  very  acid,  and  the  scalding  intense.  The  day  after  ad- 
mission, Mr.  Hilton  prescribed  half>drachm  doses  of  acetate  of  potosh  to  be 
taken,  three  times  a  day.  Five  days  afterwards,  the  scalding  was  relieved,  the 
'urine  being  still  acid  ;  on  the  thirteenth  day.  the  scalding,  though  decreased  in 
intensity,  continued,  and  the  urine  remained  acid ;  the  acetate  was  therefore 
oidered  to  be  taken  every  fourth  hour.  On  the  8ixt<»enth  day,  the  scalding  win 
trifling,  and  the  urine  acid ;  on  the  eighteenth,  the  urine  became  alkaHne-; 
^e  scalding  had  disappeared,  and  the  discharge  had  completely  ceased  fbr  some 
days.  The  patients  are  always  kept  in  the  house  a  little  time  after  its  cetmh 
tion,  fi)r  fear  of  a  relapse  ;  and  on  the  twenty-third  day  the  patient  was  quite 
well,  after  having  taken  the  acetate  of  potash  three  times  a  day  fbr  thirteen 
dnys,  and  every  rour  hours  for  five  days. 

The  second  case  is  that  of  a  bricklayer,  aged  twenty-five  years ;  his  affiietioA 
aay  be  looked  upon  as  of  a  gleety  character,  for  when  he  was  admitted 
the  discharge  had  been  of  nine  weeks'  duration.  The  half-drachm  doaeoof 
acetate  of  potiash  were  begun  at  the  same  time  as  in  the  preceding  caee ;  on 
Ihe  third  oiay  the  scalding  was  better,  and  the  urine  acid;  on  the  fifth  tbe 
scalding  was  gone,  and  the  urine  neutral ;  on  the  sixth,  the  urine  was  alkw- 
line ;  and  on  ike  eighth  the  discharge  had  completely  ceaeed.     Thie  patient 


Digitized  by  LjOOQ  IC 


SURGERY.  «K 

r  th«tefore  relieved  of  all  his  sjmptomB  after  having  taken  th^e  acetoto  of 
!|M)ta{eh  three  timee  daily  for  nine  da^B,  the  resnlt  offering  a  striking  contract 
i^Mk  th«  first  case.  As  to  the  diet,  Mr.  Hilton  considers  that  it  ought  to  be  u»- 
vtimulating,  and  that  the  use  of  strong  bererages  is  to  be  especially  atoided. 

The  third  case  is  that  of  a  labourer,  twenty-seven  years  of  age ;  he  had  » 
gonorrhoea]  dteo^arge  for  three  weekH  when  he  applied  for  adminsion.  The 
treaitmeint  began  in  the  same  ward,  (Samaritan,)  on  the  24th  of  July,  as  in 
¥olh  the  preceding  oases,  and  the  acetate  of  potash,  in  an  aqueous  raenstmum, 
mks  likewise  ordered  to  be  taken  three  times  a  day.  The  salt  is  also'gfeven 
n^th  advantage  in  camphor  mixture,  and  Mr.  Hilton  often  supplies  the  pa-* 
tients  with  the  acetate  m  powder,  desiring  them  to  dissolve  it  in  water  theiki- 
seWes.  *  Here,  however,  no  very  material  miprovement  took  place  for  the  firnt 
fifteen  days,  when  the  scalding  became  less,  and  the  discharge  began  to  dinrin- 
i«h  m  quantity,  the  urine  being  acid.  Mr.  Hilton  now  ordered  the  same  doseb 
to  be  taken  every  fourth  hour.  On  the  nineteenth  day  the  scalding  continnedf 
the  discharge  was  less,  a«pd  the  urine  slightly  alkaline.  On  the  tvrenty  second, 
the  orine  became  again  add,  though  the  patient  was  taking  the  acetate  every 
fourth  hoar.  At  mis  time  diarrhoea  set  in,  and  the  patient  wina  precluded 
frdm  continuing  the  acetate  of  potash.  On  the  twenty-eighth  day  a(W  axi^ 
iftiBaon,  however,  the  use  of  the  salt  was  resumed :  it  was  taken  every  fottt 
•boara  for  eleven  days,  when  the  scalding  and  dischoi^e  "were  entirely  sabdued. 
It  should,  however,  be  noticed,  that  even  at  this  period  the  urine  remiilned 
^miiewhat  acid. 

Mr.  Hilton  -was  led  to  give  the  acetate  of  potash  a  trial  in  oases  of  gonor^ 
rhoea  from  the  following  considemtions.  The  urethra  is  in  this  disease  in  a 
highly  inflammatory  state,  and  the  urine  very  acid ;  it  is  clear  that  the  latter 
wd  m  passing  over  an  inflamed  surfhoe  must  tend  to  irritate  it  much,  and  w- 
tard  the  diminution  of  the  inflammation.  The  acetate  of  potaith,  by  its  ten- 
dency to  render  the  urine  alkaline,  will  therefore  remove  one  of  the  obstacles 
"#^ich  lie  in  the  way  of  the  cure.  This  same  salt  has  likewise  most  undoubted 
^dhrpnratittg  properties,  and  its  antiphlogistic  powers  are  very  remarkable.  ItB 
administration,  then,  will  have  the  double  advantage  of  rendering  the  urine 
km  acid  and  irritating,  and  of  I'educing  inflammatory  actaon  all  throuj^  the 
syetent,  and,  as  a  consequence,  in  the  urethral  mucous  membrane.         ' 

[Even  where  the  disease  does  not  yield  by  the  nee  of  the  acetate  of  potash, 
Mr.  Hilton  has  repeatedly  found  that,  after  its  administration,  a  fcw  doses  «f 
oopaiba  comph  tedthe  cure  and  prevented  relapse.] — Lan^^  Nov.  2, 1 860, p.  507. 

UO.-^A  PECULIAR  FORM  OF  GONORRHCRA. 
Bjr  W.  CoLLif,  B»q.,  Dublin* 

[Mr.  CoUes  remarks  how  frequently  it  is  that  if  two  cases  of  gonorrhoea  are 
trmited  by  the  «ame  ivvutine  of  practice,  one  will  be  cured  in  the  space  of  2  or 
^  weeks,  while  the  other  will  continue  for  months  and  even  years.  Mr. 
Gdlos  thinks  there  are  various  affections  or  morbid  conditions  of  the  neigh- 
4>our»ng  parts,  which  added  to  the  inflammation  of  the  urethra,  contribute 
to  keep  up thedisdiarge ;  but  he  confines  himself  to  one,  which  he  supposes 
nwders  the  disease  much  more  intractable  in  its  nature  and  progress,  and  re- 
hires a  modification  in  the  treatment  and  one  which  has  hitherto  attracted 
bitle  attention.  Mr.  Colles  has  no  doubt  that  the  peculiar  inflammatvon  with 
Motetion  of  pus  from  the  lining  membrane  of  the  i^ethra,  may  commence  at 
theerifioe,  spread  along  the  entn*e  canal  and  very  often  extend  to  the  lining 
ncKAbrane  of  the  bladder  itself,  and  even  to  the  urethra  and  kidneys,  while  at 
4he  same  time  a  slight  cause  chrects  it  to  the  testicles,  constituting  hernia  ho- 
Buotalis.    He  continues:] 

The  symptoms  are  I  believe,  never  so  severe  as  in  that  form  of  disease  called 
catarrh  of  the  bladder,  when  a  thick  ropy  mucous  is  secreted  in  great  quantity; 
they  are  at  times  so  slight  as  scarcely  to  attract  the  patient's  attention,  who 
•wiil  moiety  aonsider  that  vdth  him  ^e  symptoms  are  more  seyere  than  usual. 
I  hate  seen  this  attack  of  the  bladder  ushered  in  with  a  severe  rigor ;  and  on 
dlese  inquiry  we  may  find  that  the  patient  labours  under  a  slight  <togree  of  fo 
^weimuw  or  Mpm^hum  coming' on  or  inweasing  towavde  ei^ng;  and  that 
he  vrill  complain  of  a  dull  heavy  pain  across  the  pubis,  extending  round  to  the 
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saorum  and  anus,  and  at  times  even  to  the  regions  of  the  kidneys.  The  oaUs 
to  pass  water  will  be  somewhat  more  frequent  than  usual,  and  when  they  do 
occur  they  are  irresistible,  attended  with  considerable  pain  and  fcn^mi^,  whidi 
continue  for  some  time  after  the  last  drops  have  passed  away,  and  wmch  are 
referred  chiefly  to  the  neck  of  the  bladder,  and  extend  from  thence  to  the  per- 
ineum and  anus.  The  urine,  when  passed,  at  times  appears  cjear  and  natural ; 
in  general,  however,  we  can  observe  a  slight  cloudiness  through  it,  and  on  al- 
lowing it  to  settle  in  a  glass  vessel,  we  shall  perceive,  after  one  or  two  hours,  a 
copious  yellowish  or  cream-coloured  deposit,  consisting  entirely  of  pus.  If  we 
take  a  drop  of  this  urine  immediately  after  it  has  been  passed,  before  any  al- 
teration can  occur  in  it,  and  place  it  under  a  microscope,  it  will  be  found  to  be 
loaded  with  pus  globules.  In  some  instances  in  this  affection,  a  number  of  yel- 
lovnsh,  shreddy  particles  will  be  seen  floating  through  the  urine,  which  at 
times  alarm  the  patient,  causing  him  to  suppose  he  is  labouring  under  seminal 
weakness ;  on  examination  these  particles  vnll  be  found  composed  of  clusters 
of  pus-globules  and  epithelial  scales  adhering  together. 

That  the  pus  thus  equally  diffused  through  the  urine  has  its  source  from  the 
bladder,  cannot,  I  think,  admit  of  a  doubt.  It  cannot  be  item  the  urethra 
alone,  for  I  believe  that  there  is  a  peculiar  action  of  this  canal  on  its  contente^ 
which  tends  to  drive  them  forwards,  and  resists  any  retrograde  movement.  Be- 
sides the  urethra  alone  could  not  pour  out  the  quantity  oi  pus  we  meet  with  in 
some  of  these  cases. 

My  friend.  Dr.  Fleming,  at  my  request  examined  the  urine  with  the  micr(>- 
scope  in  some  of  these  cases,  and  the  result  of  his  observations  is  contained  in 
the  following  extract  from  a  letter  I  received  from  him  on  the  subject : — 

^^  As  regards  your  views  respecting  those  inveterate  cases  of  gonorrhoea, 
which  are  so  annoying  to  the  patient  and  so  puzzling  to  the  surgeon,  no  sec- 
ond opinion  can  be  entertained  but  that  the  lining  membrane  of  the  bladder 
furnisnes  a  portion  of  the  purulent  fluid,  and,  as  you  remark,  at  a  much  earlier 
period  than  at  first  view  would  bc^  suspected.  To  test  the  direct  passage  of  the 
pus  from  the  bladder,  I  have  made  the  following  experiments,  both  on  me  male 
and  female.  In  the  latter  it  is  oftem  most  important  to  do  so.  I  introduced  a 
catheter,  allowed  the  first  ounce  or  so  of  fluid  to  escape,  so  as  to  get  rid  of  the 
urethral  discharge,  then  collected  some  of  the  urine  in  a  clean  glass,  examined 
it  forthwith  with  the  microscope,  and  found  pus  globules.  I  have  applied  the 
same  test  in  equivocal  cases  of  nematuria,  ana  found  equally  satisfactory  resullB 
as  regards  blood  globules." 

In  the  case  which  first  drew  my  attention  to  this  subject,  the  patient  a  few 
days  afler  infection  had  a  severe  rigor,  with  conaderable  pain  and  irritation 
of  all  the  urinary  organs,  attended  with  a  copious  deposit  of  pus,  exceeding 
eight  or  ten  ounces  in  the  twenty-four  hours.  He  soon  began  to  waste,  be- 
came emaciated,  and  even  symptoms  denoting  hectic  set  in  ]  and  it  was  only 
by  great  attention  he  ultimately  recovered.  I  at  first  feared  that  an  abseeM 
must  have  burst  into  the  bladder ;  but  his  previous  good  health,  and  the  ab- 
ecence  of  any  s^ptoms  indicative  of  a  collection  of  matter,  soon  removed  tiiis 
impression.  Smce  then,  having  suspected  that  this  purulent  state  of  the  urine 
was  at  times  both  a  consequence  ana  a  cause  of  the  c<mtinuance  of  the  diseasev 
I  have  sought  for  its  presence  in  several  cases  of  gonorrhoea,  and  met  with  it 
much  oftener  than  I  had  any  reason  to  suspect  ]  though  I  cannot  fann  any 
conclusion  as  to  the  comparative  frequency  of  its  occurrence.  I  have  observed 
the  urine  thus  loaded  with  pus  in  two  or  three  days  afler  the  conunenoemeni 
of  the  gonorrhoea,  and  afterwards  keep  pace  with  the  original  disease.  I  have 
also  in  two  or  three  cases  known  the  discharge  from  the  urethra  to  continue, 
and  pus  to  be  found  in  variable  quantities  in  the  urine,  for  the  space  of  nearly 
two  years  after  the  original  infection. — DMin  Quarterly  Journal  of  Medical 
Science,  Aur.,  1850,  p.  102. 

[Mr.  Cofles  offers  no  specific  remedy  for  the  removal  of  this  affection, — ^we 
must  treat  it  by  the  general  principles  of  surgery.  When  the  pus  has  once 
appeared  in  the  urine,  we  must  follow  the  antiphlogistic  plan  much  more  strictlT 
than  is  commonly  done :  and  when  the  inflammatory  symptoms  have  BubBidea« 
we  may  then  resort  to  those  remedies  considered  as  specifics— the  balsansor 
cabebe.] 
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MIDWIFERY, 

AND  THE  DISEASES  OF  WOMEN. 


111.— SEPARATING  THE  PLACENTA  FROM  THE  UTERUS  IN  CASES 
OF  PLACENTAL  PRESENTATION. 

By  the  Rvvivwvb  of  Dr.  Churchill's  •Midwifery,'  in  tlie  Edinburgh  Monthly  Journal. 

SThe  largest  new  diseertations,  says  the  reviewer,  which  Dr.  Churchill  ha« 
ed  in  this  edition,  are,  on  the  treatment  of  unavoidable  hemorrhage  by  de- 
tachment of  the  placenta— on  turning  as  a  substitute  for  craniotomy — and  on 
the  use  of  anaesthetics  in  midwifery  .J 

If  (says  the  reviewer)  there  is  any  truth  in  the  doctrine  of  the  maternal  <nr- 
culation  of  the  blood  in  the  placenta,  as  laid  down  by  the  Hunters  (and  all 
modem  physiologists  admit  uie  soundness  and  truth  of  that  doctrine,^  blood 
must  escape  from  the  free  uterine  surface  of  the  placenta  when  the  placenta 
becomes  partially  detached  from  the  uterine  surface,  as  in  cases  of  unavoidable 
hemorrhage ;  and,  consequently,  the  flooding  becomes  arrested  when  the  phi- 
oenta  is  entirely  detached — the  plan  of  treatment  which  has  of  late  years  been 
proposed  to  be  followed  artificially,  in  instances  in  which  the  older  modes  of 
treatment  were  either  ineffectual,  or  specially  difficult  and  dangerous  of  appli- 
cation, as  in  dangerous  unavoidable  hemorrhage,  with  the  os  uteri  still  too 
rigid  to  allow  of  turnine;  when  the  mother  is  too  exhausted  to  permit  of  turn- 
ing; when  the  child  is  aead  or  non- viable,  &c.  Dr.  Churchill  considers  that 
the  hemorrhage  in  placental  presentations  does  not  come  from  the  placenta, 
bat  that  it  escapes  from  the  uterine  sinuses,  hud  bare  by  the  detachment  of 
the  placenta.  In  order  to  produce  the  hemorrhage  in  this  way,  nature  must, 
at  the  time  of  its  production,  turn  back  and  invert  the  course  of  the  circular 
tion  in  these  sinuses.    But  this  point  we  have  not  time  to  dwell  upon. 

Dr.  Churchill  reasons,  and  as  we  conceive,  again  inaccurately,  on  the  proba- 
ble number  of  placental  presentations  in  which  some  other  operation  would  be 
required  besides  the  detacnment  of  the  placenta,  provided  this  plan  were  adopt- 
ed in  the  treatment.  In  numerous  old  cases  detailed  by  authors,  and  in  which 
the  placenta  was  spontaneously  expelled,  and  the  hemorrhage  ceased,  the  child, 
notwithstanding,  was  afterwards  removed  by  operative  interference,  as  by  turn- 
ing and  craniotomy.  A  great  number  of  these  secondary  operations  were  had 
recourse  to  merely  because  ^e  attendant  was  terrified  to  risk  the  non-delivery 
of  his  patient,  after  the  placenta  was  wholly  separated.  ' 

But  Dr.  ChurchiU  argues,  that  if  we  separate  the  placenta  artificially,  we 
will  require  to  adopt  these  methods  of  forced  delivery,  iust  as  frequently  as 
was  done  formerly  under  fear  of  hemorrhage.  Certainly  not.  In  placenta 
priBvia,  mal-presentations  of  the  child  occur  more  freauently  than  in  natural 
labours ;  but  transverse  mal-presentations,  requiring  aeUvery  by  turning,  do 
not  occur  oftener  than  once  in  twenty  cases.  And  we  could  pomt  out  to  Dr. 
Churchill  published  cases  of  placental  presentation,  where  turning,  when  it 
was  required  from  mal-presentations,  coidd  not  be  effected  till  the  placenta 
was  removed.  Dr.  Churchill  considers  the  detachment  of  the  placenta  im- 
proper in  cases  where  the  hemorrhage  is  very  great,  but  the  os  uteri  still  not 
much  dilated.  These  are  certainly,  however,  the  eases  best  adapted  for  the 
practice ;  and  turning  in  them  is  frightfully  &tal,  from  the  tearing  of  the 
cervix  uteri  Tthe  most  vascular  part  ot  the  whole  uterine  parietes  in  plaoenta- 
praevia^,  and  the  consequent  liability  to  subsequent  fatal  hemorrhage  or 
phlebitis.    Dr.  Churchill  objects,  that  where  the  os  uteri  is  still  impeifectlj 
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developed,  he  does  not  see  how  the  placenta  can  be  easily  or  safely  detached. 
And  yet,  in  his  chapter  on  the  '  Induction  of  Premature  Labour,'  he  does  not 
see  an  J  difficulty  in  the  practice  of  "  separating  the  membranes  for  two  or 
three  inches  around  the  os  uteri,'*  although,  at  the  time  of  doing  so,  the  ob 
uteri  is  not  in  the  very  least  degree  opened.  If  the  membranes  can  be  thus 
separated  before  the  os  uteri  is  at  all  dilated,  the  placenta  may  certainly  be 
equally,  or  indeed  more  easily,  separated  when  the  os  uteri  is  ah*eady  partly 
openea.  And  in  relation  to  the  practice,  we  are  never  to  forgot  the  true  ob- 
servation of  William  Hunter,  that  the  placenta  is  as  readily  separated  from 
the  uterus  as  the  orange  is  from  its  rind.  After  all,  the  value  of  the  new  treat- 
ment of  unavoidable  hemorrhage  by  complete  separation  of  the  placenta,  will 
never  be  decided  by  mere  theoretical  reasoning  and  objections.  Its  value,  like 
^e  value  of  other  new  practices,  can  be  decided  by  the  results  of  practice 
only.  The  time  has  probably  not  yet  arrived  when  such  a  dociaon  can  be 
pronounced,  because  the  practice  is  as  yet  too  recent,  and  the  cases  in  which  it 
has  been  followed  are  yet  too  few,  to  permit  us  to  judge  definitely  of  its  utiUty . 
But  the  cases  and  their  results,  as  far  as  we  know  them,  are  in  favour  of  the 
new  practice.  We  have  seen  three  cases  in  which  the  placenta  was  artificially 
separated,  in  accordance  with  the  principles  of  the  new  practice  :  all  the  three 
mothers  made  good  recoveries.  Dr.  Churchill  alludes  to  seventeen  cases  col- 
lected by  Dr.  West ;  sixteen  out  of  the  seventoen  mothers  were  saved.  Dr. 
Waller,  lecturer  on  midwifery  at  St.  Thomas'  Hospital,  Ix>ndon,  and  a  gentle- 
man who  has  had  extensive  experience  in  this  and  other  morbid  complications, 
two  years  ago  published  a  long  series  of  interesting  cases  of  placenta-prsvia. 
In  a  late  addition  to  his  former  communications  in  the  "  Meclical  Times,'  he 
observes,  "  My  confidence  in  IVofessor  Simpson's  plan  in  these  caaes,  remains 
unshaken.  It  will  be  seen,  in  reference  to  my  cases,  that  in  nine  instances  the 
placenta  was  separated,  either  naturally  or  artificially,  before  the  birth  of  the 
child.  The  same  eflTect  was  producea  in  all,  namely,  the  cessation  of  the 
hemorrhage ;  and  eight  of  these  women  recovered.  Surely  this  result  could 
not  have  been  accidental,  as  some  would  have  us  imagine.  I  am  not  (Dr. 
Waller  adds^  aware  that  any  cases  have  been  recorded  wherein  hemorrhage 
has  contmiiea  after  complete  separation."  In  these  29  cases  of  the  new  prao- 
tice  we  have  two  maternal  deatns, — or  1  in  14  died.  Out  of  182  cases  of  the 
same  complication,  treated  by  the  old  plan,  and  given  by  Dr.  Churchill  at  p. 
388,  there  occurred  51  maternal  deaths,— or  nearly  1  in  3 J  died. — Montliy 
Journal  of  Med.  Science,  July,  1850,  p.  31. 

[For  our  own  part  we  beg  to  differ  from  Dr.  Simpson,  both  as  to  the  pro- 
priety of  the  operation  of  separating  the  attachment  of  the  placenta  from  the 
cervix  uteri  in  oases  of  placenta  prcevia,  and  as  to  the  reason  of  the  cossataon 
of  the  hemorrhage.  Our  obiection  to  this  mode  of  practice  is,  that  althomgh 
it  may  be  a  safe  one  as  regards  the  mother,  it  assuredly  is  a  fatal  one  as  regaras 
the  child.  With  regard  to  the  second  point,  although  of  slight  importance  as 
far  as  the  theory  is  concerned,  it  is,  nevertheless,  of  the  greatest  importance 
as  indicating  a  movSt  valuable  mode  of  practice  to  be  adopted.  We  conader 
that  the  fact  of  the  flooding  ceasing  by  the  method  of  manipulation  intro- 
duced by  Dr.  Simpson,  needs  no  very  laboured  explanation  to  account  for  it, 
for,  we  believe,  that  the  separated  placenta  being  still  left  in  situ,  acts  merely 
as  a  mechanical  plug  upon  the  orinces  of  the  bleeding  vessels,  promoting  the 
coagulation  of  the  Wood  in  and  around  them,  and  thus  effectually  presenting 
a  barrier  to  its  further  flow.  How,  then,  is  this  indication  to  be  fulnlled  ?  We 
answer,  simply  on  the  same  mechanical  principle.  If  the  os  uteri  is  not  suffi- 
ciently dilated  to  allow  of  the  operation  of  turning  being  performed,  our  own 
practice  has  been  for  the  last  twenty  years  to  intrMuoe  at  once  into  the  vaginA 
sufficient  soft  linen,  lint,  or  other  smtable  material  as  to  form  an  accurate,  well 
a^iusted,  and' effectual  plug.  By  thus  filling  the  vagina  no  blood  is  allowed  t4 
escape  through  it,  and  hence  it  must  accumulate  immediately  around  the 
bleeoing  vessels ;  it  cannot  force  its  way  into  the  uterine  cavity,  the  entrance 
being  there  prevented  by  the  placenta  and  the  other  contents  of  the  uterus. 
Not  only  does  the  theory  of  this  mode  of  treatment  sound  very  plausible,  bat 
We  have  abundantly  exemplified  its  real  utility  in  practice.     Indeed,  we  mi^y 
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even  go  a  gtep- further  and  explain  the  uae  of  the  l\|pg,  on.  if  wc  may  be  al- 
lowed to  use  the  term,  the  hydraulic  principle,  and  this  explanation,  as  will  be 
seen,  applies  equally  well  to  hemorrhage  occurring  post-partum.  The  blood 
bein^  prevented  paamng  through  th«  vagina,  as  we  have  already  stated,  cannot 
paw  mto  the  uterus,  for  its  oonients  beunre  delivery  will  not  allow  it ;  but  w« 
pelvfrve  if  the  uterine  cavity  was  completely  emptied,  the  bteeding  veaseb  bein« 
8tUl  atuated  at  the  cervix,  no  henorrhage  could  take  pUce  above  the  level  <» 
their  orifices,  for  as  soon  as  the  blood  nad  reached  this  point  a  coagulum 
w«Aild  be  formed  whiek  would  cause  a  cessation  of  the  fiooding.  It  is  manifest 
IliAt  the  fftct  of  the  utanis  being  found  in  a  relaxed  state  after  labour*  and,*  it 
nay  be,  completely  filled  with  coagula,  is  no  argument  against  our  theory, 
because,  in  these  instances,  the  bleeding  must  have  oonttniied  until  the  bkod. 
had  reached  the  surface  to  which  the  pmoenta  had  been  attached,  althou^  it 
may  have  been  even  at,  or  near  the,  fimdus. 

We  have  been  in  the  habit  of  mentioning  this  explanation  for  nany  years 
in  our  leeiuree  on  midwifery  delivered  in  the  Leeds  School  of  Medicine.  Dr. 
Tyler  Smith,  indeed,  in  has  article  '  On  the  difibrent  Modes  of  Arresting  Uter* 
ine Hemorrhage^  in  'The.  Lancet;  Dec.  19th,  1848,  and  at  p.  237,  in  Pkrt  XIX 
of  the  '  Retrospect^  makes  meutioci  of  it,  but  it  wil>  be  seen  that  in  the  pagee 
274,  275,  in  Part  XV.  of  the  '  Retrospect,'  we  had  previously  distinctly  stated 
this  view,  in  speaking  of  the  treatment  of  placenta  prievia.  >So  far  as  we  re- 
member4  Dr.  ^Barnes  is  the  only  one  besides,  who  has  directed  attention  to  it, 
and  even  he  merely  aUndes  to  it  in  connexion  with  a  partial  presentation 
of  the  placenta.  His  remarks  will  be  found  at  p.  275  of  Part  XV.  of  the 
*  Retrospect.' 

The  introduction  of  the  plug  in  the  early  periods  of  placenta  prcovia  has 
■lany  great  advantages  whieh  the  plan  of  Dr.  Simpson  does  not  possess.  It 
18  perfectly  safe  and  readily  applicable ;  it  promotes  uterine  action.  ^Muring 
tiie  safe  drlatation  of  the  os ;  it  preserves  the  strength  of  the  mother  by  piie* 
venting  the  serious  discharges  wnich  would  otherwise  take  place;  and  lasl^t 
it  obviates  the  necessity,  at  least  as  little  as  possible,  o£  en^stngering  the  life 
of  the  child.  Hie  plug  so  introduced  may  be  removed  every  six  or  ei^i^ 
hours,  or  oftener,  as  the  pmetitioner  may  deem  advisable,  to  allow  the  evaca»< 
tion  <^  the  contents  of  the  bladder  of  the  rectum,  or  any  examination  as  to  <^« 
abate  of  the  os  to  be  made.  If  we  find  the  os  then  somoiently  dilated,  we  imtN 
mediately  introduoe  the  hand,  separate  only  as  much  as  is  required  of  the  pla- 
cental attachment  to  the  uterus,  rupture  the  membranes,  turn,  and  so  expe^te 
the  labour  as  much  as  possible. 

A  long  continued  series  of  suocessfiil  results  enables  us  to  meak  podtiv^y 
on  this  subject,  and  we  are  quite  satisfied,  if  the  praotioe  were  always  adojyteo, 
tibe  cases  having  an  unfavourable  termination  would  be  exceedingly  few.  Out 
o£  a  very  considerable  number  of  cases  whieh  h^ve  come  under  our  notice 
where  this  treatment  was  followed,  certainly  not  more  than  two  fatal  casee 
^ve  ever  occurred. — Ed.  -Retrospect.'] 


112.r-NEW  METHOD  OF  ARRESTING  UTERINE  HEMORRHAGE. 

By  M.  DiDiiT,  of  Lyons. 

[By  a  omilar  dilatable  caoutchouc  tube  as  that  reoommeiided  by  M.  Ganel 
fior  epistaxis,  M.  lUday  su/coeeded  in  arrestLng  the  uterine  discharge  whea  a^ 
other  means  had  faibd.] 

The  apparatus  used  consisted  of  a  long  tube  with  a  little  bladder  at  the  exr 
tremity,  whieh  was  introduced  into  the  vagina,  conducted  by  the  index  finder, 
and  thus  maintained  in  place  whilst  insufilation  was  practised  at  the  other  es>* 
tnemity  of  the  tube.  The  bladder  was  thus  increased  in  dimentions  until  it 
acquired  a  diameter  of  about  twelve  inches,  the  air  being  retained  by  meau 
of  a  ligature  on  the  iteQ  portion  of  the  tube»  The  hemorrhage  was  inatanta* 
neously  arrested ;  the  patient  regained  strength ;  and  after 'two  days  a  amatt 
quantity  of  the  air  was  allowed  to  esq^pe,  when  no  return  of  the  hemorriiagft 
(Hiournng}  t^  entire  tube  was  withdrawn  cot  the  day  foUoiwing.-^i)M6.  Qitar- 
Urly  JwrwU  of  JMsd-  Samce,  Aug.,  1^0,  p.  129. 
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113._-USE  OF  T¥RPENTINE  IN  UTERINE  HEMORRHAGE. 

By  JoHK  GmrpiTH,  Esq.    Communicated  by  T.  T.  Gmiffith,  Esq ,  Wrexham. 

(Mr.  Griffith  makes  the  following  epitome  of  obeeryations  on  the  use  and 
ue  of  large  doses  of  rectified  oil  of  turpentine,  for  hemorrha^ ;  not  with 
any  claim  to  discovery,  but  as  calling  attention  to  the  great  rapidity,  power, 
and  certainty  of  its  action  in  the  most  formidable  cases  of  uterine  hemorrhage 
the  practitioner  encounters.] 

March  10th,  1847. — Having  assiduously,  but  unavailinglv,  employed  the 
best  remedies  known  to  me  in  a  protracted  monorrhagia,  hsuf  an  ounce  of  oil 
of  turpentine  was  given,  as  suggested  in  ^  Blundeirs  Principles  and  Practice  of 
Midwifery,'  which  quickly  abated  the  discharge,  restored  the  pulse,  and  re- 
vived the  exhausted  patient.  In  four  hours  the  dose  was  repeated,  with  a  re- 
sult the  most  satisfactory. 

Dec.  24th,  1847. — Mrs.  J.  flooded  to  an  alarming  extent  after  delivery ; 
pulse  almost  imperceptible ;  great  restlessness ;  skin  cold  and  clammy ;  occa- 
sional sighing ;  countenance  cadaverous.  One  ounce  of  turpentine  vras  given, 
pressure  was  made  on  the  uterus,  its  cavity  cleared  of  coagula,  cold  wet  nap- 
kins were  applied  externally,  and  yolk  of  egg  with  milk  was  recommended. 
In  a  very  short  time  the  discharge  greatly  abated,  and  the  other  symptems 
disappeared  sooner  than  could  have  been  anticipated.  In  an  hour  the  woman 
was  able  te  articulate,  and  stated  that  shortly  after  taking  the  draught  she 
"  felt  a  sense  of  warmth  all  over,  and  had  a  hope  of  recovering,  insteaa  of  the 
feeling  that  she  was  dying." 

Apnl  16th,  1848. — Mrs.  S.  was  brought  into  a  fearfully  dangerous  state, 
from  partial  separation  of  the  placenta,  prior  to  delivery ;  turning  was  prompt- 
ly effected,  but  followed  by  terrific  loss  and  prostration ;  the  woman  resembled 
a  corpse ;  it  seemed  as  if  a  few  minutes  would  terminate  her  existence.  An 
ounce  of  turpentine  was  taken,  and  repeated  in  five  minutes,  followed  by  the 
most  signally  happy  result,  as  rapid  as  gratifying. 

Since  March,  1847,  eleven  instances  of  excessive  and  dangerous  flooding, 
prior  or  subsequent  to  parturition,  and  six  of  menorrhagia,  have  come  under 
my  notice,  where  the  great  value  of  this  remedy  has  been  exemplified.  Tur- 
pentine is  not  recommended  where  there  is  a  full  pulse,  hot  skin,  with  undimin- 
ished strength ;  and  when  resorted  to,  other  appropriate  means  should  not  be 
disregarded ;  as  abdominal  pressure,  removing  coagula  from  the  uterus,  the 
external  application  of  cold,  and  not  allowing  the  {)atient  to  be  moved,  &c. 

The  most  convenient  way  of  giving  the  remedy  b  giving  an  ounce  of  tur- 
pentine with  half  the  quantity  of  oil  of  sweet  almoncb,  for  a  draught.  This 
may  be  repeated  in  five  minutes  if  the  symptoms  are  urgent.  No  unpleasant 
effect  has  arisen  from  such  a  course  of  treatment,  even  when  the  medicine 
has  remained  with  the  patient  for  thirty  hours.  Occasionally  vomiting  occurs, 
which  is  salutary. 

The  modus  operandi  is  that  of  a  diffusible  stimulus,  bringing  on  rapid 
contraction  of  the  capillaries,  adapting  the  calibres  of  vessels  to  the  di- 
minished column  of  blood,  restoring  the  cutaneous  circulation,  and  produ- 
cing a  comfortable  sensation  in  the  place  of  extreme  coldness  and  death-like 
exhaustion. 

In  the  cases  of  monorrhagia,  various  remedies  had  been  in  succession  ener- 
getically and  persoveringly  employed  without  success,  such  as  nitrate  of  potass, 
superacetate  of  lead,  sulphate  of  zinc,  infusion  of  matico,  gallic  acid,  tannin, 
very  large  quantities  of  cold  astringent  injections ;  and  in  the  floodings,  secale 
oomutum,  galvanism,  strong  abdominal  pressure,  plu^ng  the  vagina,  exter- 
nal cold,  &o. 

Id  some  of  the  cases  I  had  the  able  asmstance  of  Dr.  Ungen,  who  joins  in 
stating  that  we  know  no  remedy  that  could  be  safely  substituted  for  full  doses 
of  turpentine  in  those  dan^rous  cases  that  so  often  threaten,  and  too  frequent- 
ly have  proved  fatal,  notwithstanding  the  best  devised  and  the  most  prompt 
and  energetic  use  of  means.  # 

Dr.  LingerCs  Cases. — Mrs.  P.,  labour  a  little  premature,  preceded  by  hemor- 
*4iagei  but  not  from  placenta  pravia.    I  was  not  called  to  her  till  she  was 
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blanohed  bj  loss  of  blood,  and  yna  nearly  pulseless.  I  was  obliged  to  turn 
with  all  expedition.  This  was  soon  followed  by  the  most  alarming  exhaustion 
I  eyer  witoessed,  attended  with  restlessness  and  relaxed  state  of  the  uterus.  A 
turpentine  draught  was  given,  with  almost  instantaneous  effects,  namely  a  glow 
of  warmth,  a  return  of  vitality,  and  a  lessening  of  the/ discbarge,  &c.  An&r  a 
few  minutes  a  second  draught  was  given.  All  hemorrhage  now  ceased,  and 
she  slowly  rallied.  This  case,  with  a  few  other  particulars,  forms  the  second 
in  Mr.  John  Griffith's  series. 

Miss «  suffered  from  menorrhagia  of  a  passive  and  painless  ^nd,  that 

had  for  the  fourth  time  reeurred  during  the  last  two  years,  with  a  continuance 
each  time  of  five  or  six  weeks.  She  was  pale,  breathless  on  exertion,  had 
noises  in  her  ears,  &c.,  and  was  at  length  compelled  to  recumbency.  All  the 
ordinary  remedies,  general  and  local,  had  been  employed,  without  success.  I 
now  gave  her  a  draught,  with  one  ounce  of  turpentine ;  this  may*be  said  to 
have  ended  the  matter,  though  two  small  doses  were  afterwards  taken,  and 
more  than  a  month  has  passed  without  any  return  of  the  discharge. — Prov. 
Med.  Journal,  July  24,  1850,  p,  400. 


114.— PERMANENT  RETENTION  OF  THE  PLACENTA  FROM  MORBID 

ADHESIONS,  WITH  REMARKS. 

By  Dr.  Rovkrt  T.  Corbbtt. 

Mrs.  S.,  sdt.  30,  t«eyen  months  in  her  sixth  pregnancy,  and  of  a  debilitated 
habit,  became  my  patient  on  the  I6th  May,  lo50,  when  she  complained  of  un- 
eamness  in  the  belly,  of  four  days^  duration,  attributed  by  her  to  a  fright.  She 
said  that  the  membranes  had  ruptured,  and  that  a  large  discharge  of  water  had 
taken  place.  On  examination,  the  os  uteri  admitted  only  the  point  of  the  fin- 
ser.  1  could  not  tell  whether  the  waters  had  escaped  or  not.  Bowels  regular, 
&om  the  use  of  medicine.    An  opiate  was  ordered. 

17th. — Much  the  same  as  yesterday;  os  uteri  as  on  former  examination. 
Bowels  not  moved  to-day.    Opiate  to  be  repeated. 

18th. — Os  uteri  dilated  to  the  size  of  a  half-crovm  piece,  and  pains  decidedly 
uterine ,  considerable  bloody  discharges.  As  she  was  a  weakly  woman — ^the 
child  undoubtedly  small,  and  supposed  to  be  dead,  from  motion  having  discon- 
tinued to  be  felt  by  the  mother,  and  from  the  sound  of  the  foetal  heart  and 
placental  soufflet  having  ceased  to  be  heard,  to  terminate  the  labour,  I  gave  four 
nalf-drachm  doses  of  the  ergot  of  rye  in  infusion,  every  twenty  minutes,  without 
effect.     Habeat  enema  domesticum  quam  primum.  • 

19th. — Bowels  opened  from  enema ;  haa  slept  very  well ;  os  uteri  a  little  more 
dilated ;  still  considerable  oozing.  Pains  those  of  labour,  and  stronger  than 
yesterday.  I  administered  the  ergot  in  the  same  doses  as  the  day  before,  but 
the  drug  was  of  a  fresher  quality.  The  pains  were  very  much  increased  in 
power  and  frequency  by  its  exhibition ;  Some  were  ^ven  considerably  protru- 
sive, but  nature  had  not  the  power,  and  the  effects  of  the  drug  wore  off.  I 
then  administered  an  opiate,  to  quiet  the  system  and  procure  sleep. 

20th. — Patient  had  had  a  few  hours  refreshing  sleep  during  the  night,  and 
this  morning  at  half-past  nine  o^clock,  the  foetus  was  expelled,  with  little  suffer- 
ing, and  slight  labour  pains.  I  was  sent  for.  On  my  arrival  I  found  the  foetus 
expelled,  and  in  a  putrid  state.  The  placenta  was  still  in  the  uterus,  which 
was  flaccid.  The  cord  came  away  with  the  very  slightest  traction.  After 
dashing  whiskey  over  the  abdomen,  grasping  the  uterus  tightly,  and  trying  the 
usual  means  to  make  it  contract,  and  persevering  for  half  an  hour,  as  tnere 
appeared  to  be  very  little  if  any  contraction,  the  left  hand  was  completely  in- 
troduced into  its  cavity,  when  the  membranes  were  found  to  adhere  all  around, 
80  that  I  could  not  positively  say  that  I  felt  the  border  of  the  placenta,  although 
I  thought  so,  from  my  fingers  passing  over  a  rounded  ridge.  The  usual  plan 
of  separating  it,  by  insinuating  the  fingers  between  it  and  the  uterine  surfaee, 
and  gently  moving  the  hand  from  side  to  side,  with  a  sawing  motion,  being 
oat  of  the  question,  the  plan  of  Hamilton  and  Burns  v^as  tried,  without  effect. 
The  uterus  contracted  powerfully  upon  the  hand,  but  became  auite  flaccid  as 
aoon  as  it  was  withdrawn.    My  manipulationa  were  continaed  tor  tJx)ut  forty 
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minutee  A  baiHiage,  with  a  oompreiM^  wim  now  tightly  aj^ed,  a  geamof 
optuiii  given,  and  the  patient  left  to  rest.  The  patient  progressed  tm  well  ae  i» 
uaual  in  an  ordinary  coavaleeoence  after  delivery,  till  the  eveodng  of  the  25tiii, 
when,  after  the  loea  of  not  mcnre  than  12  or  14  oz.  of  blood  by  hemorrha^ 
firon  the  uterus,  ahe  died,  notwithstanding  the  free  exhibition  of  stimuli;  m 
short  Bh&  never  rallied  firom  the  coUapsed  state,  whieh  immediately  foUomd. 
the  diseharge,  and  died  in  four  hours.  As  1  became  aware  of  the  intimate 
adhesion  between  the  placenta  and  the  uterui^  at  my  first  attempt  at  extraction, 
and  aa  in  «uoh  cases  I  do  not  approve  of  any  after  attempts  at  removal,  no  for- 
tluvr  tiial  to  separate  it  was  maae. 

Inspection  60  liowrs  after  ileath. — Three  medical  gentlemen  besides  myself 
wtte  present.  Upon  opening  the  cavity  of  the  abdomen,  the  uterus  was  sees 
6i  inehes  long  by  4^  broaS,  having  a  baggy  empty  feel,  but  wesestiB^  a 
healthy  sui^ce.  Hie  uterus  was  detached  from  its  position,  and  an  incision 
made  longitudinally  throush  its  anterior  wall,  when  the  placental  dmms  amd 
membranes  were  seen  to  S\  its  cavity.  The  inner  sur&ce  of  the  uterus  pre- 
sented a  dirty  green  or  blackish  hue,  and  after  having  been  repeatedly  and 
carefully  washed,  was  found  to  be  wholly  covered  by  a  lining  presenting  a 
granular  fleshy  appearance,  at  least  i  of  an  inch  in  thickness,  m  some  places 
even  more.  This  membrane,  was,  with  some  difficulty,  separated,  to  a  trifling 
extent,  from  what  appeared  to  be  the  disorganised  linmg  of  the  uterus.    The 

Elacenta  adhered  to  the  superior  and  anterior  part  of  the  uterus,  rather  to  the 
)h  side,  which  was -the  qM>t  where  I  had  felt  it.  The  adhesion  was  complete, 
saaA  so  perfect  that  the  placenta  could  not  be  detached  without  destroying  it» 
own  subetanoe,  or  that  of  the  uterus.  We  could  not  discover  the  spot  front- 
'  which  hemorrhage  had  taken  place.  The  structure  of  the  placenta  resembkd 
tiiat  of  a  hepatised  limg,  but  was  more  fibrous,  and  was  so  intimately  connected 
with  the  parietes  oi  the  uterus,  as  to  render  it  impossible  to  tell  where  the  pb^ 
centa  terminated,  and  the  uterus  commenced.  The  foetal  membranes  were 
also  very  extensively  and  intimately  attached  to  the  walls  of  the  uterus ;  in- 
deed so  intimately,  that  the  attachments  could  be  broken  only  with  great 
force,  and  would  of  themselves  have  been  a  cause  of  retention  of  the  placental 


Sin  conclusion,  Dr.  Corbett  remarks, — ] 
St.  That  this  case  proves  the  truth  of  the  generally  received  opinion,  thai 
aU  efibrts  to  extract  the  placenta  may  be  unavailing. 

2d.  That  it  strengthens  the  opinion  ^*  that  constitutional  predisposition  is  a^ 
more  frequent  cause  of  morbid  adhesion  than  any  other.'' 

3d.  That  it  proves  that  morbid  adhesion  of  the  placenta  is  produced  by  the 
formation  of  a  new  membrane,  the  result  of  increased  action  in  the  lining  mem- 
brane  <^  the  uterus,  and  by  the  peculiar  character  of  the  blood  in  preg^ 
nancy. 

4th.  That  it  proves  that  agglutination  of  the  foetal  membranea  to  the  uterm,  * 
of  itself  may  be  a  cause,  if  not  of  permanent  retentioh  of  the  placenta,  at  leasi 
of  retention  of  it,  until  putrefaction  shall  so  have  destroyed  their  texture,  as  t# 
permit  of  the  ma9S  fidling  away  ;  (^though,  from  the  nature  of  the  disease, 
such  a  case  must  very  s^dom  occur. — Monthly  Jaitmal  of  Mei.  Science,  Nov., 
1850,  p.  410. 

115.— MENSTRUATION  IN  RELATION  TO  PREGNANCY. 
By  Prof.  Dubois. 
Conception  (sajrs  the  professor)  may  take  place  in  a  woman  not  yet  aniveck 
whic' 


at  the  age  at  which  she  ought  to  menstruate.  There  are,  in  fact,  many  ' 
who  do  not  menstruate  till  the  seventeenth,  eighteenth,  or  nineteenth  year. 
Soeh  wonaen  may  become  pregnant  at  that  time  of  life,  although  they  lunre 
never  menstruated.  M.  Dubois  has  seen  a  woman  become  pregnant  two  jtmxm 
after  the  cessation  of  the  menses.  The  woman  finding  her  abdomen  enlarging, 
Altered  the  medical  department  of  an  hoepitaL  The  physician  under  mota 
ehargoshe  was,  had  eo  little  idea  of  the  woman's  being  pregnant,  that  he  da* 
HrcmAdlhiiaUlMtiireon  tho  oaaoraaanaof  ovanaa£:op^     On.  making  asfe 
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exammatioQ  of  the  case,  M.  Dubois  easily  made  out  the  pulsation  of  the  foetal 
heart.     In  fact,  labour  very  soon  supervened. 

The  menses  may  be  suppressed  physiologically,  and  yet  prej^ancy  take 

Cse.  Thus,  it  is  not  rare  to  see  nurses  become  pregnant  oeforc  menstruation 
re-appeared.  We  find  also,  that  women  who  are  extremely  irregular,  who, 
for  example,  menstruate  only  once  or  twice  a  year.  ])ccome  pregnant;  although, 
in  general,  this  state  is  one  very  unfavourable  for  conception. 

\  ariou5  diseases  and  changes  in  habits  may  derange  the  menstruation,  and 
give  rise  to  the  idea  of  pregnancy.  This  error  occurs  frequently,  chiefly  to  per- 
sons anxious  to  become  in  the  family  way.  Nothing  is  more  common  than  to 
find  the  menses  suppressed  for  some  time  after  marriage.  It  is  also  very  fre- 
quently observed,  that  women  leaving  the  country  to  reside  in  the  town  suf- 
fer from  suppression.  This  may  be  said  to  occur  habitually  in  young  women 
coming  from  the  country  into  domestic  service  in  Paris. 

^  In  other  cftscA,  the  menses,  after  having  been  suppressed  for  three  or  fbup 
months,  re-appear  suddenly,  with  some  profuseness.  This  is  sometimes  taken 
for  the  occurrence  of  abortion,  when  it  is  merely  the  recurrence  of  the  menses 
after  they  have  been  suppressed,  in  consequence  of  some  change  in  the  habits 
•of  the  female. — Journal  ae  Med. — Monthly  Journal  of  Med.  Scie7ice^  JtUu^  1850, 

p.  7a, 

116.— PROLAPSUS  OF  THE  PREGNANT  UTERUS. 
^  By  Dr.  Msrsiman. 

[The  following  is  extracted  from  a  letter  to  the  Editor  of  the  "  Medical 
Times" :— ] 

in  Professor  Rizzoli's  case,  the  procidentia  had,  ae  usual,  been  temporarily 
¥>ured  by  the  enlargement  of  the  uterus,  causing  it  to  rise  into  the  abaomen ; 
hilt  of  course  when  labour  pains  came  on,  the  utents  was  again  drawn  down, 
even  to  the  extent  of  being  propelled  beyond  the  vulva — an  occurrence  which 
several  cases  on  record  have  deinon«trated  to  happen  oocasionaNy.  It  seeons 
fair  to  suppose  that  the  first  pain  produced  this  occurrence,  combined  as  it  was 
-with  the  "  raising  a  great  burthen  ;"  but  we  are  not  clearly  informed  whether 
any  part  of  the  uterus  itself  was  propelled  beyond  the  vulva,  except  by  infer- 
ence from  the  tearing  of  the  perineum,  and  "  a  body"  being  felt  to  pass.  How 
the  perineum  can  have  been  torn  at  this  ikme^  unless  the  uterus  with  its 
contents  had  passed  the  os  externum,  I  do  not  understand;  yet  it  seems  to  have 
^een  found  ruptured  by  the  accoucheur  on  his  arrival,  before  he  had  recourse 
to  instruments.  We  are  told  that  '^  a  small  foramen  allowed  a  finger  to  pass 
*ip  to  the  head  itself"  Of  course  the  part  motA  protruded  would  be  the  vagi- 
na ;  but  we  are  not  told  that  the  os  uteri  was  felt  at  all ;  are  we  then  to  un- 
derstand that  the  os  was  fully  dilated  ?  That  seems  improbable  ;  but  if  the 
practitioner  had  taken  care  to  observe  the  facts,  he  would  not  have  been  so 
much  at  a  loss,  as  he  appears  to  have  been,  what  treatment  he  should  pursue. 
Again,  we  are  told  that  attempts  at  reduction  were  vain,  from  ike  recurrence 
ofpains  ;  and  that  after  some  time  mortification  appeared  imminent,  from  the 
^amount  of  congestion  observed  in  the  protruded  vagina.  But  to  what  is  this 
congestion  to  be  attributed  ?  Was  it  not  from  the  pressure  of  the  distended 
uterus  upon  the  veins  of  the  displaced  vagina  preventing  the  return  of  blood 
from  it  1  If  so,  a  constant  firm  support  from  the  hand  of  the  attending  prac- 
titioner from  the  first  would  surely  have  prevented  it ;  besides  that,  more  than 
this,  it  would  have  enabled  the  contractions  of  the  uterus  to  propel  the  h«ad 
of  the  child  against  the  os,  and  thus  to  dilate  it.  This,  however,  could  not 
happen  if  no  counter-pressure  was  exercised  against  the  bearing  down  of  the 
pains. 

Medical  practitioners  of  the  present  daj  seem  too  little  disposed  to  look 
back  and  learn  what  others  have  done  in  times  past ;  yet  there  are  on  record 
several  cases  of  procidentia  V(jj!;in(e  et  uteris  at  the  commencement  of  labour, 
which  well  deserve  to  be  consulted  and  borne  in  mind.  Let  me  refer  to  a  few 
of  these.  In  a  case  recorded  by  Mr.  James  Shaw,  in  the  ^Memoirs  of  the 
Medical  Society  of  London,'  (Vol.  I.,  p.  213,  A.  D.  1786,)  when  mortificj^on 
XXII.— 18 
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appeared  oommenoing,  the  perinemu  was  foand,  on  examination  to  be  ^latn- 
ble ;  it  was,  therefore,  dilated  by  the  finger ;  the  protruded  mass  then  slipped 
back ;  and  the  patient  fell  asleep  for  two  hours ;  after  which,  pains  again  cam* 
on,  and  a  fine  boy  (her  fifth  child)  was  bom  by  the  natural  efibrts.  The 
woman  bore  subsequently  two  children,  and  never  afterwards  complained  of 
more  than  a  slight  bearing  down. 

In  the  *  Medical  Museum,'  (Vol.  I.,  A.D.  1763,)  Mr.  Antrobus,  of  liver- 
pool,  describes  the  case  of  a  poor  woman,  who  conceived  of  her  fourth  child 
while  labouring  under  a  prolapsus  uteri."  She  went  her  full  time,  although  the 
cervix  became  "scirrhous"  from  exposure, 'and,  at  the  time  of  labour,  the  first 
pain  drew  up  the  uterus,  but  the  waters  afterwards  breaking,  it  was  propelled 
down  again  before  the  head.  Counter-pressure  was  therefore  made,  and  the 
part  lubricated ;  the  child  was  born,  and  the  "  prolapsion"  replaced.  The 
woman  did  perfectly  well. 

Mauriceau  gives  the  following  case  (Obs.  6,  A.D.  1669)  : — The  uterus  had 
protruded  dunng  labour  to  the  extent  of  half  a  foot,  and  was  as  big  again  a» 
the  head  of  an  infant.  The  os  looked  like  a  phymosis,  of  which  the  lips  were 
three  fingers'  breadth  thick,  and  quite  livid.  He  introduced  his  hand  by  de- 
grees into  the  uterus,  and  thus  guided  the  head  in  its  exit.  He  subsequently 
applied  a  pessary. 

JPortal  (Obs.  10,  A.D.  1666)  describes  a  case  of  protruded  uterus  in  a  firsi 
pregnancy,  where  the  orifice  was  only  half  a  line  across.  After  consulting 
with  M.  Moreau,  he  introduced  very  carefully  a  silver  sound :  by  this  means 
he  was  enabled  to  insert  his  finger,  and  so  dilate  the  orifice  still  more,  it  bdn^ 
after  three  hours'  dilatation,  the  size  of  an  "  eai  blam^  After  an  hours'  cea- 
sation,  the  dilatation  was  renewed,  by  both  hands  being  carefully  insinuated ; 
the  bag  of  waters  assisted,  and  two  pains  brought  the  child  into  the  world. 
The  uterus  was  replaced,  and  all  did  well.  The  woman,  previously  to  her 
marriage,  had  always  had  a  "  relaxation,"  but  could  easily  replace  the  womb. 
During  her  pregnancy,  however,  it  ceased  to  come  down  till  the  labour 
set  in.  In  several  respects  this  resembles  the  case  recorded  in  the  *•  Medical 
Times.' 

Smellie  (Collection  XVII.,  No.  I.,  Case  2,  A.D.  1746)  describes  a  third  la- 
bour, in  which  the  os  uteri  was  pushed  down  by  the  pains  beyond  the  oe  ex- 
ternum : — "  During  every  pain  I  kept  up  the  child's  head,  and  the  mouth  of 
the  womb,  which  1  gradually  dilated  with  my  finger,  till,  being  fully  opened, 
it  easily  slipt  all  round  the  nead,  and  this  afterwards  opening  the  os  externum 
by  degrees,  was  safely  delivered."  Perfect  (Case  77,  A.D.  1766)  relates  a 
ease  in  which  there  was  "  an  entire  hernia  of  the  uterus,"  yet  the  os  uteri 
was  ^^  so  high  up,  that  he  could  but  just  reach  it  with  his  finger  in  the  vagina.^ 
*'  He  gradually  distended  the  os  tincsB,"  introduced  his  hand,  and,  finding  the 
feet  presenting,  seized  them  and  brought  away  the  child. 

The  case  related  below  has  never,  1  believe,  been  given  to  the  public.  I 
have,  therefore,  the  more  pleasure  in  introducing  it  here,  as  it  is  an  excelldni 
example  of  this  class  of  labours.  The  case  occurred  several  years  ago  in  the  prao- 
iiee  of  Mr.  Gristock,  surgeon,  of  Wardour  Street,  Soho.  Mrs.  Purdie,  the  wife 
of  a  journeyman  gunmaker,  in  Little  Pulteney  Street,  a  delicate  woman,  had 
idready  been  the  mother  of  two  children.  After  the  birth  of  the  second,  she 
was  much  troubled  with  a  sensation  of  bearing  down,  and  sometimes  of  a  slight 
protrusion  of  the  uterus,  which  she  endeavoured,  very  ineffectually,  to  remedy, 
Dy  wearing  some  kind  of  bandage.  The  protrusion  became  greater  when  she 
next  became  pregnant,  but  diminished,  and  was  at  length  wholly  removed,  at 
the  uterus  enlarged  from  gestation.  When,  however,  the  labour  drew  near, 
she  was  again  sensible  of  much  weakness  and  bearing  down ;  and  at  length 
when  the  pains  actually  came  on,  she  was  much  alarmed  by  finding  that  a 
large  fleshy  mass  had  passed  through  the  os  externum  with  a  good  deal  of 
fluid  discharge.  She  sent  for  Mr.  Gristock,  who  found  that  not  only  a  consi- 
derable portion  of  the  vagina  was  protruded,  but  that  the  os  uteri  was  to  be 
felt  considerably  without  the  os  externum.  He  ordered  her  lO  bed,  had  the 
parts  fireely  fomented,  and  requested  a  fi-iend  to  visit  the  patient  with  him. 
They  found  her  much  alarmed,  but  presenting  no  sympt(.»m9  indicative  of  dan- 
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fir.  It  was,  therefore,  determined  not  at  present  to  employ  any  aotiTe  inter- 
renoe.  The  pains  at  first  were  nob  strong,  but  as'  they  increased  in  strength, 
H  was  thought  advisable  to  expand  the  hand  over  the  protruded  part,  so  as  to 
make  the  ends  of  the  fingers  afford  five  points  of  support  to  the  prolapsed 
vagina.  By  degrees  it  appeared  to  recede  auring  the  pains,  and,  at  last,  .dur- 
ing a  very  strong  pain,  the  whole  mass  slipped  up  inte  the  pelvic  cavity ; 
the  infant  was  speedily  born,  the  placenta  came  away,  and  the  uterus  con- 
tracted firmly,  remaining  in  its  proper  situation.  This  woman  got  quite  well, 
and  in  less  than  two  years  became  pregnant  again ;  she  then  came  under  tha 
eare  of  Dr.  Hugh  Ley.  The  same  procedentia  again  took  place,  and  was  ma- 
naged in  the  same  way,  with  the  same  happy  result.  After  some  time  she  be- 
came pregnant  again,  but  on  this  occasion  there  was  no  prolapsus ;  the  child 
was  found  to  present  by  the  arm,  and  was  turned  by  Dr.  Ley,  but  was  still- 
bom.  A  very  interesting  question  may  be  asked  here,  namely,  Did  the  trans- 
Terse  position  of  the  child  on  this  occasion  prevent  the  ready  subsidence  of  the- 
aterus  into  the  pelvis  ?  I  have  been  unable  to  obtain  any  further  account  of 
this  person  after  this  last  confinement. 

I  cannot  help  regretting  that  the  accoucheur  in  the  case  recorded  by  Pro- 
fonor  Rizzoli  did  not  practice  the  same  form  of  treatment  which  has  proved 
80  effectual  in  the  hands  of  the  above-named  experienced  practitioners.  He 
wonld  then,  possibly,  have  saved  the  life  of  the  child,  and  have  avoided  the 
lacerations  of  the  vagina  and  consequent  hemorrhage  recorded.  Let  me 
merely  add,  that  I  have  presumed,  in  this  criticism,  that  the  rupture  of  the 
perineum  took  place  before  the  medical  man  arrived*^  but  if  we  suppose  that, 
as  in  Mr.  Shaw's  case,  the  uterus  descended  without  tearing  the  perineum, 
the  employment  of  the  forceps  would  be  almost  certain  to  produce  that  acci- 
dent.— Med.  TimeSj  April  7, 1850. — Monthly  Journal  of  Mea.  Science.  Novenh 
Aw,  1850,  j).  474. 


117.— SUCCESSFUL  CASE  OF  EXTRACTION  OF  THE  CHILD  BY  THE 
CiESAREAN  SECTION,  AFTER  THE  DEATH  OF  THE  MOTHER. 

By  Gborob  IUelbt,  Esq ,  House  Sorireon  to  the  Edinburgh  Maternity  Hospital. 
fR«ftil  by  Dr.  Simpson,  on  5th  June,  at  the  Meeting  of  the  Ediuburgh  Medico-Chinirgical  Society. 
H^  [The  mother  in  the  case,  Catherine  Davidson,  aged  39,  nnmarricd,  was  ad- 
mited  into  the  hospital,  being  in  the  seyenth  month  of  her  second  pregnane/. 
She  stated  she  had  been  very  delicate  durine  her  pregnancy ;  complained  of 
shortness  of  breathing  in  ascending  stairs,  and  of  dyspepsia.  As  her  les^s  were 
swollen,  and  her  face  pale  and  putfed,  her  urine  was  tested,  but  no  albumen 
was  found  present.  Cm  the  25th  of  April,  1850,  nearly  a  month  before  her 
expected  confinement,  Mr.  Harley  was  summoned  to  ber  assistance,  the  ma- 
Iron  stating  her  to  be  in  a  state  of  su£focation.  Mr.  Harley,  on  reaching  her, 
found  her  with  all  the  symptoms  of  approaching  asphyxia,  and  the  counte- 
aance  denoting  intense  anxiety.  He  immediately  ordered  her  dress  to  be  loos- 
«ned,  and  her  stays  torn  off;  as  soon  as  she  could  be  placed  in  her  bed,  an 
emetic  of  5^-  of  sulphate  of  zinc  was  administered,  but  the  symptoms  be- 
coming gradually  more  urgent,  laryngotomy  wasperlbrmed.  There  being  no 
tracheotomy  tube  in  the  bouse,  Mr.  Harley  cut  about  34  inches  off  a  foll- 
sbed  flexible  male  catheter,  and  introduced  it ;  but  as  the  mucus  did  not  readily 
eome  through  it,  it  was  withdrawn.  The  emetic  was  now  repeated,  and  in 
lees  than  five  minutes  above  ei^ht  ounces  of  white  frothy  matter  was  expecto- 
rated. As  the  symptoms  still  increased,  Mr.  Harley  proceeded  to  perform  the 
operation  of  tracheotomy ;  but  before  the  opemtion  vras  much  more  than  half 
finished,  all  attempts  at  respiration  ceased.     Mr.  Harley  continues :] 

All  hope  of  saying  the  woman  being  lost,  my  next  thought  was  to  save  the 
ife  of  the  child ;  so  I  again  snatched  up  the  bistoury,  ripped  down  the  pa- 
tient's dress,  and  instantly  made  an  incision  in  the  mesial  Hne,  through  the 
pirietes  of  the  abdomen,  commencing  a  little  above  the  symphysis  pubes^ 
keeping  close  to  the  right  side  of  the  umbilicus,  and  terminating  a  little  above 
it.  The  uterus  then  appeared,  and  I  proceeded  to  make  caretul  incisions  in. 
it)  to  avoid  wounding  the  child.    In  making  these  incisions  none  of  the  intese 
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ini60  etane  in  the  way  qf  tlie  knife,  and  there  was  Tery  fitdo  or  no  bleeOng 
from  the  wounds. 

When  the  cavity  of  the  nterofl  wa«  reached,  the  liquor  amnii  escaped.  I 
put  the  two  first  fingers  of  my  left  hand  into  it,  laid  the  back  of  the  knife 
against  them,  and  cut  downwards  and  outwards.  One  side  of  the  nates  now 
appeared.  1  theft  put  the  right  hand  into  the  uterus,  caught  hold  of  the  first 
thing  that  oame  in  my  way,  which  happened  to  be  a  leg.  and  withdrew  the 
child  without  any  difficulty,  the  uterus  not  contracting  round  the  neck. 

The  child,  on  extraction,  looked  beautiftil  and  clean,  as  if  it  had  been  care- 
fully washed ;  it  was  to  all  appearance  quite  dead,  no  pulsation  bein*  felt^ 
either  at  heart  or  cord.  I  dashed  cold  water  on  its  chest,  gave  it  a  rub,  and 
then  put  my  mouth  to  its  mouth,  depressed  and  pushed  back  the  larynx,  held 
the  nostrils  with  one  hand,  and  pressed  on  the  chest  with  the  other,  after  each 
time  that  I  filled  the  child's  lungs  with  air. 

After  a  few  minutes  I  stopped  to  take  breath,  and  during  that  time  I  applied 
friotion  and  aqua  ammonise  to  the  breast,  and  on  using  artificial  respiration 
for  some  minutes  more,  the  child's  heart  began  to  beat,  and  the  pulsations  in 
ihe  cord  became  distinctly  visible ;  a  li^ture  having  been  put  upon  it,  the 
diild  was  cut  away.  It  was  a  male,  weighing  6^.  12  oz.,  and  measuring  I8| 
inches.  Shortly  afterwards  I  put  my  hand  into  tiie  uterus,  and  peeled  the 
placenta  from  the  back  part  ana  ri^t  side  of  the  organ,  as  it  would  not  come 
aw(^  by  filing  at  the  cord ;  it  weighed  lft>.  4  o«.,  and  the  cord  measured  20 
inches.  The  wound  was  stitched  up,  and  the  body  removed  into  the  delivery 
room,  where  the  post-mortem  examination  took  place. 

Not  more  than  twenty  minutes  elapsed  from  the  time  tiie  patient  was  seised 
in  the  kitchen  till  idl  vras  over. — ifonthly  Journal  of  Medical  Science^  fuly^ 
1850,  p.  21. 

118.— TURNING  SUCCESSFUL  IN  A  CASE  OF  FIBROUS  UTERINE 
TUMOUR,  OCCUPYING  THE  CENTRE  CAVITY  OF  THE  PELTIS, 
AND  SUBSEQUENT  EXPULSION  OF  THE  TUMOUR. 

By  D.  R.  Rankin,  Ssq.,  Orluke. 

The  attention  of  the  profession  having  been  lately  directed  by  Dr.  Sittpsbn 
(See  Retrospect,  part  xvii.,  p.  278)  to  this  Question  of  turning  in  certain  cases 
of  small  pelvis,  to  av<Mrt  the  destruction  of  the  child  by  craniotomy,  t^e  fol- 
lowing question  is  asked,  '^  Does  experience  teaoh  t^at  the  base  of  the  head 
offers  less  resistance  than  the  vertex  m  passing  tiirough  the  outlet  of  the  pel- 
vis V'    The,  case  of  Mr.  Rankin  will  illustrate  the  point. 1 

Mrs.  G.  is  27  years  of  age,  and  the  mother  of  five  children.  The  first  two 
births  were  natural ;  but  m  the  third  (24th  August,  1846^  some  diffici^ty,  I 
learn,  arose  in  the  early  stage,  to  the  jsrobable  cause  of  which  hffir  snbsequenl 
liistory  points. 

At  the  fourth  birth  (31st  March  1848,)  the  difficulty  became  toe  api{MMflt. 
Aftier  watching  the  efiKnrte  of  nature  for  thirty<^x  hours,  and  finding  that 
though  the  h^kd  had  entered  the  brim  of  the  pelvis,  an  insuperable  omtMie 
Ikind^d  its  further  progress,  Dr.  S^kirk,  whose  case  it  was  requested  my  tSi- 
vice  and  asostainoe. 

A  large  tumour  was  fo«nd  to  occupy  the  right  hypogastric  region,  prodtlo- 
ing  dispku^enient  of  4;he  uterus ;  and  on  examination,  the  va^na  was  found  to 
be  depressed,  as  well  as  compressed,  and  thrown  upon  the  left  side  of  the  ]m4. 
vis  by  the  tumour,  which  thus  occupied  the  greater  part  of  that  cavity.  By 
the  ordinary  mode  of  examination,  the  uterus  could  not  be  reached ;  but  on 
introducing  the  hand,  the  head  was  ficmnd  free  of  the  uterus,  although  com- 
pletely retarded  from  farther  progress  by  the  counteraction  of  the  impending 


As  there  seemed  no  alternative,  perforation  was  resolved  upon,  which,  fVoin 
the  little  mobility  and  inoompressioiUty  of  the  tumour,  was  not  easily  accom- 
plished ;  but  the  ultimate  extraction  of  the  child  was  effected,  after  tedious, 
difficult,  and  careful  manipulation  with  the  crotchet. 

W  hen  a  subsequent  pregnancy  came  to  the  knowledge  of  ihd  meifioal  atteAi- 
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anl-of  the  family,  he  naiurally  felt  anxious.  Encouraged  in  ihe  atteiqpt,  tlie 
indnqtion  of  premature  labour  was  tried  by  him  in  the  seventh  month  ;  but  it 
could  not  be  accomplished,  the  uterus  being  displaced,  and  beyond  reach. 

On  the  Iflt  February,  and  again  after  an  interval  of  some  days,  1  examr 
ined  Mrs.  G.,  with  the  aim  of  determining  how  her  case  was  to  bo  met  when 
the  urgent  hour  arrived.  The  prospect  was  most  unpromising.  The  recolleo- 
tion  of  former  difficulties,  with  tlie  certain  knowledge  that  the  obstrudting 
a^eat  was  more  formidable  than  before,  made  me  look  forward  to  the  cnmi 
with  a  feeling  of  awe.  To  lessen  the  burden  of  responsibility,  and  in  order 
that  the  patient  might  have  the  advantage  of  the  best  advice,  Dr.  Wilson  ^of 
Glasgow)  was  consulted  on  the  9tli,  and  through  him  was  secured  the  advioe 
of  Drs.  Watson  and  Mac&rlane. 

All  concurred  in  viewing  the  case  as  one  of  great  difBoulty,  iuvolving  tha 
probability  that  the  Caosarean  operation  might,  of  necessity,  be  resorted  to, 
should  turninff  fhil.  Efforts  were  made  to  secure  the  consent  of  the  patient 
to  remain  in  Glasgow,  under  Dr.  Wilson's  care ;  but  she  declined,  and  reluc- 
tantly I  had  to  undertake  the  case. 

On  the  25th  of  February,  labour  pains  came  on.  Dr.  Selkirk  had  been  in 
attendance  about  twelve  hours,  during  which  time  the  pains  were  not  urgent. 
In  a  note  I  had  from  him  that  night,  at  nine  o^clook,  after  intimating  the  onset 
of  true  pains,  he  stated, — *'  the  tumour  feels  as  hard  and  unyielding  as  ever. 
The  passage  of  the  child  will  prove  an  impossibility."  On  examination,  two 
hours  afterwards,  the  tumour  was  found  to  occupy  the  entire  cavity  of  the 
pelvis,  and  was  acted  upon  and  preased  down  by  every  effort  of  the  womb. — 
The- presenting  parts  could  not  he  reached  by  the  ordmary  mode ;  but  on  in- 
troducing the  hand,  to  ascertain  how  far  the  tumour  could  be  displaced  up* 
ward,  it  was  found  obedient  to  pressure  to  some  extent ;  and  by  passing  the 
hand  onward,  on  the  left  side  of  the  pelvic  o%vity,  against  which  the  vagina 
irtm  fcroed^  a  small  bag  of  the  protruding  membranes  was  felt;  but,  unwilling 
to  rapture  them  at  this  stage,  and  as  it  was  otherwise  impossible  to  reach  the 
womb,  I  resolved,  in  absence  of  any  urgent  symptom,  to  wait  till  the  distended 
membranes  exercised  somewhat  longer  their  relaxing  influence.  At  half-past 
one  o'clock  on  the  following  morning  I  introduced  my  hand,  moulded  the  pas- 
sage by  acting  oh  the  tumour  through  the  walls  of  the  vagina,  and  passed  the 
hand  up  carefully  till  1  became  sensible  of  the  presenting  parts,  through  tne 
well-dilated  orifice,  which  was  situated  above  the  edge  of  the  left  ilium.  The 
liquor  amnii  was  now  evacuated ;  the  hand  passed  mto  the  womb,  and  what 
proved  to  be  the  left  foot  was  secured.  Very  considerable  force  was  necessary 
to  bring  the  child  into  the  pelvis.  During  the  operation,  the  tumour  waa 
graduaUy  forced  up  from  the  cavity  of  the  pelvis  into  the  cavity  of  the  abdo- 
men, ana  a  sensation  i»f  tearing  wa;)  communicated  to  the  hand,  and  rendered 
audible,  which  led  mo  to  conclude  that  some  fearful  disaster  was  impending. 
This  was  soon  found  to  be  referable  to  the  parts  of  the  mother ;  for  the  child 
wa»  delivered  uninjured,  though  in  a  state  of  asphyxia,  from  which  it  rallied 
within  ton  minutes. 

The  placenta  was  thrown  off  within  fif^n  minutes,  Jthe  uterus  contracting 
regularly  and  satisfiictorily  above  and  partially  behind  the  tumour. 

A  tram  of  symptomK,  by  no  means  promising,  followed.'  There  wae  acute 
pain  in  the  uterine  region  for  several  days,  much  sleeplessness,  and  occasional 
detiriom.  A  fetid  discharge  followed,  and  a  smart  attack  of  erysbelas  of  the 
fiice  and  iiead  came  on.  On  examination  on  the  seventh  day  after  deUvery, 
the  natemal  canals  over  the  most  prominent  part  of  the  tumour  were  found  to 
-be  in  a  sloujghy  condition.  A  few  days  after,  a  small  projecting  mass  was 
foMiid  in  the  seat  of  the  slough,  aud  fetid  parts  constantly  escaped,  the  nature 
of  which  was  not  ascertained.  On  3d  April — the  thirty-eighth  day  after 
deBtery — the  patient  informed  me  that  something  nrotrudeu  from  the  vagina ; 
and  with  httle  dJJB&culty,  the  parts  being  fJl  but  tree,  I  extracted  a  partisd^ 
potdd  mass,  of  flattish  form,  ten  inches  long,  five  broad,  and  weighing  fourteen 
ounces, — conacUng  of  a  dense  fibrous  substance,  fringed  here  and  were  with 
small  cells,  emptied  of  their  oontente. — Monthly  JoumU  of  Med.  Scienct^  July 
J860,  p.  13. 


Digitized  by  LjOOQ  IC 


i7«  MIDWIFERY,  ETC. 

[We  think  this  practice  of  turning,  in  cases  of  deformed  pelyis,  as  illustrated 
hj  the  preceding  case  of  Mr.  Rankin,  strongly  corroborated  by  some  remarks 
inade  by  the  reviewer  of  Dr.  Churchill's  Midwifery  in  the  '  Edinburgh  MonthlT 
Joumar  for  July,  1850,  p.  34.  Dr.  Churchill  is  said  to  quite  misunderstand 
Dr.  ^impson's  principles  of  practice,  when  he  fears,  that  in  some  cases,  we 
mig^t  turn  the  child  and  yet  find  the  pelyis  too  small  to  let  it  pass  without 
craniotomy.    The  reviewer  says : 

Amon^  Dr.  Collins*  16,000  cases  in  the  Dubiin  Hospital,  there  was  no  pelvis 
too  smaU,  for  there  was  none  below  2h  inches  in  its  conjugate  diameter, 
and  only  one  so  small  even  as  this ;  and  we  have  seen  a  full-sized  child  pass 
through  as  small  a  pelvis  by  turning,  its  head  becoming  compressed  during  its 
passage.  Dr.  Churchill  objects  that,  for  the  success  of  turnmg  in  contracted 
pelvis,  we  must  be  able  to  ascertain  the  "  exact  diameters"  of  the  pelvis.  He 
might  as  reasonably  argue  that,  for  the  success  of  craniotomy  in  contracted 
pelvis,  we  must  be  able  to  "  ascertain  the  "  exact  diameters"  of  the  pelvis. — 
The  general  case  is  this, — the  head  becomes  arrested  at  or  above  the  orim,  in 
consequence  of  the  head  bein^  slightly  too  large,  or  the  brim  too  small ;  and 
the  question  is,  how  is  delivery  to  be  effected?  Take  a  steel  perforator 
(says  Dr.  Churchill,)  introduce  it  through  the  cranium  of  the  child,  allow 
some  of  the  brain  to  escape,  so  as  to  dimmish  the  head,  and  thus  allow  of  its 
passage.  We  say,  no ;  it  the  child  is  alive,  and  there  is  no  contra-indication, 
extract  the  infant  bjr  turning,  and  in  its  extraction  subject  the  flexible  skull 
of  the  child  to  transient,  and  not  necessarily  fatal  compression,  rather  than  to 
&tal  perforation.  He  fears  that,  even  if  the  child  were  turned,  we  might 
sometimes  still  require  to  reduce  its  head  by  perforation  after  all.  But  if  so 
the  operation  is  more  simple  than  if  the  arch  of  the  cranium  presented,  in  so 
&r  that  no  crotchet  is  then  required. 

He  objects  further  that  the  operation  would  be  of  *'  very  little  benefit  to  the 
child."  Certainly  we  admit  that  all  the  benefit  it  receives  is  giving  it  life,  or 
a  good  chance  of  life,  instead  of  being  submitted  to  certain  death,  by  naving  its 
head  perforated.  Numerous  children's  lives  have  been  already  saved  by  the 
practice.  And  we  feel  fully  assured  of  one  fact,  that  in  proper  cases  the  ope- 
ration of  turning  gives  thennother  a  far  better  chance  of  escape ;  turning,  ac- 
cording to  Dr.  Churchill  himself,  in  other  parts  of  his  work,  bemg  an  operation 
fatal  in  about  one  in  every  sixteen  cases  to  the  mother,  whilst,  by  nis  own 
shovring,  craniotomy  is  fatal  in  about  one  in  every  five  cases  to  the  mother, 
and,  of  course,  in  every  case  fatal  to  the  child. — Monthly  Journal  of  Med.  Sd- 
mcey  July,  1850,  p.M.  

119.  REMARKS  ON  THE  STRUCTURE  OF  THE  NECK  OF  THE  WOMB. 
AND  ON  ONE  OF  THE  NUMEROUS  FORMS  OF  DISEASE  TO  WHICH 
IT  IS  LIABLE.  By  u^  Kdwa»d  j.  tilt. 

[Dr.  Tilt  describes  this  form  of  disease-,  which  he  has  met  with,  and  whioh 
ho  supposes  arises  from  a  form  of  inflammation  of  the  neck  of  the  womb,  as  an 
erectile  swelling  on  that  part.  Making  a  few  observations  on  the  anatomy  of 
the  neck  of  the  womb,  which  he  states  is  still  imperfect.  Dr.  Tilt  says,  with  regard 
to  the  muscular  fibr^  that  their  disposition  and  proportion  have  not  yet  been 
thoroughly  investigated,  but  that  it  is  admitted  by  Theller,  Burns,  Nogrier, 
and  many  others,  that  they  exist  in  smallest  proportion  in  the  surgical  nock  of 
the  womb.     He  then  jwoceeds :] 

As  the  erectile  structure  of  the  os  uteri  was  not  acknowledged  by  Dr.  Snow 
Bock,  I  re(]ue6ted  Mr.  Quekett  to  give  me  the  benefit  of  his  ^reat  experience  in 
microscopical  investigations,  and  we  examined  the  disposition  of  the  minute 
vessels  in  three  specimens  for  which  I  am  indebted  to  my  friend  Dr.  Jenner. 
One  of  the  specimens  was  removed  from  a  middle-aged  woman,  who  had  borne 
children,  another  from  a  girl  of  sixteen  years  of  age.  On  examining  perpen- 
dicular sections  of  the  lips  of  the  os  uten  of  both  subjects,  Mr.  Quekett  showed 
me  distinctly  the  looping  of  the  blood-vessels*,  their  varicose  distention  in  cer- 
tain points,  and  more  particularly  at  the  branching  off  of  blood-vessels  one 
from  another — a  dispomtion  of  blood-vessels  whioh  U  characteristic  of  erectile 
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tiaBae,  as  it  exists  in  the  lips  or  the  nipple.  The  third  specimen  was  taken 
from  an  old  woman ;  the  os  uteri  was  so  completely  effaced^  that  although  there 
was  a  very  small  aperture  communicating  with  the  womb,  this  aperture  was 
not  surrounded  by  any  lips.  On  examimng,  however,  sections  of  tissue  re- 
moved from  the  vicinity  of  this  aperture,  we  could  not  distinguish  any  varicose 
dispo^tion  of  the  minute  vessels.  Neither  could  we  do  so  in  a  foi^h  speci- 
men, exactly  similar  to  the  preceding  one,  which  was  sent  to  me  by  Dr.  Allen, 
and  which  I  lately  examined  microscopically  with  Dr.  Hassall. 

These  researches  tend  to  prove  that  during  the  reproductive  portion  of  the 
lifetime  of  woman  the  lips  of  the  womb  are  permeatea  by  minute  blood-vessels,, 
which  are  similar  in  disposition  and  structure  to  those  of  the  nipple  and  other 
erectile  tissues ;  but  further  investigations  and  careful  injections  are  necessary 
toffive  certainty  to  what  I  now  offer  as  probable.  ^ 

On  passing  the  uterine  sound,  I  have  sometimes  seen  the  lips  of  the  os  uteri 
•enlarge  and  oecome  more  turgid ;  but  knowing  how  easy  it  is  to  see  what  wo 
•appose  we  ought  to  see,  I  should  not  have  mentioned  the  fact  if  Dr.  Taylor 
Smith  had  not  assured  me  that  he  had  seen  the  same. 

Supposing  the  erectile  disposition  of  vessels  in  the  neck  of  the  womb  to  be 
fully  confirmed,  the  morbid  development  of  that  disposition  would  well  account 
for  a  form  of  uterine  disease,  which  has  been  described  by  Dr.  Ashwell,  and 
which  Duparque  has  confounded  with  others  under  the  name  of  ^^  engorge- 
ments congestifs  du  col,''  and  which  Professor  Reoamier  has  long  ago  OdMed 
"  erectile  swellings  of  the  womb,"  having  been  led  to  adopt  that  denomination, 
not  on  account  of  any  anatomical  researches,  but  by  the  peculiar  characteris- 
tics of  such  tumours.  Whatever  may  be  the  explanation  of  that  pathological 
state  of  the  os  uteri  to  which  I  at  present  direct  attention,  I  contend  for  the  fact 
of  its  not  unfrequent  existence ;  and  the  following  case  is  an  example  of  the 
rest: — 

Case. — A  few  months  since  I  was  consulted  by  a  lady,  aged  twenty-five,  who 
had  menstruated  for  the  first  time  at  the  age  of  fourteen  years,  and  who  did  so 
regularly  till  she  married,  three  years  ago.  Since  then  she  had  suffered  from 
dysmenorrhoea,  and  latterly  from  backache  and  leucorrhcea.  After  adopting 
the  usually  employed  method  of  treatment  by  injections  and  tonips  for  three 
weeks,  I  made  an  examination,  and  found  the  vagina  hotter  and  more  irritable 
than  usual ;  and  on  applying  the  speculum,  its  field  was  filled  by  a  well-oir- 
^umscribed  substance  or  a  bright  red  colour,  and  yielding  to  pressure.  On  en- 
larging the  aperture  of  the  speculum  (Coxeter'^),  it  was  esLsy  to  see  that  the 
whole  mass  was  formed  by  a  swollen  lip  of  the  os  uteri,  which  on  being  care- 
fuUjr  dilated,  did  not  present  any  erosion  or  ulceration,  either  on  its  external 
portion  or  in  its  cavity.  The  internal  mucous  membrane  was  redder  than 
usual,  and  there  was  an  increased  fiow  of  the  normal  glutinous  secretion.  I 
scarified  the  swollen  surfisice,  and  ordered  tepid  injections,  mild  purgatives,  and 
repose.  A  few  days  after  the  tumour  was  smaller,  more  livid,  less  painful^  less 
tense  on  pressure,  and  I  whitened  it  by  rapidly  passing  the  nitrate  of  silver  over  its 
-surface.  I  ordered  injections  with  a  cola  solution  of  alum.  I  repeated  the  appli- 
cation of  the  nitrate  of  silver  every  five  days  for  a  month ;  and  finding  that  the 
swelling  did  but  slowly  decrease,  1  applied  iodide  of  iron  to  it  every  6ur  or  five 
days  with  a  large  camel-hair  pencil,  and  in  three  weeks  the  swelling  disap- 
peared. The  patient  was  under  treatment  for  three  months ;  and  never  during 
repeated  speculum  examinations  could  1  find  any  other  lesion  of  the  neck  ^ 
the  womb,  except  an  increased  intensity  of  colour. 

Sometimes  both  lips  are  swollen,  but  generally  only  one  is  so.  Out  of  twenty 
well-marked  cases  of  this  description  which  I  have  ob^rved,  in  two  the  swel- 
ling was  general ;  in  eight,  the  posterior  lip  was  swollen ;  and  in  ten  the  inte- 
rior. When  one  lip  is  swollen  tne  shape  which  it  assumes  puts  one  more  in 
mind  of  the  rump  of  a  fowl  than  of  anything  else.  Most  of  my  twenty  patients 
were  of  a  lymphatico-sanguine  temperament ;  they  wore  all  married,  and  in 
^ye  the  complaint  came  on  within  the  ^x  months  which  followed  marriage. 
In  almost  alt  the  cases  intercourse  was  painful.  Sixteen  of  the  cases  were  dis- 
pensary patients ;  the  other  four  were  ladies  refractory  to  the  exigencies  of  ju- 
dicious treatment. 
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These  details  led  me  to  infer  that  this  particular  form  of  ti tonne  disease*  ifi 
principally  caused  by  matrinionial  intercourse,  and  by  the  necessity  in  which 
the  poor  are  placed,  of  standing  about  for  hours  after  they  have  been  more  or 
less  severely  cauterized.  This  Influence  of  long  standing  after  cauteriaatioD, 
is  borne  out,  so  far  as  my  experience  goes,  by  the  fact  of  the  same  thing  oo- 
curring  in  women  moving  in  a  highei*  sphere,  and  who,  very  soon  after  cauteri- 
zation, are  found  dancing  till  two  or  three  o'clock  in  the  morning. 

That  this  form  of  disease  may  be  attended  by,  and  caused  by,  erosion  oC 
deeply-seated  ulcerations  of  the  cerrix,  I  fully  believe  ;  but  that  it  does  not  air- 
ways depend  upon  ulceration  is  proved  by  the  fact,  that  in  twelve  out  of  mj 
twenty  cases  I  could  not  detect  any  solution  of  continuity  of  the  uterine  mu» 
cous  membrane. 

I  have  already  pointed  out  the  treatment  I  employ  in  such  oases.  Wbea 
the  tumour  is  hot  and  tense,  and  red,  leeching  and  scarifications  must  be  had 
recourse  to.  I  prefer  to  scarify  the  tumour,  or  else  to  apply  two  or  thre^ 
leeches  to  the  vagina  in  its  vicinity,  in  order  to  disgorge  the  tumour  withoai 
irritating  it  by  the  leech-bites.  These  cases  are  obstinate  on  account  of  the 
recurrence  of  the  causes  alluded  to ;  and  it  is  better  to  ring  the  changes  on  the 
different  styptics  we  possess,  than  to  persevere  in  the  use  of  one.  1  never  em- 
ploy potassa  fusa  in  this  form  of  uterjne  disease ;  I  principally  make  use  of 
nitrate  of  silver,  and  I  have,  with  advantage,  alternated  its  use  with  that  of 
the  solid  sulphate  of  copper,  or  a  strong  solution  of  diacetate  of  lead,  or  of 
the  iodide  oi  iron. 

I  deny  the  propriety  of  leaving  such  cases  to  themselves ;  sometimes,  no 
doubt,  they  would  be  dispersed  by  the  powers  of  nature,  but  in  most  instances 
the  hypertrophy  increases,  and  by  extending  to  the  rest  of  the  neck,  produce* 
those  uterine  displacements  which  have  lately  been  studied  too  much  witboufc 
reference  to  their  real  cause.  The  natient  cannot  be  kept  to  herself,  becauBO 
under  increased  fatigue  of  the  sexual  organs,  or  of  the  general  system,  a  greater 
amount  of  irritation  sets  in,  and  the  passage  of  a  leucorrhoeal  discharge  on  an 
inflamed  surface  produces  granulations,  excoriations,  and  ulcerations,  where 
primitively  none  might  have  existed. — Lancet,  Jugv^  10,  1850,  p.  173. 

120.— USE  OF  THE  SPECULUM. 
By  Dr.  Robert  Lbb,  F.R.S.,  6cc. 

*[Dr.  Lee  in  the  following  article  states  concisely  the  results  of  his  observa- 
tions  during  the  last  twenty-three  years,  on  the  use  of  the  speculum  in  ih» 
diagnosis  and  treatment  of  uterine  diseases.     He  says  :] 

In  the  first  great  class  of  organic  uterine  diseases,  which  comprehends  fibrouBi 
fibro-eystic,  glandular,  and  all  other  tumours  which  are  not  malignant,  1  haTe 
derivea  little  or  no  aid  from  the  speculum  in  their  diagnosis  or  treatment. 
When  fibrous  or  other  tumours  are  formetl  under  the  peritoneum,  or  between 
the  muscular  fibres,  or  under  the  lining  membrane  and  distend  the  cavity,  their 
existence  can  only  be  determined  by  a  cjvreful  examination  of  the  hypogastri- 
um,  and  of  the  interior  (»f  the  pelvis  through  the  vagina  and  rectum.  The 
uterus  is  usually  felt  large,  hard,  irregular,  and  the  cervix  shortened.  Where 
these  tumours  have  passed  partially  or  completely  through  the  os  uteri,  their 
siae,  density,  the  length  and  thicknoHs  of  their  roots,  and  the  relations  these 
bear  to  the  os  and  the  cervix  uteri,  can  only  be  determined  by  the  touch.  I 
have  never  detected  a  small  polypus  within  the  os  uteri,  or  hanging  through 
it,  which  I  had  failed  to  detect  with  the  finger.  In  cases  of  this  description  I 
baye,  however,  repeatedly  employed  the  speculum  to  ascertain  the  colour  of 
the  polypus,  and  the  degree  of  vascularity  of  the  investing  membrane,  which 
without  ocular  examination  could  not  have  been  determined.  The  knowledge 
thus  ac^iuired  was  of  no  use  in  the  treatment.  In  a  case  of  fibro-cystic  poly- 
pofl  of  the  uterus,  which  occurred  at  St.  George's  Hospital  upwards  of  eight 
years  ago,  under  the  care  of  Mr.  Cutler,  the  speculum  was  introduoexi,  and  we 
saw  clearly  the  small  cysts  under  the  vascular  covering  membrane.  The  spec* 
nhtm  was  withdrawn,  before  the  cmeration  for  the  removal  of  the  tumour  oad 
commenced.     In  a  case  of  small  glandular  polypus  in  a  sterile  married  hdjf 
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wiiieh  I  isw  wi^  Mr.  Painter,  the  sf^donlum  was  employed,  and  it  made  us 
aoquMnted  with  the  ooIoht,  and  more  perfectly  with  the  nature  and  diminur 
tire  siKe  of  the  disease.  The  polypus  was  removed  with  the  forceps,  after  the 
speonlum  had  been  withdrawn.  In  a  similar  case  which  I  saw  with  Mr.  Jon- 
son,  of  (trosvenor  place,  the  speculum  was  employed  for  the  same  purpose  after 
the  nature  of  the  disease  had  been  satisfactOTily  ascertained  by  the  touch. 
The  tumour  was  readily  removed  with  the  forceps  after  the  speculum  had 
been  withdrawn.  Very  recently  I  saw  a  sterile  married  lady  with  Dr.  Mer- 
yon,  who  had  a  small  polypus  han^ng  through  the  os  uteri.  In  that  case  the 
speculum  had  been  emptloyed  before  the  patient  came  to  London,  and  for  that 
reason  alone  I  had  recourse  to  it.  The  tumour  presented  the  appearance  of  a 
large  bean,  was  of  a  bright-red  colour,  hke  vascular  tumours  of  the  meatua 
urinarius,  and  bled  freely  when  touched,  though  the  sur&oe  was  not  ulcerated. 
The  length  and  thickness  of  the  root  on  which  the  speculum  threw  no  light, 
had  previously  been  ascertained  with  the  finger.  The  forceps  was  passed 
thorough  the  tube,  and  the  tumour  removed ;  but  it  is  now  my  conviction,  that 
the  peduncle  would  have  been  more  effectually  destroyed,  had  the  forceps 
been  passed  up  along  the  fore  and  middle  fingers  of  the  left  hand  in  the  usual 
manner.  More  recently,  with  Mr.  Henry  Charles  Johnson,  I  removed  a  small 
polyptts,  hanging  through  the  os  uteri,  with  the  forceps,  in  a  most  Batisfact<»ry 
manner,  without  the  speculum  altogether.  In  all  large  uterine  polypi  it  is  ot- 
vioQs  that  the  speculum  can  be  of  no  use,  and  that  it  would  not  enable  us  in 
any  case  to  deoide  whether  a  tumour  in  the  vagina  was  a  polypus  or  an  invert- 
ed uterus,  a  small  portion  only  of  the  lining  membrane  of  the  uterus,  in  either 
caie,  being  all  that  could  possibly  be  presented  to  the  eye.     A  case  of  large 

globular  tumour  in  the  vagina,  now  under  the  care  of  Mr,  Cathrow,  strikingly 
Ittstrates  the  truth  of  wlmt  now  has  been  stated  respecting  the  use  of  the 
speeulum  in  the  diagnosis  of  inverted  uterus,  and  fibrous  tumours. 

in  all  the  varieties  of  malignant  disease  of  the  uterus,  scirrhus,  fungoid  oan- 
oar,  and  corroding  or  phagedenic  ulceration,  the  speculum  has  given  me  no  a.8- 
sistanoe  whatever  in  their  diagnosis  and  treatment,  either  in  the  early  or  ^  in 
the  advanced  stages.  I  have  never,  in  a  single  instance,  failed  to  determine 
by  the  sense  of  touch,  when  cancer  of  the  uterus  had  commenced  ;  but  I  have 
repeatedly,  after  the  most  eareful  examination,  both  with  and  without  the  spe- 
cmom,  suspected  that  it  would  be  developed,  when  the  result  proved  that  my 
fears  were  groundless.  I  am  fully  satisfied  that  the  speculum  does  not  enable  ua 
to  decide  earlier  than  the  finger  that  cancer  has  commenced  ;  and  if  it  did  so, 
as  some  maintain,  and  enable  us  to  make  applications  to  the  os  uteri,  which 
ceuld  not  be  made  without^  not  the  slightest  advantage  would  be  gained  in 
praettce.  When  cancer  of  the  uterus  has  advanced  to  ulceratiou,  tiie  specu- 
lum is  not  only  useless,  but  positively  injurious,  and  ought  not  to  be  used.  In  the 
year  1827,  when  I  first  became  acouainted  with  the  speculum,  and  saw  it  very 
mq^ently  employed  in  a  great  pubhc  institution,  a  patient  with  ulcerated  car- 
cinofna  speedily  died  from  hemorrhage  after  the  introduction  of  the  bivalve 
speauhnn.  In  cases  of  ulcerated  cancer,  of  the  uterus,  the  best  French  writers 
have  interdicted  its  use.  *'  L'etat  de  la  matrice  elle-m^me,"  observes  M.  Teal- 
liftr,  *'4nterdit  qtielquefois  I'usage  du  speculum;  les  ulcerations  saignantes,  et 
profondes  du  col,  sun  enorme  developpement,  les  fongosites  qui  sel^vent  de 
sa  8nr&ce  empeehent  et  rendent  meme  inutile  ce  moyen  d'exploration."  M. 
Paoly  gives  the  same  opinion,  and  relates  a  case  in  which  tSio  speculum  pro- 
diified  extensive  laceration  of  the  vagina,  and  death  in  two  hours. 

Several  eases  of  ulcerated  carcinoma  have  come  under  my  observation,  in 
whieh  the  speculum  and  ignorance  of  uterine  pathology  appeared  to  have  led 
to  the  commission  of  the  most  grievous  mistakes.  In  one  of  these,  even  in  the 
last  stage,  the  speculum  and  caustic  had  been  employed  almost  daily  for  months, 
and  hopes  held  out  of  recovery,  when  the  patient  had  only  a  vety  short  time 
to  Uye.  In  another  case  which  I  saw  with  Mr.  York,  where  the  os  and  cervix 
uteri,  and  a  portion  of  the  vagiBa,  were  all  extensively  disorganized  by  cancer- 
ous ulceration,  the  speculum  and  caustic  were  used,  at  first  daily,  and  then 
twioe  a  week  for  months,  by  the  physician  under  whose  care  she  came  at  last, 
-without  the  slightest  benefit.  I  hav«  seen  other  cases  analogous  to  these,  and 
several  others  have  been  related  to  me  which  I  had  not  seen. 
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From  the  ftge  of  matoritj  to  the  middle  beriod  of  life,  the  ntenu  is  rarelj,  Ml- 
4om  at  least,  comparativelj  with  advanoea  age,  affected  with  organio  disease 
of  any  kind.  Amenorrhceaf  hysteria,  dysmenorrhoea,  monorrhagia,  leuoor- 
rhosa,  and  Tarious  nervous  affections  local  and  constitutional,  are  those  froM 
which  females  chiefly  suffer  before  the  age  of  twenty-five  or  thirty.  An  exam- 
ination of  the  physical  condition  of  the  uterus  in  unmarried  women,  either 
with  or  without  the  speculum,  I  have  always  reused  to  make,  even  when  re- 
quested to  do  so,  unless  pain  severe  and  almost  constant  in  the  region  of  the 
uterus  existed,  leucorrho^  or  hemorrhage,  which  did  not  yield  to  treatment, 
and  where  the  symptoms  did  not  make  me  stronglv  suspect  the  presence  of 
some  displacement  or  organic  disease.  In  unmarriea  women,  whatever  their 
rank  or  condition  in  life  may,  be,  the  integrity  of  their  structures  should  not 
be  destroyed  by  the  speculum,  nor  their  modesty  wounded  by  an  examination 
of  any  kind  without  a  necesmty  for  such  a  proceeding  being  clearly  shown. 
Even  in  married  women,  who  are  barren,  or  who  have  had  children,  it  is  un- 
justifiable on  the  grounds  of  propriety  and  morality,  to  institute  an  examina- 
tion of  any  sort,  unless  the  sjrmptoms  warrant  the  supposition,  that  the  uterus 
is  displaced,  or  is  in  a  morbid  condition,  the  nature  of  which  cannot  be  deter- 
minea  by  the  symptoms  alone.  Numerous  cases  of  leucorrhoea  in  young  un- 
married females,  where  rational  constitotional  and  local  treatment  is  adopted, 
perfectly  recover,  where  no  examination  is  made. 

In  cases  of  obstinate  leucorrhoea,  I  have  often  employed  the  speculum  in 
married  women  after  1  had  failed  to  detect  the  existence  of  disease  by  the  or- 
dinary mode  of  examination.  In  some  of  these  cases,  there  has  been  seen  an 
unusual  degree  of  redness  of  the  os  uteri,  sometimes  affecting  the  whole,  and  at 
other  times  limited  to  the  inner  margin,  with  or  vrithout  swelling.  The  white 
viscid  discharge  has  been  seen  issuing  from  the  os  uteri.  I  have  never  seen  ul- 
ceration of  the  orifice  of  the  uterus  in  such  a  case,  and  the  condition  of  the  in- 
terior of  the  cervix  I  have  never  been  able  to  demonstrate  eithor  with  the  bi- 
valve or  any  other  speculum  ;  nor  do  I  believe  that,  in  the  ordinary  condition 
of  the  OS  uteri,  it  is  possible  to  see  the  inner  surface  of  the  cervix  to  any 
great  extent  hj  any  means.  Where  the  orifice  is  unusually  open,  the  lips 
may  be  sometmies  separated  to  a  small  extent ;  but  never,  as  far  as  my 
observation  goes,  to  show  more  than  an  extremely  small  part  of  the  interior 
of  the  cervix.  In  some  cases  of  chronic  leucorrhoea,  with  redness  and  swelling 
of  the  OB  uteri,  I  have  known  the  speculum  and  caustic  employed  at  short  inter- 
vals for  many  months  vrithout  the  slightest  benefit,  but  the  leucorrhoea  has 
ceased  as  the  general  health  has  been  restored  by  constitutional  and  topical 
treatment.  In  a  case  of  sterility  vrith  obstinate  leucorrhoea,  which  has  Very  re- 
cently occurred,  the  injection  mto  the  cavity  of  the  uterus  of  a  weak  solution 
of  sulphate  of  zinc,  caused  the  most  sudden  and  excruciating  pain,  and  col- 
lapse of  the  nervous  system,  which  had  nearly  proved  fatal. 

Sometimes  one  or  both  lips  of  the  os  uteri  are  in  the  condition  which  is  an- 
ally called  hypertrophy,  and  which  has  no  relation  to  cancer.  One  lip  per- 
fectly smooth,  and  not  unusually  hard  or  irregular,  as  in  cancer,  protrudes  be- 
fond  the  other  to  the  extent  of  half  an  inch,  or  three  quarters,  or  more. 
haVe  known  this  state  mistaken  for  polypus,  seized  vrith  the  forceps, 
dragged  down  to  the  orifice  of  the  vagina,  and  removed  with  the  knife  or  scis- 
sors. At  other  times  both  the  lips  are  swollen,  nodulated  and  fissured, 
and  the  mucous  hiembrane  covering  them  intensely  red,  with  an  appear- 
ance of  superficial  excoriations  or  granulations,  which  are  elevated  above 
the  surrounding  surface.  These  apparent  granulations  are  usually  con- 
sidered and  treated  as  ulcers  of  the  os  and  cerrix  uteri,  but  they  do  not  pre- 
sent the  appearances  which  ulcers  present  on  the  surface  of  the  body,  or  in 
the  mucous  membranes  lining  the  viscera,  and  they  are  not  identical  with  the 
granulatiotis  '^^hich  fill  up  healthy  ulcers.  They  present  the  appearances  often 
observed  on  the  tonsils,  and  which  are  said  to  be  ulcers,  but  which  are  not. 

This  granular  state  of  the  os  uteri,  in  which  the  diseased  mucous  membrane 
is  raised  above  the  level  of  the  surrounding  surface,  and  not  depressed  like  ul- 
c^ations  in  aU  other  parts  of  the  body,  is  not  dissimilar  to  granular  disease  of 
the  mucous  membrane  of  the  eyelids,  the  most  aggravated  cases  of  which  are 
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mXk  known  to  be  prodnoed  bj  the  abuse  of  escharotio  appUcationfl.  Thete 
morbid  states  of  the  os  uteri  most  frequentlj  indicate  the  existenoe  of  some 
disease  of  the  nabothean  glands,  penniform  rug®,  lining  membrane  or  walls  of 
the  uterus,  or  of  the  general  health,  which  lies  far  beyond  the  reach  of  the 
q>eculum  and  caustic.  The  state  of  the  orifice  of  the  urethra  not  unfrequentlj 
indicates  the  existence  of  disease  of  the  prostate  gland,  or  of  the  urethra  itself 
near  the  bladder.  Such  its  the  case  with  the  os  uteri,  and  its  red  swollen  hy- 
pertrophied,  granular  state,  often  indicates  morbid  conditions  of  the  constitu- 
tion, of  the  glands,  mucous  membrane,  and  walls  of  the  uterus,  on  the  nature, 
diagnoffls,  and  treatment  of  which  little  or  no  information  is  derived  from  the 
use  of  the  speculum.  In  these  cases,  I  have  known  leeches,  scarificationfi» 
oaustic,  and  tne  speculum  cmployod  upon  a  great  scale,  and  sometimes  I  admit 
(if  the  reports  of  patients  are  always  to  be  trusted  to)  with  apparent  tempo- 
rary relief.  Gently  rubbing  the  os  uteri  with  lunar  caustic  through  the  spec- 
ulum, a  few  times  at  long  intervals  has  appeared  to  effect  all  the  good  wuioh 
such  local  treatment  can  accomplish.  It  is  impossible  that  any  disease  of  the 
<w  uteri,  or  any  other  part  of  the  body,  can  require  twice  or  thrice  a  week  for 
six  or  nine  months,  the  alternate  appucations  of  leeches  and  caustic  through 
the  speculum,  in  the  manner  which  nas  recently  been  recommended  and  prac- 
ticed :  and  it  is  my  conviction  that  rational  constitutional  treatment  and  mjeo- 
tions,  sedative  and  astringent,  will  in  these  morbid  conditions  of  the  os  uteri 
suqceed  ultimately  in  producing  more  successful  results  than  escharotics. 

In  some  of  these  cases,  instead  of  adopting  the  course  which  I  have  now 
recommended,  for  the  removal  of  these  disea^  states  of  the  uterus,  potasaa 
fusa  has  been  applied  to  the  os  and  cervix  uteri,  a  piece  of  potassa  fusa  hail 
been  run  into  the  cervix  and  twisted  about  in  all  directions,  which  has  pro- 
duced sloughing  and  complete  disorganization  of  the  parts.  In  one  case,  whioh 
I  saw  in  a  young  married  ladj,  this  had  been  done  repeatedly,  and  the  patient 
had  nearly  perisned  from  peritonitis  and  the  slou^ing  which  followed.  I  saw 
this  lady  some  months  after,  with  her  general  health  deeply  injured,  the  lip 
of  the  OS  uteri  partially  gone,  and  the  parts  cicatrized  and  contracted.  I  sought 
in  vain  for  an  explanation  of  the  grounds  of  such  practice,  and  recommended 
neater  caution  in  the  use  of  potassa  fusa ;  but  the  advice  was  thrown  away. 
Twice  since,  the  same  experiment  has  been  repeated  by  the  same  individinl, 
and  with  the  same  results.  One  of  the  most  learned  fellows  of  this  sooiety  haa 
communicated  to  me  the  history  of  a  case  which  came  under  his  observation^ 
in  which  sloughing  followed  the  application  of  potassa  fusa  to  the  os  uteri. 
The  cervix  uteri  pesented  the  appearance  of  a  hard,  pale,  shining  cicatrix.  A 
narrow*  chink  only  was  to  be  seen,  into  which  a  small  bougie  could  not  enter. 
The  orifice  was  greatly  contracted,  if  not  absolutely  closed.  The  eminent  pa- 
thologist who  has  communicated  to  me  the  history  of  this  case  has  justly  ob- 
served, "  That  if  potassa  fusa  be  introduced  into  the  os  and  cervix  uteri,  and 
turned  firmly  round,  or  be  applied  severely,  as  has  lately  been  recommended* 
there  must  be  a  partial  death  and  destruction  of  tha  part,  and  a  state  of  actual 
mortification  or  gangrene  induced ;  and  this  injury  nature  can  only  repair  (^ 
sloughing,  ulceration,  cicatrization,  and  contracticm,  if  not  a  complete  closure 
of  the  cervix  uteri.** 

An  £nglish  physician,  eminent  in  science,  after  visiting  ivn  hospital  in  Paring 
a  few  days  ago,  wrote  as  follows,  to  a  friend  in  London : — *'  1  have  seen  some 
very  wonderful  things  which  I  will  recount  to  you ;  a  large  speculum  being 
passed  up  to  the  neck  of  the  uterus,  red  hot  irons  are  inf»erted  into  the  neck, 
right  into  the  os,  which  is  also  cauterized  on  its  surface,  and  as  soon  as  it  is 
done  the  creatures  get  up  and  walk  away,  and  never  seem  to  feel  it  at  all.  To- 
day M. found  an  os  wider  open  than  it  should  be,  and  so  to  satisfy  hk 

curiosity,  he  poked  an  immense  long  pair  of  forceps  almost  three  inches  into 
the  cavity  of  the  uterus :  yet  more,  some  days  ago,  I  saw  him  pass  his  stick  of 
lunar  caustic  into  the  os,  a  littie  way  into  the  neck,  then  break  it  off  and  leave 
it  there."  if  such  practices  us  these,  here  described,  were  only  employed  in 
Paris,  from  whence  all  the  pretended  recent  improvements  in  uterine  pathol- 
ogy and  therapeutics  have  issued,  I  should  not  now  have  considered  it  neoe»- 
aary  to  denounce  them  to  the  Royal  Medical  and  Ohirurgioal  Society. — Mid, 
Chtrurg.  TransacHomt  VoL  xxxiii.,  p.  260. 
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121.— SUPPOSED  FREQUENCY  OF  ULCERATION  OF  THE  08   AND 

CERVIX  UTERI. 

[In  a  letter  to  the  editor  of '  The  Lancet,'  Dr.  Tyler  Smith  says,  with  rep^rd 
to  a  report  in  which  Dr.  Locock  is  unable  to  express  his  belief,  "  that  ulcera- 
iion  of  the  neck  of  the  uterus  must  be  a  very  frequent  disease :"] 

Dr.  Locock  has  assured  me  he  did  not  make  any  such  assertion  in  his  speech 
Ott  the  above  occasion,  but  what  he  really  did  say,  was,  that  the  state  of  the  os 
and  cervix  uteri,  described  by  Sir  Charles  Clark,  and  to  vhkh  the  term  xdceror 
lion  has  befen  erroneously  applied^  was  common  enough.  It  is  well  known,  that 
all  the  best  writers  on  the  diseases  of  women  in  this  country,  since  the  publi- 
cation of  Sir  Charles  Clark's  work,  have  recognised  the  form  of  leucorrhoea 
depending  on  inflammation  of  the  cervix. — Lancet,  June  15,  1850,  p.llS. 


122.— ORIGIN,    CAUSE,    AND    NATURE   OF   CHRONIC   OVARIAN 

TUMOURS. 
By  Dr.  E.  J.  Tilt. 

Cellular  tissue,  which  resembles  serous  membranes  in  its  functions  as  well  a« 
in  ite  structure,  which  separates  the  organs  one  from  another,  and  binds  them 
together  in  one  harmonious  whole,  has,  in  each  of  its  multitudinous  cells,  the 
power  of  secreting  and  absorbing  the  serum  by  which  they  are  filled.  If, 
therefore,  a  ball  or  any  foreign  substance  be  forced  into  the  body,  the  cellular 
tiflBue  of  the  part  where  it  is  deposited  forms  around  it  an  adventitious  serous 
oarity,  secreting  a  serous  fluid :  and  thus  the  foreign  body  may  remain  for 
yeftrs  isolated,  and  therefore  harmless. 

In  a  similar  manner,  if  from  any  given  cause  (and  there  are  many,)  blood 
be  forced  from  those  channels  wherein  it  was  destined  to  ran  its  continuous 
conrse  in  the  substance  of  the  brain,  lungs,  or  any  other  of  our  tissues,  that 
ubiquitous  oellular  tissue  receives  it,  and  trom  itself  forms  a  serous  membrane 
to  surround  it  on  all  sides ;  and  as  the  substance  thus  enclosed  is  homologous 
to  the  inclosing  body,  it  is  sometimes  completely  absorbed,  and  the  accidental 
cavity  diminishes  and  disappears.  Sometimes,  however,  the  cavity  remains, 
secreting  and  absorbing  like  any  natural  serous  cavity  :  and  when  found  by 
the  anatomist  it  no  longer  reveals  to  him  the  origin  and  cause  of  its  existence — 
the  blood  clot.  In  other  cases  this  blood  clot  is  only  partially  absorbed,  and 
thtts  reveals  the  origin  of  the  cyst,  by  its  colour  and  appearance.  We  may 
therefore  infer  that  wherever  cellular  tissue  exists,  there  an  hematic  cyst  may 
be  developed.  From  the  uncontested  properties  of  the  cellular  tissue,  we  may 
also  derive  the  origin  of  many  other  accidental  cysts,  so  frequently  met  with  ; 
for  every  individual  areola  of  this  tissue  secretes  and  absorbs :  an(ir  as  it  holds 
communion  with  the  neighbouring  cells,  we  find  them  all  alike  distended  in 
(edema  and  anasarca.  But  certain  areolae  are  cut  off  by  inflammation,  or  some 
other  cause ;  and  thus  arises  a  serous  cavity,  the  increase  of  which  will  depend 
on  the  nature  of  the  organ  yherein  it  is  formed,  as  well  as  on  a  variety  of  other 
causes  :  cysts  of  the  eyelids  and  of  the  mammae,  the  synovial  bursoe  of  the  pa- 
tella, the  ganglia,  or  tumours  formed  on  the  sheaths  of  tendons,  may  be  tnas 
satisfactorily  explained. 

We  have  thus  declared  two  origins  for  accidental  cysts,  as  depending — 1.  On 
the  nature  of  the  areolar  tissue,  which  permits  one  or  more  of  its  cells  to  set 
up  on  its  own  account ;  2.  On  an  hematic  origin.  We  may  also  add,  that 
wnereas  there  is  a  great  uniformity  in  the  liquid  produce  of  natural  serous 
cavities,  the  serum  being  transparent,  light-coloured,  and  of  a  low  specific 
eravity,  there  is  also  unifbrmity  in  the  nature  of  the  fluid  contents  of  all  acci- 
dental serous  cavities,  the  liquid  being  more  complex  in  its  nature,  of  a  more 
considerable  density,  and  often  mixed  with  fatty  substances  and  oholesterine. 
Applying  to  the  subject  under  consideration,  these  deductions  from  the  laws  of 

Cral  pathology,  we  shall  have  at  least  the  origins  of  ovarian  cysts ;  for  eel- 
tissue  enters  into  the  structure  of  the  ovary,  and  blood  may  also  be  ex- 
travasated  into  its  tissue :  and  admitting,  with  De  Graaf,  and  with  Logger, 
that,  besides  the  Graafian  follicles  there  are  minute  vemcles  in  the  stroma  of 
the  ovary — a  fiMt  lately  confirmed  by  the  microsopio  researches  of  Henle — wa 
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nay  believe  thet  they  are  sometimes  the  seat  of  intra-oyanan-flbro-serons 
cysts ;  while  extra-ovarian,  which  are  always  fibro-serous,  and  those  formed  in 
the  broad  lip;ament8,  can  only  be  thus  explained  Pupuytren.  Chaussier,  and 
others,  }>elieved  that  all  ovarian  cysts  wore  adventitious :  but  a  slip;ht  inquiry 
into  the  nature  of  the  ovaries  will  8oon  convincf*  us  that  these  are  not  the  only 
original  seats  of  ovarian  cysts,  and  that  we  may  believe,  with  Cruveilhier,  pro- 
fessor Stoltz,  and  many  other  writers,  that  thoy  often  originate  in  the  (jraaf- 
ian  follicles.  The  ovaries  are  cellular  in  their  structure :  and  it  was  necessary 
that  they  should  be  so.  to  render  them  fit  receptacles  for  the  human  ^rm. 

Every  month  during  the  productive  period  of  a  woman's  life,  is  marked  by 
the  enlargement  of  a  follicle,  which  may  or  may  not  burst.  If  it  burst,  the 
remaining  cavity  will  be  filled  with  bh>od,  which  may  or  may  not  have  been 
Absorbed  when  a  succeeding  menstrual  effort  comes  to  give  an  increased  energy 
to  any  healthy  or  morbid  action  in  which  the  ovary  may  be  engaged,  wi 
havo,  therefore,  in  the  cystic  structure  of  the  ovary,  and  in  the  monthly  fertilHj 
of  it«  soil,  additional  reasons  for  the  frequency  of  ovarian  cysts ;  and  the  poa-* 
•ibility  of  uncontrolled  distension,  which,  from  their  situation,  they  neoeasardj 
enjoy,  is  a  reason  for  their  increased  hydatids. 

very  little  is  known  of  the  origin  and  causes  of  hydatid  formation  in  gen- 
^iJpal,  and,  in  particular,  of  hydatid  ovarian  cysts.  Ihese  bodies  are  formed  in 
•flbro-serous  cysts ;  and  although  the  sause  of  their  production  is  unknown,  they 
may  very  likely  depend  upon  some  unhealthy  conaition  of  the  blood ;  but  still 
we  know  not  in  what  that  condition  may  consist.  Thus  it  has  been  observed 
that,  in  almost  every  instance  of  hydatids,  the  general  health  has  been  for  a 
longtime  previous  considerably  deranged;  and  it  appears  that  Dr.  Jenner 
produced  hydatids  and  flukeworms  in  rabbits,  by  feeding  them  exclusively  on 
encculent  food.  These  experiments  acquire  additional  importance  since  tk« 
publication  of  Dr.  Schleisner's  account  of  the  diseases  peculiar  to  Iceland ;  it* 
corn,  esculent  roots,  and  fruit,  will  not  grow  in  that  island ;  the  inhabitants 
eat  little  bread,  or  vegetables,  and  live  upon  dried  fish,  dried  meat,  butter,  tal- 
low, train  oil  and  blubber.  The  probable  result  of  this  exclusively  animal  diet 
is  a  frequency  of  hydatid  growths  unknown  in  any  other  country.  Hydatids 
formed  one-eighth  of  the  cases  enumerated,  and  one-sixth  part  of  those  obser- 
ved by  Dr.  Schleisner,  who  remarks  that  in  one  parish  he  met  with  two  or 
three  sufferers  from  this  disease  in  every  family. — (Review  of  Dr.  Schlei«net*s 
book,  '  Brit,  and  For.  Med.  Review,'  Jan.  1850.) 

Unassisted  by  an  imposing  array  of  facts  to  account  for  the  origin  of  thess 
productions,  we  must  have  recourse  to  analogy,  and  to  what  we  have  learned 
ttom  comparative  physiology  respecting  the  generation  of  our  tissues.  In  ex- 
planation of  these  laws,  can  we  do  better  than  borrow  from  an  illostrioos 
countryman,  who  has  already  raised  himself  a  name  which  must  descend  to 
posterity.  Professor  Owen,  who  in  his  \'aluable  lectures  on  generation,  lately 
deliverea  at  the  Royal  College  of  Surgeons,  says — "  The  primitive  forms  of  all 
iissoes  are  free  cells,  which  grow  by  imbibition,  and  which  develope  their  like 
from  their  nucleus  of  hyaline.  All  the  animal  tissues  result  from  transfor- 
mations of  these  cells.  It  is  to  such  cells  that  the  aeephalocyst  bears  the 
closest  analogies  in  physical,  chemical,  and  vital  properties.  When  the  infu- 
sorial monads  are  compared  to  such  cells,  and  man's  frame  is  said,  by  a  figure 
of  speech,  to  be  made  up  of  such  monads,  the  analogy  is  overstrained,  be- 
cause no  mere  organic  cell  has  its  mouth,  its  stomach,  its  pulsatile  sac,  &o. 
So  also  it  appears  to  me  that  the  analogy  has  been  equally  overstrained, 
which  makes  the  aeephalocyst  a  kind  of  monad,  or  analogous  species  of 
animal. 

We  may,  with  some  truth,  fay  that  the  human  body  is  primarily  composed, 
or  built  up  of  acephalocysts :  microscopical,  indeed,  and  which,  under  natural 
and  healthy  conditions,  are  metamorphoi>cd  into  cartilage,  bone,  nerve,  mus- 
cular fibre,  &c.  When,  instead  of  such  change,  the  organic  cell^  grow  to  di- 
mensions which  make  them  recognizable  to  the  naked  eye,  such  development 
of  acephalocysts,  as  they  are  th<*n  called,  is  commonly  connected  in  the  human 
subject  with  an  enfeeblement  of  the  controlling  pla-ttic  force,  which,  at  some 
of  the  weaker  points   of  the  frame,  seems  unable  to  direot  the  metamorphosis 
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of  tke  primitiTe  cells  along  the  right  rotd  to  the  tiarae*  they  were  deetinedto* 
fonn,  but  permits  them  to  retain,  aa  it  were,  their  embryo  condition;  and  te 
grow  by  the  imbibition  of  the  surrounding  fluid,  and  thus  become  the  meana 
of  injuriously  affectine  or  destroying  the  tissues  which  they  should  haTe  6iu>- 
ported  and  repaired,  i  regard  the  different  acevhalocyids^  therefore,  aa  merely 
so  many  forms  or  species  of  morbid  or  dropsical  cells. 

**  The  question  which  remains  to  be  solved  is,  how  the  parent  hydatid  origi- 
nates ;  two  modes  may  be  conjectured ;  cither  it  is  the  result  of  the  develop- 
ment of  an  organic  ^anule,  nucleus,  or  cell,  of  the  animal  invested,  aooordr 
ins  to  the  hypothesis  of  fortuitous  or  spontaneous  generation ;  or  it  is  de- 
ToToped  &om  an  impregnated  germ-cell  detached  from  a  pre-existing  acepha- 
kcyst,  and  potentially  endowed  with  the  special  mode  and  direcdon  of  the 
plastic  force  which  issues  in  the  repetition  of  the  same  organic  form  as  the 
animal  &om  which  it  proceeded.  Analogy  points  to  the  latter  as  most  ac- 
eordant  with  actual  physiological  experience." 

Whatever  may  be  the  cause  of  these  singular  bodies,  when  once  originated 
they  may  for  years  continue  to  re-produce  similar  bodies.  The  late  Dr.  Ryan 
has  recorded  a  case  in  which  hydatids  were  retained  in  utero  so  long  as  foor^ 
teen  years. 

FUiferous  cysts. — In  some  rare  instances  the  impregnated  germ  falls  not  into 
the  fallopian  infundibulum,  but  remaining  attached  to  the  ovarian  birth  cell, 
gradually  appropriates  to  itself  the  tissue  of  the  ovary,  and  so  distends  it  aa 
often  to  attain  a  considerable  size.  These  foetal  cysts  may  remain  stationary 
for  years.  Sometimes  the  foetus  is  reduced  to  a  kind  of  mummy,  but  at  othen 
it  undergoes  decompodtion,  the  soft  parts  being  converted  into  various  kinda 
of  fatty  matter.  W  hile  portions  of  skin  of  the  footus  become  attached  to  the 
interior  of  the  cyst,  reproducing  by  its  bulbs  the  hair  which  is  so  often  found 
in  considerable  quantities,  the  more  solid  parts,  such  as  the  bonee  and  teeth, 
remain  to  indicate  the  origin  of  the  cyst. 

We  are  thus  led  to  infer,  that  pihferous  cysts  are  sometimes  only  footal 
eyets,  wherein  the  greater  pjart  of  the  body  has  undergone  decay.  But  does 
this  explanation  hold  good  in  all  cases  ot  piliferous  cysts  t  M.  Pign^,  who 
has  paid  great  attention  to  this  subject,  does  not  hesitate  to  assert  that  ail  mli- 
ferous  cysts  are  either  the  result  of  extra-uterine  pregnancy,  or  of  a  maubr- 
mation ;  that,  for  instance,  when  piliferous  cysts  are  found  in  girls  of  a  tender 
age,  or  in  young  boys,  we  must  believe  them  to  be  relics  of  some  other  indi- 
vidual contemporary  with  one  in  whose  body  they  are  implanted ;  and  that  it 
was  in  an  early  stage  of  their  existence  that  somehow  or  other  one  of  the  two 
became  included  in  the  other.  Those  who  must  have  an  exjdanation  of  the 
fact,  and  who  can  never,  as  Montaigne  so  quaintly  says,  **  make  up  their 
minds  to  lay  quietly  their  heads  on  the  pillow  of  doubt,"  may  admit  wis  ex- 
planation, but  it  is  surely  better  to  confess  our  ignorance  than  attempt  to  6X> 
plain  the  inexplicable.  If  we  had  merely  to  account  for  those  piliferous  cysU 
crowing  in  the  vicinity  of  the  shin,  in  the  scalp,  the  eyelid,  the  mamma,  and 
uie  scrotum,  we  might,  as  Carswell  suggests,  consider  the  hair  they  contain  aa 
arising  from  accidental  development,  as  it  grows  from  the  anterior  portion  df 
these  cysts  which  is  lined  by  the  reflected  cutaneous  tissue ;  but  such  an  ex- 
planation could  not  account  for  the  hair  and  teeth  found  in  the  ovaries  of 
virgins,  in  ,the  coats  of  the  stomach  and  of  the  bladder  of  man,  in  bronchooele 
as  mentioned  by  Celsus,  in  the  abdomen  of  a  boy  by  Dupuytren  and  Mr.  6. 
W.  Young,  in  the  lon^s  by  Mohr,  in  the  brain  by  Morgagni,  and  in  the  orbit 
by  Barnes.     (Med.  Chir.  Trans,  vol.  iv.) 

Without  pretending  to  explain  the  fact,  wc  must  observe  that  in  all  well- 
authenticated  cases  the  interior  of  the  cyst  has  been  found  to  be  lined  vrith  a 
substance  like  the.  skin,  vrith  bulbs  producing  hair.  Cruveilhier,  Velpean, 
Carswell,  and  many  others,  have  seen  cysts  partially  lined  with  skin;  in  a 
ease  recorded  by  Bricheteau,  the  cyst  wojb  entirely  so  lined,  and  this  must  alao 
have  been  the  case  in  the  instance  quoted  by  Morgagni,  from  the  author  of  an 
opuscule,  {de  Ovarii  tumor e  pUosa,  Liepsiac^  1736)  who  does  not  scruple  to 
compare  the  cavity  of  the  cyst  to  the  scalp.  It  must  be  a  tissue  similar  to 
skin,  for  it  not  only  sebrotee  fat  and  sebaceous  matter,  but  hair  has  bees  re- 
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peaiedlT  seen  to  grow  from  its  bnlba,  homj  productions  haTe  been  known  to 
epnw  m>m  it,  deotal  sacs  and  teeth  have  oeon  found  rooted  in  it :  and  these 
are  aS  epideruKHd  productions.  How  a  fragment  of  skin  could  thus  be  found 
we  eimnot  explain,  but  it  seems  as  if  the  vegetative  life  adherent  to  each  of 
the  germ-cells  which  constitute  our  frame,  were  able  sometimes  to  produce  the 
"  horn  layer,"  (mucous  layer),  or  that  portion  of  the  terminal  layer  which 
eovers  the  embryo,  and  is  the  foundation  of  the  non- vascular  and  nervous  tegu- 
mentary  appendages.  Here,  agsun,  we  willingly  quote  from  Professor  Oweji's 
second  lecture  on  tiie  generation  and  development  of  invertebrated  animals^ 
in  order  to  bring  the  fight  of  comparative  physiology  to  bear  on  the  more 
abstruse  points  of  pathoTogjr. 

**  In  many  classes  of  the  invertebrate  animals  the  retained  spermatic  force 
operates  vrith  Buch  energy  as  to  form  a  new  individual  from  a  secondary,  ter- 
tiary, or  quaternary  derivative  germ  mass.  How  this  is  dona  we  know  not ; 
suffice  it  to  eaiy  that  it  is  done.  The  completion  of  an  embrvonic  or  lowest 
form  by  the  development  of  an  ovarian  germ-cell,  as  in  the  aphis,  without  the 
immediate  reception  of  fresh  spermatic  force,  has  never  been  known  to  occur 
in  any  vertebrate  animal ;  in  the  vertebrate  animal,  the  whole  of  the  spermatio 
force,  originally  diffused  amongst  the  cells  or  nuclei  of  the  ^rm  ma^  is  ex-^ 
hausted  in  the  development  of  the  tissues  and  organs  of  the  individual,  in  the 
mysterious  renovation  of  the  spermatic  power  in  the  male,  by  a  special  organ ; 
and  in  the  development  of  ova  or  cells  prepared  for  its  reception  in  the  female. 
But  it  now  and  then  happens^  even  m  the  highest  of  the  vertebrata — the 
human  species — that  the  ovarian  cells  sets  up  tne  process  ef  embryonic  de- 
velopment, but  without  suffident  of  the  spermatic  and  plerotic  power  to  com- 
plete even  a  lowest  form :  some  crude  materials  of  the  embryo,  are  the  only 
result, — teeth,  it  may  be,  or  hair,  with  irregular  amorphous  ossifications,  such 
as  are  met  with  occasionally  in  ovarian  cysts.^^ 

Whatever  may  be  the  origin  of  such  epidermoid  appendages,  they  are  more 
frequently  found  in  the  ovary  than  in  any  other  organ,  and  Meckel  asserts 
that  Uiey  are  more  frequently  found  on  the  right  tdde.  They  are  met  with  at 
aU  ages;  in  49  cases  collected  by  M.  Pigne,  5  were  not  12  years  old,  the  ag^ 
of  6  varied  from  6  months  to  two  years,  4  were  full-grown  foetuses,  and  piu- 
ferous  cysts  were  also  found  in  the  ovaries  of  2  foetuses  which  had  been  cast  off^ 
"  before  the  end  of  the  ninth  month. 

These  cysts  may  communicate  with  the  bladder,  as  in  the  case  given  by  Sue- 
lin,  (An.  de  Med.  Bel^  1838),  where  a  tooth  was  found  forming  the  nucleus 
ti  a  stone  in  the  bladder.  Hair  has  likewise  been  passed  in  the  urine,  by  a 
eommunication  between  the  bladder  luid  a  piliferous  cyst,  but  Magendie  has 
published  cases  of  gravel,  wherein  hsurs  were  jpassed  mingled  with  the  Ubual 
saline  conditions.  Where  did  these  hairs  come  urom  t  Were  they  secreted  by 
the  kidneys  '^ 

It  is  well  to  know  that  such  productions  are  not  peculiar  to  the  human  spe- 
eies,  and  that  the  hair  of  the  cow  and  the  wool  of  the  sheep  have  been  found 
in  the  ovaries  of  these  animals. 

Penada  found  a  &tty  bag  containing  two  bunches  of  feathers,  33  in  number, 
in  the  breast  of  a  youn^  cock. 

[Conddcring  the  exciting  causes  of  ovarian  tumours,  Dr.  Tilt  says,]     , 

Before  attempting  to  show  how  the  causes  of  ovaritis  produce  chronic  ovarian 
dSsease,  it  is  necessary  to  observe  that  most  morbid  anatomists  admit  the  inflam 
matory  origin  of  adventitious  cysts.  Without  burdening  ourselves  with  nn 
merous  citations,  we  shall  quote  the  opinion  of  one  of  our  most  eminent  au- 
thorities on  such  matters.  ''  Although  the  origin  of  adventitious  serous  cysts 
Is  in  a  great  man^  cases  involved  in  much  obscurity,  there  are  good  reasons  for 
believing,  that  it  is  similar  in  kind  to  that  of  adventitioi^  serous  membranes ; 
Uiat  is  to  say,  that  these  cysts  originate  under  the  influence  of  causes  which 
excite  inflammation  of  the  cellular  tissue  in  circumscribed  portions  of  organs.*' 

i^Carswells  Patiiological  Anatomy.)  We  only  affirm,  then,  that  cysts  are 
ormed  in  the  ovary  by  a  process  similar  to  that  which  produces  them  in  other 
parts  of  the  body ;  and  we  also  add  that,  as  under  healthy  circumstances,  th« 
cvary  devotes  its  whole  energies  to  bring  the  menstrual  cysts  to  perfection,  la 
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under  the  influenec  of  iafiammatory  causes  it  demotes  the  Bsme  enei^es  to  pvo- 
^uce  encyfited  growths  of  a  morbid  nature.     In  no  system  is  inflammation 
more  susceptible  of  bein,<^  limited  to  a  wry  small  space  than  the  sexual  system, 
for  the  necK  of  the  womb  may  be  severely  inflamed  without  the  body  in  the 
least  participfating  in  it.     Huguier  affirms  that  the  follicles  of  the  uterine  mu- 
•30U8  membrane  (the  ovula  of  Naboth  ?)  are  sometimes  found  dilated  and  in- 
flamed, while  the  other  portions  of  the  mucous  membrane  do  not  participate 
an  the  inflammation.     Cruveilhier  and  other  observers  have  sometimes  seen  one 
^iterine  vessel  full  of  pus,  offering  distensions  about  the  size  and  shape  of  small 
<>live8  :  the  fallopian  tubes  may  also  be  independently  inflamed  ;  one  or  both 
•ovaries  may  be  so ;  a  single  ovary  may  be  inflamed  in  its  stroma,  in  its  perito- 
neal coat,  in  certain  portions  of  its  tissue,  or  in  one  menstrual  cell  which  may 
tilone  be  found  contaming  pus  or  well  organized  fabe  membranes.    When  wd 
talk  of  partial  ovaritis  producing  the  different  forms  of  chronic  ovarian  dia- 
base, we  merely  affiim  that  inflammation  developes,  in  a  morbid  degree,  the 
.-structural  tendencies  of  our  organs.     Inflammation  of  the  bony  structure  will 
veanse  a  greater  deposition  of  sahne  particles  in  their  cellular  texture,  that  of 
4he  serous  membrane  an  increase  of  the  usual  fluids  and  other  products ;  in 
tike  manner  partial  ovaritis  developes  the  peculiar  cystic  structure  of  the  ovaria 
Iby  exag^ratmg  the  prolific  tendency  of  its  elementary  tissues.    When  once 
4iie  cyst  is  originated,  and  the  balance  between  secretion  and  absoiptioa  oa  tti 
internal  surface  is  interrupted  to  the  advantage  of  the  secreting  powers,  th«re 
n  no  reason  why  exhalation  should  not  continue  predominant  m  artificial  en- 
cysted cavities,  as  well  as  in  those  cavities  which  are  natural.    We  believe  in- 
flammation to  be  as  much  the  key-stone  of  ovarian  disease  as  it  has  been  proTed 
to  be  of  uterine  pathology,  and  of  the  structural  lesions  of  other  organs.    We 
lielieve  that  it  lends  a  hand  in  the  formation  of  almost  every  ovarian  cyst^  even 
ifhen  that  inflammatidn  is  too  circumscribed  to  be  detected  by  any  means  we 
liave  at  our  command ;  and  we  thus  admit  that  it  is  alone  a  cause  sufficient  for 
the  very  numerous  cases  of  fibro-serous  variety,  and  of  ovcffian  growths,  ewn 
ifhen  they  are  more  or  less  solidified  into  cartilage,  fibrous  substance,  or  bone. 
If,  however,  the  blood  be  loaded  with  constitutional  impurities  with  the  occult 
seedlings  of  cancer,  or  the  original  elements  of  that  protean  diathesis  called 
scrofula,  the  existence  of  which  is  clearly  established,  however  difficult  it  may 
be  to  define  it  characteristically,  then,  if  the  ovaria  are  under  the  influenoe  of 
«ny  of  the  causes  of  ovaritis,  they  will  withdraw  from  the  blood  which  flows 
•continually  towards  them  the  elements  of  disease,  and  will  so  assimilate 
tfaem  as  to  build  up  cancerous  (colloid)  encysted  ovaria.     The  warp  and  woof 
of  the  cancerous  tissue  is  afforded  by  the  primitive  structure  of  the  organ. 
The  cancerous  diathesis  finds  the  rough  materials  which  are  to  be  employed, 
mid  inflammation  is  the  all-powerful  agent  which  works  up  this  rough  material 
into  the  tissue  of  the  organ.    Thus  we  account  for  the  production  of  areolar 
4Danoerou8  ovarian  cysts. 

When  the  follicular  multicystic  forms  are  found  to  exist  in  patients  present- 
ing signs  of  scrofulous  tendency,  we  can  then  in  a  similar  way  accounrfor  the 
«trange  and  different  productions  we  have  described ;  but  in  many  cases  wa 
<5annot  explain  them  by  any  constitutional  affection.  We  must,  however,  bear 
in  mind  that  it  is  but  fair  that  the  organ  which  has  within  it  sufficient  energy 
to  secrete  the  living  man  should  also  have  the  power  of  giring  spontaneous 
«rowth  to  productions  of  an  inferior'  nature  j  and  that  in  the  whole  history^of 
8ie  ovary  there  is  an  uniform  striving  for  production,  which  is  equally  shown 
l)y  its  physiology  and  its  pathology ;  and  thus,  if  the  organs  of  increase  are 
useless  fer  fruitful  progeny,  they  mil  often  teem  with  spurious  growths.  "Rie 
streams  of  living  productirity  having  been  once  made  to  rise  in  those  hidden 
irells  of  our  existence,  they  cannot  be  dried  up.  They  will  often  go  on  pro- 
ducing imperfect  growths  or  forms  which,  being  perfect,  can  r^roduce  them- 
selves ;  and  so  it  is  throughout  the  whole  creation. — Med.  Gazette,  Aug>  9,  /?. 
234,  and  Oct.  18,  1850,  p.  660. 
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123— DIAGNOSIS  OF  OVARIAN  DROPSY. 

By  I.  B.  Brown,  E^q. 

[Briefly  alluding  to  the  diseases  simulating,  and  which  might  be  mistaken 
Tor,  ovarian  dropsy,  we  have,  says  Mr.  Brown,] 

1.  Retroflexion  and  retroversion  of  the  uterus.  2.  Tumours  of  the  uterus. 
'Z.  Ascites.  4.  Pregnancy.  5.  Pregnancy  complicated  with  ovarian  dropsy. 
6.  Cystic  tumours  of  the  abdomen.  7.  Distended  bladder.  8.  Accumulation 
of  air  in  the  intestines,  especially  if  there  has  been  chronic  peritonitis  leaving 
some  ascitic  fluid.  9.  Enlargement  of  the  solid  viscera  of  the  abdomen,  the 
liver,  spleen,  and  kidney.     10.  Accumulation  of  foeces  in  the  intestines. 

Respecting  the  firsts  ovarian  drop.sy,  when  it  is  first  detected  in  the  pelvic 
<;£grity,  between  the  rectum  and  vagina,  may  be  confounded  with  retroversion 
of  the  uterus,  but  a  careful  examination  of  that  organ  will  decide  the  point, 
for,  in  retroversion,  the  os  uteri  is  thrown  forcibly  forwards  and  upwards,  and 
the  wound  is  immovable  and  painful ;  not  so  in  ovarian  dropsy.  Ketroflexion 
•of  the  uterus,  which  has  been  well  described  by  Dr.  Rigby,  more  closely  re- 
sembles ovarian  dropsy,  but  on  examination  by  the  uterine  sound,  and  by 
careful  manipulation,  the  fundus  of  the  uterus  can  be  placed  in  its  natural 
position. 

2.  Tumours  of  the  uterus,  particularly  those  with  distinct  peduncles,  may 
st  first  be  mistaken  for  ovarian  dropsy,  but  a  careful  examination,  first  of  the 
uterus  itself,  and  then  of  the  tumour,  yrith  the  absence  of  fluctuation  and 
elasticity,  will  soon  determine  the  point. 

3.  Ascites  may  be,  and  is,  more  generally  mistaken  for  this  disease.  But  in 
ascites  the  general  signs  are,  swelhng  of  the  extremities,  and  consequent  ina- 
bility to  walk ;  disturbance  to  digestion,  inadequate  action  of  the  liver :  res- 
piration, and  the  action  of  the  heart,  are  all  sensibly  affected,  both  because 
the  thoracic  organs  are  themselves  sometimes  the  seat  of  disease,  and  also  be- 
cause those  organs  are  compressed  upwards  by  the  unusual  elevation  of  the 
diaphragm.  This  disease  is  usually  ushered  in  by  irregular  or  suppressed  ac- 
tion of  tne  liver  or  kidneys,  or  by  chronic  peritonitis ;  the  effusion  of  fluid  is 

feneral  over  the  abdominal  cavity.  On  placing  the  patient  on  one  side,  the 
uid  depend^  to  that  side,  and  the  sound  of  the  bowels,  on  percussion,  can  be 
heard  over  the  upper  side.  At  the  earlier  stages,  the  effusion  is  seated  at  the 
depending  portion  of  the  abdomen ;  on  applying  pressure  firmly  over  this  de- 
pending portion  the  fluid  will  be  dispersed,  and  on  percussion  the  sound  of 
the  bowels  can  be  heard.  The  shape  of  the  abdomen  is  also  altered  by  any 
position,  as  upright  or  horizontal ;  tne  fluid,  in  fact,  occupies  the  cavity  of  the 
abdomen  from  ensiform  cartilage  to  pubes — that  is,  the  upper,  middle,  and 
lower  thirds  of  the  abdominal  cavity.  On  placing  the  patient  in  the  upright 
^  posture,  the  fluid  descends  so  as  to  render  the  presence  of  the  intestines  per- 
ceptible in  the  upper  third  of  the  abdomen. 

4.  Pregnancy  is  sometimes  mistaken  for  ovarian  dropsy,  and  in  the  first  two 
or  three  montns  of  utero  gestation,  its  discrimination  often  requires  great 
tact  and  careful  examination,  for  in  ovarian  dropsy  you  sometimes  have  en- 
larged mammae,  with  dark  and  extended  areolae  around  the  nipple,  and  also 
moisture  from  the  nipple  itself,  with  suppression  of  the  menstrual  discharge 
and  morning  sickness.  A  case  lately  came  under  my  notice,  where  the  patient 
had  been  pronounced,  by  more  than  one  medical  man,  pregnant ;  but  as  con- 
stitutional derangement  increased,  and  she  did  not  increase  in  size  so  fast  as  was 
usual  in  pregnancy,  she  consulted  me,  and  believing  that  it  was  a  case  of  ova- 
rian disease,  with  that  peculiar  thick,  cheesy  matter  already  referred  to,  I  ex- 
amined the  uterus  by  the  sound,  and  ascertained  that  no  pregnancy  existed. 
Subsequent  tapping  proved  the  correctness  of  the  diagnosis.  1  was  also  called 
suddenly  to  another  lady,  who  had  been  most  carefully  examined  by  a  distin- 
guished obstetric  physician,  (not  generally  mistaken  in  his  diagnosis,)  who 
declared  that  she  sunered  from  ovarian  dropsy,  and  yet,  on  my  arrival,  I  found 
her  in  premature  labour  of  five  months'  pregnancy,  induced  probably  by  the 
examination  she  had  undergone.  ^  • 

Pree^nancy  complicated  w  ti  Ovarian  Dropsy. — Now  this  is  perhaps  the  most 
'difficult  of  all  to  distinguish  and  determine.    I  have  met  with  three  cases  of 
XXIL— 19. 
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this  rare  eomplioation.  In  one  1  was  called  to  see  the  lady  pegnant  with  her 
eeoond  child.  I  found  her  generally  ill  and  weak,  complaining  of  the  enor- 
mous size  of  her  abdomen,  and  satisfied  in  her  own  mind  that  she  should  ha^r* 
twins.  At  the  proper  period  labour  came  on,  and  the  child  was  born  withooi 
diiOiculty  :  but  on  placing  my  hand  externally,  to  grasp  the  uterus,  I  found  1 
oould  not  feel  it,  for  the  pelvic  cavity  was  filled  by  a  soft,  elastic  tumoto; 
and  the  uterus  had  ascended  out  of  the  pelvic  cavity,  and  was  above  this  tu- 
mour. On  introducing  my  hand  into  the  vagina,  and  endeavouring  to  Teabh 
the  uterus,  to  remove  the  placenta,  and  pressing  my  other  hand  extemalfy 
over  the  uterus,  1  had  the  pleasure  to  feel  the  tumour,  which  1  felt  was  an 
ovarian  cyst,  suddenly  rupture,  and  discharge  its  clear,  amber-coloured  fluid 
down  the  side  of  mv  arm.  The  uterus  now  descended,  the  placenta  was  re- 
moved, and  a  very  tight  bandage  applied,  and  kept  on  for  several  weeks :  and 
on  a  subsequent  connnemcnt,  not  a  vestige  of  this  tumour  could  be  felt.  In 
the  second  case,  I  pronounced  my  opinion  to  be,  that  there  was  ovarian  dropsv, 
independently  of  pregnancy.  This  patient  was  safely  delivered  of  a  luft- 
|Erown  child,  and  subsequently  1  tapped  the  cyst,  removed  sixteen  pinta  of 
finid,  and  applied  tight  bandaging.  This  patient  suckled  her  infant  for  twdvt 
months.  In  the  third  case,  the  patient  was  delivered  in  the  country,  and  oame 
to  me  directly  after  her  oonfinement.  Tapping  and  pressure  weiie  resorted  la 
BQCcessfiilly. 

5tli.  Cystic  tumours  of  the  abdomen  are  by  far  the  most  difficult  to  diBot»> 
minate  from  ovarian  dropsy,  and  it  is  onlv  from  the  earliest  history  and  po»- 
laon  that  we  can  draw  any  probable  conclusion ;  and  in  tlie  enlarged  forms  of 
these  tumours  it  is  extremely  difficult  to  diagnose  accurately. 

6th.  Distended  bladder  may  be,  and  has  been,  mistaken  for  ovarian  dropsy. 
A  case  of  this  kind  came  under  my  notice  last  year.  A  young  lady,  a^ed 
twenty-three,  came  up  from  the  country,  stating  that  she  had  been  under 
treatment  for  four  months,  for  "  falling  down  of  9ie  uterus,"  but  that  during 
the  last  month  she  had  become  very  much  enlarged  in  the  body,  and  her  mo- 
dieal  attendant  thought  she  was  sufiering  from  ovarian  dropsy,  and  therefovs 
she  consulted  me.  I  found,  on  examination,  a  round  smooth  t^imour,  the  sbo 
of  a  foetal  head,  risine  up  from  the  pubic  region,  vrith  distinct  fluctuatiaii. 
She  stated  that  she  had  passed  but  very  little  urine  for  some  weeks,  and  then 
only  in  very  small  quantities  at  a  time.  On  examination  per  vaginum,  I  foond 
a  retroverted  uterus,  the  os  and  cervix  pressing  firmly  up  against  the  neck  of 
the  bladder.  On  replacing  the  uterus  by  the  uterine  sound,  and  pressing  on 
the  tumour  through  the  abdominal  walls,  urine  escaped  through  the  urethra ; 
I  then  introduced  a  catheter,  and  drew  off  seven  pints  of  dark,  offensive  urina^ 
and  the  tumour  disappeared  never  to  return. 

7th.  Accumulation  of  air  in  the  intestines,  especially,  if  there  has  been 
chronic  peritonitis,  leaving  some  ascitic  fluid.  1  shall  presently  illustrate  thia 
more  fully  by  relating  a  case  in  detail. 

8th.  Enlargement  of  the  viscera  of  the  abdomen,  especially  of  the  liver,  of 
the  spleen,  or  of  the  kidney.  I  could  illustrate  this  subject  by  mentioning 
some  curious  cases  of  error  in  diagnosis,  in  connexion  with  each  of  thosa 
organs,  but  I  shall  merely  mention,  that  in  these  cases  we  ^nerally  have 
severe  constitutional  symptoms  pointing  out  the  nature  of  the  disease. 

Mr.  Harvey  related  a  case  of  great  interest  last  session  at  the  Ix>ndon  Me- 
dical Society.  It  was  supposed  to  be  a  case  of  ovarian  dropsj :  ovariotomy 
was  determined  on,  but  not  executed,  and  when  the  patient  died,  the  disease 
was  found  to  be  an  hydated  cyst  connected  with  the  liver,  no  ovarian  disease 
whatever  existing. 

9th.  Accumulation  of  faeces  in  the  intcBtines  is  another  form  of  disease  not 
unfrequently  mistaken  for  ovarian  dropsy.  I  once  met  with  a  case  of  simple 
encysted  ovarian  dropj*y,  which,  at  the  earliest  growth,  was  considered  by  a 
very  distinguished  surgeon  in  London  to  be  an  accumulation  of  faeces,  and  yet 
the  8ubse<|uent  history  of  the  disease,  terminating  in  tapping,  and  followed  bj 
pressure,  not  only  proved  the  true  character  of  the  disease,  but  also  iresuHea 
m  a  permanent  cure. — Lancet,  July  13,  1850,  p.  47. 
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124.— NEW  OPERATION  FOR  OVARIAN  DROPSY. 

By  I.  B.  Brown,  Etq. 

.[Mr. frowDi  in  bringing  this  operation  before  the  Wefltminater  Sooiel;^! 
statod  the  difference  from  that  of  Mr.  Bainbridge,  as  it  enabled  tjhe  patient  to 
He  on  her  back  on  water  coshiont),  allowed  the  wonnd  to  be  dressed  and  cleaned 
readily  and  without  fatigue,  and  also  enabled  the  surgeon  to  make  pressiue 
on  Uie  cyst  by  strips  of  plaster  carried  round  ^e  abdomen.  He  placed  th# 
patient  on  the  edge  of  the  bed  in  the  horizontal  position^  and  then  <&awing  an 
nnaginary  line  from  the  umbilicus  to  the  superior  spinal  process  of  the  iSmii 
and  diyiding  it  into  thirds,  he  made  an  oblique  incision  from  above  downward^ 
and  firam  within  outwards,  through  part  of  the  middle  third  and  into  the  outer 
tidrd.] 

The  oblique  incision  was  about  three  inches.  He  (Mr.  Brown)  dissected 
oarefolly  through  the  muscles  and  fascia  down  to  the  peritoneum ;  tiirough 
this  could  be  seen  the  whitish  shining  coat  of  the  cyst ;  he  then  made  another 
amaller  incision  at  right  angles  to  the  first,  and  dissected  down  to  the  perito- 
neum ;  this  incision  was  about  an  inch  and  a  half  in  length.  At  the  point  of 
the  angle  a  large-sized  trocar  was  introduced,  and  the  fluid  drawn  off.  The 
oanula  being  kept  in,  tho  peritoneum  was  divided,  and  reflected  back ;  then 
the  cyst  was  stitched  by  sutures  to  the  aponeurotic  tendon  of  the  external  ab- 
dominal oblique  muscle,  carefully  avoiding  the  other  structures ;  tliese  sutures 
were  nine  in  number,  and  were  so  arranged  as  to  secure  completely  the  cyst 
on  all  sides  to  the  tendon  of  the  muscle,  and  prevent  any  escape  of  the  fluid 
from  the  cyst  into  the  peritoneal  cavity ;  the  canula  was  now  withdrawn,  and 
b¥  means  of  a  pair  of  scissors  the  cyst  was  divided  between  the  sutures;  a 
pledget  of  lin^  soaked  in  oil,  was  then  introduced  into  the  wound,  and 
changed  occasionally,  and  some  adhesive  straps  placed  across  the  abdomen,  to 
keejp  up  gentle  pressure.  Not  a  nn^le  bad  symptom,  referable  to  the  ope- 
ration, followed.  The  second  operation  was  performed  in  a  similar  manner, 
and  in  the  same  position,  but  a  piece  of  the  cyst  VTas  out  out,  the  fluid  being 
flrst  evacuated,  and  then  the  remaining  portion  of  the  cyst  was  allowed  td  re- 
tom  to  the  peritoneal  cavity,  the  external  wonnd  being  closed;  pressore 
WBs  applied  over  the  whole  abdomen  by  means  of  adhesive  strappmg  and 
flannel  Dandage.  This  operation  was  intended  to  imitate  spontaneous  mp- 
tore,  and  was  only  to  oe  recommended  where  the  fluid  was  not  of  an 
irritating  character. — Pror.  Jour. — Monthly  Jotimal  of  Med.  Scienu,  AutnuL 

^  I25.—DISPLACEMENT  OF  THE  OVARY. 

By  Dr.  Edwakd  Riobt 

Dnring  the  last  three  ^ears  (says  Dr.  Rigby)  I  have  had  occasion  to  notice 
se^enal  instances  of  a  painful  affection  of  uie  pelvic  region,  which  I  had  not 
obeevved  before,  and  which  as  fiur  as  1  know,  has  not  yet  been  described.  It 
m  characterised  by  intense  and  peculiarly  sickening  pain  about  the  sacrai 
region,  extending  to  one  or  other  of  the  groins,  and  coming  on  in  paroxysms 
ofsuch  agonising  severity  as  to  render  the  patient  perfectnr  frantic  with  the 
intolerable  suffering.  In  some  ]>atients  the  intermission  of  case  were  nearly 
or  quite  entire ;  in  others,  the  pain,  although  divested  of  its  characteristic  in- 
tenaity,  never  wholly  abated,  fhe  source  of  the  pain  was  evidently  connected,  , 
directly  or  indirectly,  with  the  rectuin,  for  tho  passage  of  fasces  was  frequent^ 
attended  with  some  difficulty,  and  always  with  great  suffering. 

Acoording  to  tho  patient's  feehngs,  it  seemed  as  if  a  partial  obstruction 
existed  somewhere  up  the  rectum,  the  smallest  pressure  upon  which,  by  the 
passage  of  fiBaoes,  was  sufficient  to  bring  on  a  paroxysm  of  tliis  much  dreaded 
pain.  At  other  times,  she  could  scarcely  tell  what  had  been  the  exciting, 
cause  of  tho  attack :  for,  like  a  fit  of  tic  douloureux,  it  would  frequently  come 
on  from  no  asaignablo  reason,  and  cause  her  the  severest  sufferings  for  some, 
hears. 

Fatieats  deecribe  the  pain  as  being  quite  peculiar,  and  of  a  aiokening  and 
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utterly  intolerable  character,  such  as  ihej  had  never  before  experienced ;  in- 
deed, from  the  descriptions  which  one  or  two  have  given  of  it,  I  should  presume 
that  it  closely  resembles  the  intense  and  peculiar  suffering  which  patients  de- 
scribe in  cases  of  orchitis.  The  pain  was  usually  attended  with  great  throb- 
bing, and  with  a  painful  sense  of  forcing,  or  distension  of  the  tender  part, 
amounting  almost  to  bursting,  like  something  strangulated. 

The  menstrual  periods  have  always  been  attended  with  intense  pain,  partio- 
ularly  during  the  early  part  of  the  discharge,  though  this  varied  a  go<xl  deal 
in  different  patients,  and  (as  far  as  I  have  seen)  the  discharge  was  invariably 
attended  with  exudations  and  small  coagula.  At  these  times  the  whole  lower 
part  of  the  abdomen  was  frequently  tender  to  the  touch,  and  more  or  less  fever 
was  generally  present,  probauly  arising  in  part  from  the  degree  of  suffering 
which  had  been  induced.  The  tongue  always  showed  the  dry  short-napped 
fur  which  is  so  constantly  seen  in  cases  of  disease,  or  displacement  of  the  pel  vio 
viscera ;  the  digestive  organs  were  much  deranged,  and  not  unusually  the  stom- 
ach was  extremely  irritable. 

On  making  a  vaginal  examination,  she  would  frequently  wince,  and  com- 
plain as  soon  as  the  finger  touched  the  os  and  cervix  uteri  j  but  a  little  care 
quickly  suflBced  to  show  that  these  parts  were  not  morbidly  tender,  but  that 

Sain  was  produced  by  pressing  them  against  the  tender  spot  which  was  be- 
ind  and  to  one  side,  in  the  direction  of  one  or  other  of  the  sacro-iliac  syn- 
chondroses, or  sacro-ischiatic  notches.  On  passing  the  finger,  therefore,  behind 
and  to  one  side  of  the  cervix,  and  pressing  against  the  wall  of  the  vagina  in 
the  above-mentioned  direction,  the  painful  spot  is  at  once  reached,  and  some- 
times a  slight  degree  of  hardness  is  perceived. 

On  examining  per  rectum,  the  finger  soon  reaches  the  same  acntely  painful 
spot  which  had  been  felt  per  vaginam.  The  patient  dreads  the  slightest  touch 
of  it,  however  carefully  applied.  It  is  evidently  a  convex  body,  like  an  en- 
larged gland,  though  usually  softer,  situated  in  the  recto- vaginal  pouch  ;  it  10 
moveable,  if  the  patient  can  bear  a  sufficient  amount  of  pressure  for  that  pur- 
pose, and  usually  one  or  more  vessels  are  felt  throbbing  when  the  finger  presses 
upon  it.  The  ovary  is  generally  larger  than  natural,  being  more  or  less  swol- 
len from  the  strangulation  produced  by  its  displacement ;  and  when  the  swel- 
ling is  considerable,  not  only  will  pain  be  produced  by  pressing  in  the  groin  of 
the  same  side,  but  the  ovary  will  bo  distinctly  moved  upon  the  finger  per  rec- 
tum. From  the  fact  of  its  mobility  can  be  explained  tne  circimistance  of  our 
being  able  to  feel  it  sometimes  lower  in  the  pelvis  than  at  others,  and  why  the 
patient  is  in  greater  suffering  when  it  is  so.  than  when  felt  higher  up.  Hence 
the  passage  of  a  solid  mass  of  fsoculent  matter  is  attended  with  fearful  suffer- 
ings ;  the  ovary  is  pushed  down  by  the  fa3cal  mass  as  it  descends  through  the  rec- 
tum, until  its  attachments  are  put  considerably  on  the  stretch ;  a  further 
amount  of  swelling  is  produced  by  the  state  of  strangulation,  and,  in  this  con- 
dition, the  foecal  mass  is  at  length  forced  past,  to  the  indescribable  agony  of 
the  patient,  frequently  leaving  her  in  severe  pain  for  many  hours  afterwards. 

In  other  cases,  the  ovary  is  nearly  or  quite  fixed,  having  apparently  contracted 
adhesions  to  the  neighbouring  parts. 

It  is  not  easy  to  speak  defcidedly  as  to  the  cause  of  this  displacement,  'but  I 
have  chiefly,  or  almost  solely,  observed  it  among  women  of  a  lax,  flabby  habit^ 
prone  to  passive  monorrhagia,  leucorrhoea,  and  abortion,  but  most  particularly 
where  the  uterus  has  been  retroverted.  I  have  long  since  pointed  out,  that 
\)varian  irritation  or  inflammation  is  a  frequent  result  of  retroversion  in  the  un- 
impregnated  state,  arising  probably  from  the  tension  to  which  the  broad  liga- 
ments are  exposed,  and  consequent  engorgement  of  the  ovary. 

The  diagnosis  is  not  difficult,  for  the  pain  is  quite  peculiar.  It  is  of  a  for- 
cing, throbbing  character,  so  sickening  and  utterly  intolerable,  as  to  be  en- 
tirely different  to  any  other  pelvic  pain  with  which  I  am  acquainted.  Its  seal 
is  referred  to  the  upper  and  posterior  part  of  the  vagina,  usually  somewhat  to 
the  left  side  where  the  ovary  can  be  felt,  especially  upon  examination  per  reo- 
tiim. 

ihe  direction  in  which  we  can  best  reach  the  painful  spot  will  guide  as  as 
to  applying  leeches  per  rectum  or  vaginam ;  they  pretty  certain^  produce 
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nuich  relief,  although  so  Ions  as  the  displacement  continues,  it  cannot  be  more 
than  temporary.  Ine  erana  object. necessarily  must  be  to  restore  the  ovary  to 
its  natural  jwation,  and  this,  whether  connected  or  not  with  retroveraon,  will 
be  best  obtained  by  the  prone  position.  -  The  patient  soon  learns  by  experience 
what  amount  of  lying  forwarus  will  be  reqmrod,  but,  as  in  cases  of  retrover- 
■ion,  it  is  generally  found  necessary  to  assume  an  extra  degree  of  prone  por- 
tion for  a  tew  minutes  (knees  and  elbows)  previous  to  lying  down  upon  the 
prone  couch. 

On  making  an  examination  per  vaginam,  one  might  have  been  induced  to 
fuppose  that  the  cervix  uteri  was  the  part  affected,  S'om  the  intense  pain  wliich 
was  produced  on  touching  it ;  but  a  bttle  attention  sufficed  to  show,  that  the 
oervix  itself  was  not  the  source  of  her  pain,  but  had  only  produced  pain  when 
pessed  against  the  painful  ovary.  The  ovary  itself  was  felt  most  distinctly 
Doth  per  vaginam  as  well  as  per  rectum.  Its  position  varied  a  good  deal  at 
different  times ;  when  in  most  suffering  it  was  low  in  the  recto- vaginal  pouch, 
nearly  corresponding  to  where  the  fundus  uteri  is  felt  in  a  case  of  retroversion. 
After  using  the  prone  position  it  receded  considerably,  and  her  sufferings  di- 
minished in  proportion.  The  case  was  one  in  which  1  could  do  but  little  while 
ahe  was  an  out-patient  beyond  attending  to  the  general  health.  I  therefore 
mdmitted  her  into  the  hospital  for  the  purpose  of  having  leeches  applied,  and 
for  the  sake  of  ensuring  that  entire  amount  of  rest  in  the  prone  postmre  which 
her  symptoms  required.  This  position  always  relieved  her,  but  a  decided  im- 
pression was  not  made  upon  the  swollen  throbbing  ovary  until  the  application 
of  leeches.— Jferf.  Times,  July  6,  1850,  p.  G. 


126.— CASE  OF  FIBRO-CVSTIC  TUMOUR  OF  THE  UTERUS,  WHICH 
REQUIRED  TAPPING;  WITH  REMARKS. 

By  Pbescott  Hewitt,  Esq.,  Assisttnt  Surgeon  to  St.  George's  Hotpital. 

M.  G.J  xi.  47,  single,  was  admitted  into  St.  George's  Hospital,  under  the 
care  of  Dr.  Wilson,  with  great  swelling  and  distension  of  the  abdomen.  The 
symptoms,  which  had  existed  about  twelve  months ;  had  been  at  first  confined 
to  the  left  iliac  fossa,  but  had  subsequently  spread  over  the  greater  part  of  the 
belly.  Fluctuation  was  very  evident  in  various  regions,  and  the  disease  pre- 
0ented  all  the  characters  of  ovarian  dropsy.  ((Edema  of  the  legs  was  present, 
MB  well  as  pain  in  the  region  of  the  heart,  and  difficulty  of  breathing  in  going 
op  stairs.  The  general  health  had  not  been  much  affected,  but  of  late  she  haa 
lost  flesh ;  the  catamcnia  had  been  absent  for  the  last  six  months ;  th«  urine 
was  scanty  and  highly  acid.     She  was  put  on  diuretics  and  ^ood  diet. 

After  five  days  it  was  found  that  she  had  decreased  two  mches  in  circum- 
ference round  the  abdomen,  and  that  there  was  much  less  swelling  of  the  feet. 
Under  this  plan  of  treatment  she  at  first  continued  to  improve  slightly ;  but  the 
symptoms  and  consequent  distress  having  subsoquently  increased,  Mr.  Hawkins 
lapped  the  abdomen,  and  drew  off  fifteen  pints  of  thicK  fluid  of  a  reddish  co- 
lour, and  mixed,  towards  the  last,  with  blood  and  some  flakss  of  lymph.  Af- 
isr  the  operation,  it  was  observed  that  the  decrease  in  size  had  occurred  prin- 
cipally on  the  left  side,  and  two  masses  of  solid  substance  were  detected, 
which  appeared  to  form  part  of  a  tumour,  rising  from  the  pelvin.  The  opera- 
tion was,  at  first,  followed  by  marked  relief;  but,  two  dayS  afterwards,  symp- 
toms of  low  peritonitis  appeared,  and  the  patient  died,  on  the  eighth  day  after 
having  been  tapped. 

Examination  of  the  bodtjy  eighteen  hours  after  death. — The*  cavity  of  the  peri- 
•  toneum  containea  a  largo  (quantity  of  dark-coloured  fluid,  mixed  with  flakes  of 
recently  effuaed  lymph,  which  served  to  glue  togther  the  convolutions  of  the 
intestines.  In  its  lower  two  thirds,  the  aodomen  was  occupied  by  a  large  tu- 
mour, which,  rising  out  of  the  pelvis,  had  displaced  the  intestines,  and  become 
attached,  by  slight  adhesions,  to  the  anterior  wall  of  the  belly.  The  upper 
pwrt  of  this  tumour  was  composed  of  krge  mcmbranoxis-loolung  cysts,  with 
thin  walls,  the  interior  of  which  was  inflamed,  and  filled  with  a  quantity  of 
thick,  dark-coloured  fluid.  It  was  one  of  these  cysts  which  had  been  tappped 
during  life.    Towards  its  lower  part,  the  tumour  was  principally  formed  of  a 
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more  eolid  sabstaiMje,  and  filled  with  an  enormoas  number  of  cjBta,  yairtt* 
from  the  size  of  a  pin's  head  to  that  of  a  large  orange.  These  cysts,  whiefe 
were  all  lined  with  a  thin,  smooth,  dclicate-loofing  membrane,  were  filled  wifli 
clear  fluid,  containing  a  large  quantity  of  albumen.  The  di^ased  mass  was, 
at  first,  thought  to  be  connected  with  one  of  the  ovaries,  but  botli  these  organs 
were  found  to  be  lying  behind  it,  and  quite  healthy.  On  further  in^peoiioii, 
the  tumour  was  traced  to  the  right  side  of  the  fundus  of  the  uterus,  to  which 
part  it  was  connected  by  means  of  a  pedicle,  two  inches  in  breads,  and  an 
inch  and  a  half  in  length,  formed  by  the  fibres  of  the  uterus,  which  were 
traced  upwards  some  distance,  and  then  lost.  Among  these  fibres,  wore  aere- 
ral  vessels  of  a  large  size.  Here  and  there,  in  the  lower  part  of  the  tumour, 
were  scattered  some  spots  of  fibrous  tissue,  hard,  dense,  and  without  any  cysiM. 
In  the  body  of  the  uterus,  deeply  imbedded  in  its  structure,  there  was  a  com- 
mon fibrous  tumour,  of  the  size  of  a  bean.  There  was  no  affection  whateTer 
of  any  of  the  glands.  The  other  viscera  contained  in  the  abdomen,  as  wdl 
a0  those  in  the  thorax,  were  all  quite  healthy. 

Bfficroscopic  examination  proved  that  the  tumour  was  essentially  of  a  fifNroua 
character. 

Remarks. — Accimiulations  of  fluid,  in  connection  with  fibrous  tumours  of  this 
ntdrus,  may  occur  under  various  forms.  As  they  present  all  the  characters 
of  ovarian  dropsy  very  strongly  marked,  such  cases  are  of  great  importance, 
for  they  have  sometimes  led  to  errors  in  diagnosis,  and  to  useless  opera- 
tions :  especially  those  cases  in  which  the  fluid  is  poured  out  into  numoroita 
imall  cysts. 

The  fluid  is  sometimes  contained  in  a  single  cavity,  formed  by  the  softening 
and  subsequent  removal  of  the  centre  of  the  tumour,  the  place  of  whion 
becomes  filled  up  by  serum.  This,  by  gradually  distending  and  thinning  the 
oviter  part  of  the  tumour,  may  make  the  disease  appear  as  if  it  had  been,  from 
its  origin,  cyst.  The  quantity  of  fluid  contained  m  cavitbs  thus  formed  may 
be  very  great. 

In  other  cases  there  are  other  cyst*  containing  fluid,  which  are  produced  in 
a  different  nmnner.  Here,  the  cavities  lying  between  the  fibres  constituting 
the  tumour,  are  generally  towards  its  circumference,  and  that  principally  in 
cases  where  the  mass,  having  grown  more  rapidly  than  usual  has  acquired  a 
large  size.  In  a  fibrous  tumour  of  the  uterus,  weighing  fifty-four  pounds, 
which  I  dissected  some  time  ago,  I  found  several  cavities,  which  wore  all  Mtn- 
ated  towards  its  circumference.  8ome  of  these  were  round,  others  of  a  «e«d- 
lunar  shape — the  latter  appearing  to  have  been  the  original  shape  of  the 
greater  number  of  the  cysts.  Their  foi-mation  may  be  thus  explained.  The 
Rimour  was  of  a  pear-like  shape,  and  composed  of  layers  of  fibres,  presenting 
a  somewhat  looped  appearance.  Tlie  extremities  of  these  layers,  being  firm^ 
connected,  formed  a  perfectly  solid  mass ;  whoreas  the  centre  ef  the  loops, 
towards  the  circumference  of  the  tumour,  being  but  loosely  connected  by  thm 
cellular  tissue,  had,  in  many  places,  left  inter-laminar  spaces,  which  haa  sul>- 
Bequently  become  filled  with  fluid.  Tlie  cysts  thus  formed  were  of  varions 
iizes,  and  few  in  number ;  their  cavities  were  perfectly  smooth,  and  not  subdi- 
vided by  bands  of  cellular  tissue. 

There  is  another  class  of  fibrous  tumours,  which  appear  to  have  been  formed 
by  the  union  of  several  smaller  ones  by  means  of  loose  cellular  tissue,  in  the 
meshes  of  which  fluid  has  been  thrown  out,  and  has  subsequently  formed  cav- 
ties  or  cysts.  In  these  cases,  the  cavities,  generally  speaking,  are  not  of  any 
great  size,  and  the  mass  looks  like  a  large  oedematous  fibrous  tumour.  When, 
punctured,  but  little  fluid  escapes  from  them ;  but,  if  incisions  be  made  in 
several  places,  the  greater  part  of  the  fluid  will  drain  off  in  a  few  hours,  leav- 
inga  coarse,  cavernous- looking  tissue. 

The  fibro-cystic  tumour  described  in  the  case  of  M.  (J.,  cannot,  I  think,  be 
looked  upon  as  belonging  to  either  of  the  three  varieties  already  mentioned. 
From  its  earliest  formation,  the  tumour  was  most  probably  of  a  fibro-cyatic 
nature,  and  exactly  resembled  that  form  of  disease  so  commonly  observed  in 
the  ovarv,  which  is  composed  of  unilocular  cysts,  of  various  sizes,  closely  ag- 
gregated together,  with  mere  or  less  delicate  fibro-serous  walls )  in  fiict,  so 
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^1006  was  the  reaeniblance,  that  for  some  time  the  ma88  was  taken  for  a  dit^ 
«Med  ovary.  Portions  of  it  also  closely  reHembled  the  simple  cystic  disease  of 
iks  testis,  as  well  as  one  form  of  ftbro-cystic  disease  which  7  have  met  with  in 
a  large  tumour  of  the  breast.  The  accumulations  of  solid  fibrous  tissue  ob* 
larved  in  the  case  of  M.  G.,  were  scattered,  and  small  in  comparison  ta 
the  size  of  the  tumour ;  whereas  the  mass  of  it  was  made  up  of  cysts,  which 
ozisted  in  every  part^  even  close  to  the  root. — London  Journal  of  Medkme^ 
JWy,  1850,  p.  6 if 

.* 

127.^SKRaCYSTlC  SARCOMA  OF  THE  MAMMARY  GLAiND. 
Reported  hy  Holmes  Coote,  Esq.,  and  revised  bj  W.  Lawrbnck,  Esq.,  F.  ft.  8. 

[In  this  case,  Mr.  I^wrence  states,  a  lady  aged  55,  of  naturally  pale  oodm 
plfixion  and  nervous  temperament,  noticed,  30  years  ago,  a  small  tumour  in  the 
right  breast,  the  size  of  a  filbert,  which  remained  stationary,  however,  causing 
no  inconvenience,  until  four  years  ago,  when  it  slowly  uicreased  and  became 
oecasionallT  ptunful.  About  the  spring  of  the  present  year  it  had  attained 
•onsiderable  size,  the  integument  covering  it  being  raised  mto  irregular  promi- 
nenoee,  and  discoloured.  Then  ulceration  ensued,  and  from  the  opening  pro^ 
traded  a  red  fungous  mass,  from  which  rather  fi-eo  bleo<iing  took  plaoe  on  tnre^ 
or  four  occasions.  Mr.  Lawrence  removed  the  tumour,  which  he  describes  aji 
fbllows : — ] 

The  right  breast  is  enormously  enlarged,  the  increased  bulk  being  caused  bjr 
A  diseased  state  of  the  mammary  gland.  About  one-half  of  the  swelling  at  ita 
base  is  covered  by  integument,  thinned  by  distension,  but  not  unhealthy  nor 
raorbidlj  adherent.  The  other  half  is  a  vast  fungous  protrusion,  measuring 
about  eight  inches  in  its  transverse  diameter  by  five  or  six  in  the  vertical  di^ 
reotion.  This  is  bounded  by  a  raised  dollar,  the  thickness  of  the  thumb,  in* 
which  the  integument  and  the  diseased  mass  are  completely  blended.  The- 
exterior  and  the  convexity  of  this  elevated  boundary  are  covered  by  a  thin  and 
perfectly  smooth  epithelium.  The  interior  surface  and  the  excavation  which 
it  bounds  arc  nearly  smooth  and  raw.  Before  removal  it  was  a  pinkish  red, 
and  not  very  s^jnsitive;  it  yielded  a  thin  yellow  discharge,  not  offensive,  but  so 
abundant  as  to  require  change  of  dressing  three  or  four  times  in  the  day. 
The  mass,  being  pendulous,  lay  over  the  lower  part  of  the  chest  and  neigh- 
bonring  portion  of  the  abdomen,  of  which  the  integuments,  constantly  wetted 
by  the  discharge,  were  bright  red  and  partially  excoriated. 

The  breast,  which  was  not  painful  when  examined,  was  moveable  upon  die 
subjacent  parts,  and  there  was  no  glandular  enlargement,  nor  any  trace  of  dis- 
ease in  the  axilla.  The  health  was  jjood ;  the  patient  slept  well,  had  a  faxt 
pulse,  and  ate  and  drank  with  appetite. 

Under  these  circumstances  I  had  no  hesitation  in  recommending  the  opera* 
tion ;  for,  although  it  might  at  fir^»t  appear  formidable  to  undertake  the  extir- 
pation of  so  large  a  growth,  yet  two  incisions  embracing  the  neck  of  the  tu* 
mour,  which  was  overhung  by  the  protruding  mass,  were  sufficient  for  the 
purpose.  There  would  be  no  great  loss  of  integument,  no  depth  of  wound, 
nor  any  exposure  of  the  axilla. 

The  patient  having  assented,  the  operation  was  performed  Oct.  9.  She  wa# 
placed  on  a  couch  in  the  recumbent  posture,  and  chloroform  was  administered. 
The  breast  having  been  drawn  up  and  well  supported,  in  consefjuence  of  its 
siBC  and  overhanging  position,  by  a  folded  towel,  the  under  incision  was  first 
made  and  the  skin  turned  back:  then  followed  the  upper  incision,  carried 
along  the  body  of  the  swelling,  so  aa  to  form  a  flap  nearly  three  inches  wide, 
when  the  whole  mass  was  readily  separated  by  a  few  strokes  of  the  knife  from 
the  loose  and  healthy  areolar  tissue  which  connected  it  to  the  subjacent  pecto- 
ral muscle.  Several  arteries  bled  freely,  but  were  quickly  secured,  so  thai 
there  was  no  considerable  loss  of  blood.  The  edges  of  the  vround  came  nearly 
together,  and  the  patient  was  put  into  bed.  There  was  some  bleeding  in  tfa^ 
evening  caused  by  sickness,  vnth  vomiting ;  but  it  ceased  on  the  application  of 
oold,  and  she  passed  an  excellent  night. 

The  breast,  which  weighs  2  lb-  6  oe.,  presents  at  its  base  a  firm  Idbulafled 
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znaflfl.  I  now  cut  ibto  it  through  the  middle  to  show  jou  the  internal  6tra<v- 
ture.  You  see  that  it  has  undergone  that  morbid  change  called  cystic  sarcoma. 
It  is  a  firm  lobulated  mass  composed  of  various  sized  cysts,  filled,  in  the  speci- 
men now  before  you,  with  a  soft,  friable,  vascular  substance  of  light  yellowish 
grey  colour.  The  cyst-walls  ha\dng  been  distended  and  thinned  have  given 
away,  and  have  allowed  the  protrusion  of  the  red  fungous  growth  which,  with, 
everted  edges,  occupied  the  front  of  the  patient's  breast.  The  nipple  is  con- 
cealed amongst  the  folds  of  integument. 

The  disease,  which  is  of  innocent  nature,  commences  by  enlargement  of  the 
lactiferous  tubes  in  the  substance  of  the  gland.  These  become  tortuous  and 
varicose,  and  the  naturally  oily  secretion  which  they  contain  is  converted  into 
a  thin  watery  fluid.  I  here  show  you,  from  the  museum  of  the  hospital,  the 
preparation  of  a  breast  which  I  removed  some  years  ago  from  a  foreign  lady. 
It  was  carefully  dissected  by  Mr.  Coote,  who  has  introduced  bristles  from  the 
nipple  into  some  lactiferous  tubes,  dilated  to  the  diameter  of  a  writing  auill. 
In  course  of  time  portions  of  the  tube  become  more  or  less  isolated,  and  the 
cavity  is  gradually  distended  by  secretion  into  a  cyst  from  the  walls  of  which 
may  oe  produced  a  soft  growth,  which  first  filling  the  cyst,  and  then,  making 
its  way  through  the  containing  structiures,  emerges  as  a  red  and  bleeding  fun- 
gus. Upon  ai\iding  a  breast  so  degenerated,  we  observe  escaping  from  the 
different  cysts  fluids  differing  in  consistence  and  colour,— in  some  parts  thick 
and  glutinous, — in  others  oily, — in  others  limpid  and  watery.  The  fluid  may 
be  either  clear  and  transparent,  or  of  various  shades,  from  a  light  yellow  to  a 
deep  brown  tint,  from  admixture  of  blood. 

As  contrasted  with  the  extirpation  of  a  breast  affected  with  scirrhus,  the 
operation  of  removing  one  of  these  innocent  tumours,  which  are  always  loosely 
connected  to  the  neighbouring  structures,  is  comparatively  easy.  In  the  pre-- 
•ent  case,  the  diseased  parts  were  firmly  connected  only  in  one  spot,  where  the 
areolar  tissue  was  thickened,  probably  from  the  weight  of  the  mass.  In  mar 
lignant  diseases,  the  infiltration  of  morbid  deposit  always  extends  beyond  the 
structures  first  affected.  Hence  it  is  often  necessary  to  make  the  incisions  at 
iome  distance  from  the  obvious  circumference  of  the  tumour,  and  to  include  a 
considerable  portion  of  integument,  the  removal  of  which  prevents  the  approx- 
imation of  the  edges  of  the  wound,  and  involves  the  necessity  of  our  leavings 
an  open  surface  of  considerable  extent — a  condition  which  adds  to  the  patient^S' 
danger,  especially  when  the  wound  is  situated  over  a  cavity  contaimng  such 
important  organs  as  those  of  the  chest. 

[Mr.  Lawrence  remarks  on  the  administration  of  chloroform  in  this  case, 
that  although  it  prevents  physical  suffering,  obviates  the  severe  nervous 
ihock  attending  great  operations,  and  thus  leaves  the  patient  in  a  much  more 
fevourable  state  ior  recovery :  yet  as  there  are  some  well-authenticated  cases 
where  death  has  resulted  from.it  quickly,  even  where  the  dose  has  been  small, 
he  advises  the  following  cautions  to  be  observed :  to  administer  it  slowly,  and 
to  allow  its  dilution  by  the  admission  of  the  atmospheric  air — to  watch  the 
pulse,  and  to  remove  the  apparatus  when  the  circulation  begins  to  fail.  At 
the  same  time  he  states,  as  an  important  fact,  that  neither  in  tliis  hospital  or 
private  practice  has  any  alarming  circumstance  occurred  hithert-o  to  cause  him 
any  serious  apprehension.] — Medical  Times^  Nov.  9,  1850,  p.  477. 

128.--CASE    OF    SCIRRHOUS  DEGENRATION   OF   THE   MAMMARY 

GLAND. 

By  W.  Lawrence,  Etq.,  F.R.S.,  Ice. 

[The  patient  in  this  case  was  a  nervous  irritable  woman,  aged  45,  a  sufferer 
from  rheumatism.  The  disease  in  the  breast  was  discovered  hy  accident,  giv- 
ing no  uneasiness  for  some  time ;  at  length,  occasional  darting  pains  were  ex- 
perienced, extending  towards  the  shoulder.  External  examination  detected 
partial  induration  of  the  gland,  extending  from  the  nipple  upwards  and  in- 
wards, the  rest  of  the  organ  seemed  of  healthy  appearance.  Mr.  Lawrence- 
extirpated  the  whole  breast  in  the  usual  manner.     He  remarks  :"| 

My  object  in  directing  your  attention  to  this  case  is  especially  with  refer- < 
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ence  to  the  queetion,  whether  in  partial  scirrhus  of  the  mannnarj  glands,  we 
should  extirpate  the  entire  breast,  or  only  that  portion  of  it  which  we  feel  to 
be  affected ;  and  the  specimen  now  before  you  is  one  of  the  many  which  show 
that  the  thickness  of  the  coverings,  and  more  especially  of  the  subcutaneous 
adipose  layer,  not  uncommonly  prevents  our  detecting,  until  after  the  removal 
of  the  part,  changes  of  structure,  which  have  gone  on  to  a  considerable  extent 
at  some  distance  from  the  original  seat  of  the  disease.  You  here  see 
around  the  first  mass  of  scirrhous  infiltration,  which  is  about  equal  in  size 
to  a. large  walnut,  four  or  five  hard  knots,  which,  though  not  detected  before 
the  operation,  present,  upon  being  cut  into,  those  changes  which  wo  know  to 
be  characteristic  of  cancer ;  they  are  lobules  of  the  mammary  gland,  connect- 
ed to  the  rest  of  the  organs  by  lactiferous  ducts,  enveloped  in  the  same  cap- 
sule, but  not  so  closely  aggregated  together  as  in  the  centre  of  the  or^an. 
Their  usually  soft  structure  is  converted  into  a  hard  semi-transparent  hght 
grey  substance,  in  which  we  see  lines  and  streaks  of  an  opaque  yellow  hue,  indi» 
catmg  the  course  of  some  of  the  tubules,  filled  with  morbid  secretion.  Precisely 
the  same  change  is  seen  in  the  indurated  mass  occupying  the  centre  of  the  gland ; 
the  induration  oecoming  slighter,  and  the  alteration  of  colour  less  perceptible, 
as  we  trace  the  diseasea  part  towards  its  circumference,  where  it  blends  with 
the  healthy  tissues. 

There  exist,  in  my  opinion,  sufficient  grounds  to  lay  it  down  as  a  rule,  that 
in  all  cases  of  cancerous  degeneration  of  the  mammary  gland,  in  which  an 
operation  is  a  proper  measure,  the  entire  breast  should  be  extirpated.  If  a 
portion  only  be  removed,  we  run  the  risk  of  leaving  behind  some  part,  which, 
though  small  in  size,  is  either  equally  diseased,  as  is  illustrated  oy  the  speci- 
men, 6t  is  in  a  state  likely  to  take  on  this  morbid  action,  although  there  may 
be  no  cancerous  matter  absolutely  deposited  at  the  time. 

In  1847,  I  was  consulted  by  a  lady  from  whom,  a  few  weeks  before  I  saw 
her,  a  portion  of  the  mammary  gland  had  been  extirpated  for  scirrhous  dis- 
ease, by  a  very  careful  and  well-informed  surgeon  in  France.  There  is  every 
reason  to  believe  that  the  operation  was  performed,  as  far  as  it  went,  in  a  sat- 
isfactory manner ;  the  edges  of  the  wound  were  brought  together  and  cicatri- 
sation was  nearly  complete,  when  the  remaining  part  of  the  breast  became  un- 
easy. Before  five  wecKS  had  elapsed,  from  the  date  of  the  operation,  the  cica- 
trix became  hard  and  knotty ;  then  the  wound  re-opened,  and  the  discharge, 
instead  of  being  purulent,  was  thin  and  ichorous.  When  I  saw  her  there  was 
induration  extending  along  the  whole  leujgth  of  the  cicatrix ;  and,  towards  its 
inner  extremity,  there  was  an  irregular  ulcerated  surface,  measuring  probably 
an  inch  in  its  long  diameter.  There  was  no  doubt  whatever  but  that  cancer- 
ous disease  was  recommencing  in  this  lady^s  breast,  and  that  the  only  measure 
left  her  was  the  removal  of  all  that  remained,  including  the  cicatrix.  This 
was  done ;  the  wound  healed  without  any  unfavourable  symptom,  and  she  now, 
at  the  expiration  of  nearly  four  years,  is  in  the  enjoyment  of  perfect  health. 

A  careful  examination,  instituted  at  the  time,  showed  that  the  dense  fibrous 
structure  of  the  cicatrix  was  separated  and  thickened  by  the  infiltration  of  the 
nucleated  cells,  which  were  found  in  greatest  number  about  the  ulcerated  spot, 
and  were  gradually  encroaching  upon  the  deeper  structures. — Mediad  TimeSt 
Nov.  9,  1850,  p.  478. 

129.— SOME  NOTES  ON  THE  ANALOGY  BETWEEN  SURGICAL  FEVER 
AND  PUERPERAL  FEVER. 
Dy  Dr.  J.  T.  Simpson,  Professor  of  Midwifery  In  the  Unlrersity  of  Edinburgh. 
[It  is  stated  that  nearly  3,000  mothers  die  in  childbed,  every  year,  in  Eng- 
land and  Wales,  the  great  majority  of  which  is  produced  by  puerperal 
fever.    Dr.  Ferguson  believes  seven-eighths,  though  it  is  more  than  proba- 
ble this  estimate  is  too  high.     Among  2,890  women  delivered  at  the  old 
Endinburgh  Lying-in  Hospital,  47  maternal  deaths  occurred ;  out  of  these  36 
were  the  consequence  of  puerperal  fever,  and  the  other  11  were  produced  bjT 
other  primary  obstetric  complications  and  causes.] 
*  [Dr.  Simpson,  then,  passing  on  to  the  consideration  of  the  results  of  surgical 
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operations,  aays,  that  out  of  every  100  cases  of  amputation  of  the  limbs,  in- 
cluding amputation  of  the  thigh,  leg,  arm,  and  foreann,  about  30  terminate  in 
death,  and  /O  in  recovery.  Among  4,937  cases  of  amputations,  collected  from 
the  practice  of  some  of  our  bent  civil  and  military  surgeons,  by  Dr.  Fenwicsk, 
1,665  died  after  the  operations,  or  nearly  one  in  every  uiree.  m  a  large  pro- 
portion of  instances,  the  death  of  the  surgical  patient  is  the  result  of  a  com- 
bined febrile  and  inflammatory  morbid  state ;  which  he  believes  to  be  generi- 
cally,  if  not  specifically,  the  same  as  pnerperal  fever  in  the  childbed  mother, 
and  hence  might  be  denominated  "  the  surgical  fever.'-  A  few  years  ago.  Dr. 
Chcvers  published  the  apparent  causes  of  death  in  153  patients,  who  had  died 
after  surgical  operations  or  injuries  in  (Juy's  Hospital.  In  134  of  these,  the 
post-mortem  examinations  shewed  that  the  more  immediate  cause  of  death 
was — the  existence  of  acute  inflammation  of  one  or  more  internal  organs  or 
rtructures.l 

Medical  literature  does  not  yet  possess  a  sufficient  series  of  data  to  enable  ns 
to  institute  a  full  comparison  between  all  the  elements  of  puerperal  and  of 
flurgical  fever.  But  the  consideration  of  a  few  points  may  prove  enough  to  in- 
dicate at  least  a  strong  analogy,  if  not  an  identity  between  these  two  forms  of 
disease.  With  this  view  I  shall  in  the  following  notes  attempt  very  briefly  to 
ahow  in  what  respects  puerperal  and  surgical  fevers  are  assimilated  to  each 
other :  1 .  In  the  anatomical  conditions  and  constitutional  peculiarities  of  Uioee 
iHio  are  the  subjects  of  them ;  2.  In  the  pathological  nature  of  the  attendant 
fever;  3.  In  the  morbid  lesions  respectively  left  by  cither  disease ;  and,  4.  In 
the  symptoms  which  accompany  each  affection. 

1.  Analogy  in  t}u  anatomical,  frc,  conditmis  of  the  subjects  of  fuerjjerai  and 
surgical  fevers. — llie  anatomical  conditions  of  the  puerperal  patient  after  de- 
livery, and  of  the  surgical  patient  after  an  operation,  are  in  many  respocU  the 
same.  In  the  surgical  patient  we  have  a  wound  or  solution  of  continuity  on 
the  external  part  of  the  oody,  made  by  the  knife  of  the  surgeon;  this  wound 
has,  opening  upon  its  frr;e  surface,  the  mouths  of  numerous  arteries  and  veins ; 
and  it  comes  to  be  repaired  either  by  the  direct  adhesion  of  its  opposed  sur- 
faces, or,  more  slowly,  by  exudation  ot  lymph  and  pus  irom  its  surface,  and 
the  ultimate  formation  of  a  new  skin  or  now  enveloping  or  connecting  tissue. 
In  the  puerperal  patient  we  have  a  wound  or  solution  of  continuity  on  the 
whole  internal  surface  of  the  womb  made  by  the  separation  of  the  placenta, 
and  the  exfoliation  of  the  decldua  or  mucous  membrane  of  the  uterus ;  thii 
wound  has,  opening  upon  its  free  surface,  and  specially  at  the  former  site  of 
the  placenta,  the  mouths  of  numerous  arteries  and  veins ;  and  it  comes  to  be 
repaired  under  tlie  usual  accompanying  exudation  of  serum,  lymph,  and  pus 
(lochial  discharge)  from  ite  surface,  and  by  the  ultimate  formation  of  a  new 
layer  or  coating  of  mucous  membrane,  'ilie  obstetrical  jMitient  has  the  wound 
complicated  vnth  constitutional  states  of  the  same  land  as  those  observed  in 
the  subjects  of  surgical  operations.  I^otli,  nt  the  first,  are  liable  to  present 
the  symptoms  of  sliock  or  collapse,  particularly  if  the  labour  or  the  operation 
has  been  unu^^ually  severe  ;  both  have  generally  a  subsequent  limited  degree 
of  febrile  reaction — the  traumatic  fever  of  the  nurgcon — the  socallcd  milk  fe- 
ver of  the  obstetrician  ;  and  the  external  Furgical  wound  and  the  internal  ob- 
stetrical wound,  are  liable  to  deviate  from  the  standard  mode  of  reparation ; 
for  their  secretions  may  alt-er  morbidly ;  or  they  may  become  the  seat  of  an 
excess  of  inflammaticm  or  of  ulceration ;  or  of  phlebitic  suppuration  and  ita 
consequences.  In  the  internal  obstetrical  as  in  the  external  surgical  wound, 
immediately  after  their  infliction,  air  occasionally  enters  by  the  mouths  of  the 
veins  opemng  upon  their  free  surface ;  botli  are  occasionally,  though  very 
rarely,  followed  by  delirium,  tetanus,  and  other  nervous  complications ;  and,  in 
like  manner,  but  much  more  frequently,  they  are  apt  to  be  followed  by  that 
form  of  combined  febrile  and  inflammatory  action  which  we  term  surgical  fe- 
ver in  the  surgical  patient,  and  puerperal  fever  in  the  puerperal  patient.  In 
ehort,  the  two  gpccics  of  wounds  are  of  the  same  pathological  nature,  repaired 
by  the  same  pathological  processes,  subject  to  the  same  local  pathological  devi- 
ations, and  hable  to  oe  attended  with  the  same  pathological  constitutional  q& 
^ts  and  complicationB. 
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[Tifw>  opinions  were  fbnneriy  heW  with  respect  to  the  pathological  nature  of 
paerpemJ  ferer — one  class  regarding  it  as  an  idiopathic  or  putrid  feyer,  sui  " 
seneris — another  class  stiD  more  earnestly  maintaining  it  to  be  essentially  a 
rocal  inflammation  upon  which  the  fever  was  depending,  and  that  the  malady 
ivas  treated  and  cured  by  Tonesection  and  other  active  antiphlogisties  '^^  but  most 
of  our  beat  and  latest  pathologists  reject  these  ideas,  and,] 

On  the  other  hand,  many  investigations  and  experiments  made  during  the 
last  ten  or  twenty  years  upon  the  effects  of  an  acquired,  or  artificially  excited, 
•tate  of  vitiation  or  poisonmg  of  the  blood,  have  inclined  them  m<ire  and  more 
to  adopt  the  doctrine,  that  the  real  source  and  cause  of  puerperal  fever  is  to 
be  found  in  a  toxaemia  or  morbid  state  of  the  circulating  fltiia.  The  direct  in- 
leoftion  of  pus,  and  other  morbid  secretions  and  matters,  into  the  blood  of  the 
lower  animals  by  Gaspard,  Cruveilhier,  Castelnau,  and  others,  have  produced 
a  series  of  symptoms  during  life,  and  a  series  of  lesions  on  the  dead  body, 
showing  a  very  strong  analogy  to  those  of  puerperal  fever.  The  commixture 
of  pus  with  the  blood  in  the  human  subject,  in  cases  of  phlebitis,  &o.,  in  which 
pare  pus  enters  directly  into  the  circulation,  gives  rise  to  a  similarity  both  of 
febrile  functional  lesions  as  seen  during  life,  and  of  inflammatory  organic  le- 
idons  as  seen  after  death.  And  in  the  puerperal  female,  there  exist  such  con- 
ditions as  facilitate  the  infection  of  the  general  circulation,  by  pus  and  other 
morbid  matters  contained  in  the  uterine  cavity.  F.or  they  may  obtain  easy 
iiocess  to  the  general  circulation — 1.  Through  the  orifices  of  the  utero-placen- 
tal  reins,  that  open  upon  the  internal  surface  of  the  uterus ;  which  are.  per- 
haps, not  alwlEiys  completely  closed ;  and  which  have  their  mouths  constantly 
in  contact  with  the  contents  and  secretions  of  the  uterine  cavity ;  2.  Throu^ 
the  inoculation  of  morbid  and  contagious  matters  upon  the  abraded  surface  of 
tiie  yagina;  and,  3.  By  any  accidental  inflammation  commencing  in  the  lining 
membrane  of  the  maternal  passages  (which  are  distended  and  contused  du- 
ring delivery),  readily  passing  by  the  law  of  continuity  alone,  through  the 
▼enotts  orifices  opening  on  the  interior  of  the  uterus,  and  thence  along  the 
lining  membrane  of  these  vej^sels.  Under  the  now  generally  adopted  view, 
that  puerperal  fever  orimnates  in  a  vitiated  condition  of  the  blood,  we  can 
woltv^  more  easily  the  problem  with  respect  to  the  relation  of  the  two  elements, 
eonatituting  puerperal  fever — namely,  first,  the  febrile  action,  and,  secondly, 
the  internal  inflammations,  which  are  present  during  it.  For  under  this  pa- 
thological view  we  see,  that  the  fever  w  not  itself  the  cause  of  the  attendant 
inflammations,  nor  tliese  inflammations  themselves  the  cause  of  the  attendant 
ferer ;  but  that  both  of  them — that  is,  both  the  fever  and  the  inflammations — 
are  the  sinaultaneous  sequences  or  effects  of  one  common  cause — namely,  the 
original  vitiated  or  diftseased  condition  of  the  general  circulating  fluid.  And, 
ftirtherl  the  same  doctrine  enables  us  to  perceive,  how  in  one  set  of  cases,  or 
<mt  epidemic  of  puerperal  fever,  the  febrile  effect  or  element  may  be  more 
marked  than  the  inflammatory ;  and  how,  in  others,  and  these  generally  the 
most  amenable  to  treatment,  the  inflammatory  element  or  effect  may  be  more 
marked  and  more  prominent  than  the  febrile. 

These  views  regarding  the  pathology  of  puerperal  fever,  are  borne  out  and 
oorroborated  by  what  wo  see  in  surgical  fever  and  its  inflammatory  results 
among  the  internal  viscera  of  the  body ;  for  no  pathologist  has  ventured  to 
maintain  that  the  pleurisy  or  peritonitis,  for  instance,  which  we  often  see  upon 
the  dead  bodies  of  patients  who  have  died  of  surgical  fever,  is  the  effect  or 
consequence  of  that  fever :  or  that  the  fever  itself  is  a  consequence  or  effect  of 
these  local  inflammations.  All  at  the  present  day  are  agreed  that  the  phe- 
nomena of  the  occurrence  of  these  local  internal  inflammations  is  not  explica- 
ble, and  is  not  in  any  way  explained  by  the  old  doctrine  of  sympathy  or  me- 
*aflta«s ;  and  few  now  dissent  from  the  idea  that  we  are  to  look  for  their  origin, 
and  for  the  origin  of  the  attendant  fatal  fever,  in  some  diseased  or  vitiated 
condition  of  the  blood.  What  this  vitiated  condition  of  the  blood  may  spe- 
eiflcally  and  actually  consist  of,  in  puerperal  and  surgical  fevers,— whether  it 
eonsists  in  the  presence  of  some  one  or  more  of  the  elements  of  purulent  mat- 
ter alone,  or  whether  other  animal  secretions  than  pus  may  be  its  common 
or- occasional  cauee,  and  whether  the  attendant  type  of  fbver  and  its  eflbots 
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may  not  be  fixed  and  regulated  by  differences  in  the  diseased  material  whidi 
is  present  in  the  circulation,  are  all  questions  which  a  more  advanced  era  o^ 
pathological  research,  and  a  more  subtle  chemistry  and  histology  than  has  yet 
Dean  brought  to  bear  upon  them,  will,  perhaps,  yet,  ultimately  determine.  1  ho 
character  and  phenomena  of  puerperal  and  surgical  fever  and  their  inflamma- 
tory results,  agree  with  those  of  small-pox,  measles,  scarlatina,  rheumatiani, 
ana  the  other  so-called  "  disseminated  inflammations"  of  M.  Chomel  in  this 
respect,  that,  whilst  originating,  as  he  believes,  in  different  specific  *'  infections 
of  the  liquids''  or  blood,  they  all  agree  with  each  otlier  in  several  respects ;  as  that 
they  cannot  be  excited  artificially  by  the  common  causes  of  inflammation,  but 
are  developed  by  specific  causes ;  they  are  thus  secondary  inflammations  re- 
sulting from  a  prunary  morbid  diathesis  or  alteration  of  the  animal  fluids ;  anti- 
phlogistic measures  possess  usually  comparatively  little  influence  upon  the  du- 
ration of  these  disseminated  inflammations,  and  often  but  a  doubtful  influence 
upon  their  intensity ;  and,  lastly,  whilst  the  unity  of  each  affection  is  pre- 
served, each  is  represented  by  a  multiplicity  of  local  inflammatory  lesions,  de- 
veloped simultaneously  or  successively,  and  frequently  in  organs  and  part* 
distant  from  each  other. 

[The  tables  from  Che  vers.  Duges,  and  Tonnelle  afford  a  variety  of  import- 
ant evidence,  and  specially  illustrate  the  follovnng  points :] 

1.  Both  diseases  generally  leave  upon  the  dead  l)ody  ample  evidence  of  the 
occurrence  before  death  of  acute  and  often  extensive  internal  inflammatoij 
action.  2.  The  internal  inflammatory  lesions  are  seldom  limited  in  the  same 
case  to  one  organ  or  texture  only,  but  two  or  more  different  viscera  or  sur- 
faces are  usually  observed  to  have  been  either  the  simultaneous  or  successive 
seats  of  inflammatory  action,  and  the  different  parts  thus  attacked  are  some- 
times very  distinct  and  distant  from  each  other.  3.  The  internal  viscera  or 
textures,  which  are  the  first  and  principal  seats  of  inflammation,  are  often 
far  removed  from  the  original  wound  or  lesion,  particularly  in  those  cases 
in  which  the  wound  or  lesion  is  in  the  head  or  extremities.  From  the  days  of 
Valsalva  and  Morgagni  downwards  ,  injuries  of  the  head  have  been  observed 
to  be  often  followed  by  inflammation  and  the  effusion  of  pus  in  the  liver,  lungs, 
pleura,  &o.  Dupuytren,  Sir  Charles  Bell,  Guthrie,  and  others,  have  long  ago 
remarked  that  aner  amputation  of  the  extremities,  inflammation  of  the  lungs  or 
pleura  (parts  sufficiently  distant  from  the  seat  of  the  wound)  was  a  very  common 
and  a  very  fatal  sequel.  Pleurisy  was  found  so  often  by  Velpeau  after  these  and 
other  operations,  that  he  proposed  to  give  the  disease  the  name  of"  pleurisie  pur- 
olente  des  operes."  Rokitanski,  Routh,  and  Kiwisch  describe  the  inflammatory 
lesions  of  the  chest  as  very  common  in  the  puerperal  fever  of  Vienna  ana 
Prague  :  and  I  have  seen  it  in  some  cases  in  Edinourgh  ;  but  generally  like 
many  of  these  internal  inflammations  in  puerperal  and  surreal  fever,  the  phe- 
nomena of  it  are  not  very  marked  during  Ufe.  This,  like  uie  other  inflamma- 
tions in  these  cases,  is  often  latent  in  its  symptoms,  though  the  post-mortem 
results  show  how  intense  the  morbid  action  had  been.  But,  4.  in  obstetric 
eases  the  uterus,  uterine  appendages,  and  peritoneimi,  are  the  most  common 
constant  seat  of  the  accompanying  internal  inflammatory  action,  though  the 
OTgans  of  the  thorax,  &c.,  are  not  unfrequently  also  affected.  Various  causes 
appear  to  lead  to  this  special  localisation  of  the  inflammatory  action  and  ef- 
fusions in  puerperal  fever.  All  kinds  of  wounds  of  the  pelvic  and  generative 
organs  are  particularly  liable  to  be  followed  by  peritonitis,  when  they  give 
rise  to  surgical  fever.  In  midwifery  cases  the  uterus — the  seat  of  the  original 
wound — is,  like  the  external  wound  in  surgical  cases,  liable  to  inflame ;  and 
this  morbid  action  readily  extends,  by  the  law  of  continuity  of  tissue,  to  iti 
appendages  and  peritoneum. 

L Speaking  of  the  analogy  in  the  symptoms  of  puerperal  and  surgical  fever, 
Dr.  Simpson  says  there  is  almost  no  disease  which  varies  more  than  puerperal 
fever  does  in  different  cases.  And  the  same  remark,  with  respect  to  the  variaoility 
of  its  form.s,  &c.,  holds  good  with  regard  to  surgical  fever.  But  when  either 
disease  is  fully  marked,  me  symptoms  are  sufficiently  striking,  and  similar  m 
each, — the  more  marked  consisting  of  rigors,  a  pulse  varying  in  strength,  but 
always  constant  with  regard  to  the  fact  of  its  rapidity  ;  an  altered,  and  fro- 
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qaently  darker,  or  almost  icteric  hue  of  the  surface;  the  skin  sometimes  hot 
and  dry,  sometimes  bathed  with  perspiration ;  local  pains,  and  functional  de- 
rangements ;  anxiety  and  general  prostration  and  adjrnamia ;  laboured  or  hur- 
riea  respiration ;  and  often,  at  last,  rapid  sinking,  with  or  without  delirium. 
Dr.  Simpson  concludes  as  follows :] 

In  the  preceding  remarks,  T  have  not  attempted  to  discuss  fully  and  minutely 
all  the  various  points  of  analogy  between  puerperal  fever  and  surgical  fever. 
My  object  has  been  principally  to  direct,  however  imperfectly,  the  attention  of 
my  professional  brethren  to  the  subject,  under  the  strong  hope,  that  the  future 
comparative  study  of  the  disease,  and  of  its  characteristic  symptoms,  lesions, 
snd  causes,  in  the  puerperal  and  in  \he  surgical  patient,  may  yet  serve  mutu- 
ally to  illustrate  the  pathology  of  this  fatal  affection  in  each  class  of  cases ;  and 
perhaps  this  hereafter  may  lead  to  the  discovery  of  more  enlightened  princi- 
ples of  prevention  and  of  treatment,  than  the  isolated  and  divided  study  of  the 
same  malady  respectively  by  the  obstetrician  and  by  the  .surgeon,  has  in  times 
past  been  fortunate  enough  to  elicit.  And  I  do  believe  that  if  any  man  should 
over  have  the  good  fortune  to  detect,  or  suggest  any  simple  or  practicable  mea- 
sures, either  to  avert  and  prevent,  or  to  mitigate  and  cure,  surgical  and  puer- 
peral fever,  he  would,  in  doing  so,  confer  one  of  the  greatest  of  all  possible 
Denefits  upon  the  advancement  of  surgery  and  midwifery,  and  be  the  means  of 
saving  numerous  lives  in  operative  and  obstetric  practice.  The  discovery  of 
any  such  measure  or  measures,  would  undoubtedly  form  a  most  important  era 
in  the  march  of  professional  discovery.  Nor  does  it  seem  utterly  hopeless  to 
expect  the  possible  detection  of  some  such  measures,  in  the  way  of  prevention 
at  least,  if  not  in  the  way  of  cure.  We  are  th^  more  encouraged  to  hope  for 
such  a  result,  as  wo  already  know  various  conditions  capable  of  increasing  on 
the  one  hand,  and  of  decreasing  on  the  other,  the  changes  and  the  intensity  of 
flurgical  and  puerperal  fever.  The  disease,  for  example,  is  confessedly  more 
common  and  more  severe  among  the  population  of  towns,  than  among  the  pop- 
ulation of  the  country ;  it  is  more  frequent  and  more  fatal  among  hospital  pa- 
tients than  in  private  practice ;  and  much  more  so  in  crowded  wards  than  in 
those  where  the  patients  are  few  and  provided  with  a  full  and  free  supply  of 
fresh  air.  There  are  epidemic  states  in  which  puerperal  and  surgical  fever  is 
frightfully  common :  others  in  which  it  is  very  rare  and  apparently  difficult  to 
excite ;  some  localities  and  towns  are  &r  more  frequently  the  seat  of  it  than 
others  are ;  and  various  states  of  the  economy  seem  to  predispose  the  constitu- 
tion to  it,  or  against  it.  Surgical  and  obstetric  patients  suffering  under  inter- 
nal organic  diseases  (partioularlv  of  the  abdominal  viscera),  and  under  certain 
functional  derangements  of  the  kidney,  and  perhaps  of  other  organs,  seem  spe 
cially  liable  to  be  attacked  with  this  consecutive  fever  and  inflammation.  In 
addition  to  the  common  antiphlogistic  precautions  and  measures,  various  special 
prophylactic  measures  have  been  proposed  with  the  view  of  guarding  patients 
against  attacks  of  puerperal  fever,  when  epidemic  in  its  character,  such  as 
large  and  repeated  aoses  of  quinine,  chlorate  of  potash,  &c.,  before  or  immedi- 
ately after  djilivery.  This  is  a  line  of  inquiry  that  seems  particularly  to  de- 
mand attention,  and  to  deserve  further  careful  investigation  and  research. 
Some  surgeons  have,  with  a  view  of  rendering  their  operations  more  successful, 
subjected  their  patients  to  previous  preparations,  regimen  and  drugging.  But 
the  exact  power  and  propriety  of  these  and  other  measures  have  by  nb  means 
yet  been  precisely  fixed  and  ascertained.  Of  the  propriety  and  efficacy  of  ono 
class  of  prophylactic  measures  against  puerperal  fever,  few  practitioners  in  this 
country  have  any  doubt.  I  allude  to  those  measures  which  are  calculated  to 
prevent  the  medical  practitioner  or  the  nurse  being  the  unhappy  medium  of 
carrying  the  contagion  of  the  disease  from  one  puerperal  patient  to  another. 
This  is  not  a  fit  opportunity  to  enter  into  such  a  long  question  as  that  relative 
to  the  occasional  contagion  of  puerperal  fever ;  nor  to  enquire  under  what  dif- 
ferent ciroumatances  and  conditions  it  may  prove  capable  of  being  communi- 
cated, as  whether  it  ever  originates  from  the  mere  inhalation  of  contagious 
effluvia,  brought  near  to  the  puerperal  patient,  &c.  I  shall  content  myself 
■  with  observing  here  (what  I  have  taught  ehewhere  for  the  last  ten  years,) 
that  there  exiits,  I  believe,  on  record,  a  series  of  facts  amply  sufficient  to  prove 
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thift  at  least,  that  jM^tients  during  labour  have  beon  aad  naj  be  looaUy  inoos- 
lated  ^lith  a  materies  moM  capable  of  exciting;  puerperal  fever :  that  this  ma^ 
terios  morbi  is  liable  to  be  inoculated  into  the  aiJated  and  abraded  lining  mem- 
brane  of  the  maternal  passages  during  delivery,  by  the  fingers  of  the  attend* 
ant ;  that  thus  in  transferring  it  from  one  patient  to  anpthor,  the  fingers  of  th« 
attendant  aet,  as  it  were«  like  the  ivory  points  formerly  uKod  by  some  of  ike 
early  vaccinators ;  that  the  materies  morbi  most  capable  of  beins  thus  inocn- 
ktted  and  generating  the  disease  in  a  new  individual  seems  to  be  tne  inflamma- 
tory products  effected  upon  the  serous  or  mucous  surfaces  of  females  who-aM 
Buffenng  under  puerperal  fever,  or  who  have  died  of  it ;  and  lastly,  that  other 
inflammatory  efiusions,  when  in  the  same  way  transferred  and  inoculated  into 
the  puerperal  female,  appear  to  have  sometimes  the  same  efirct,  such  as  the 
effusions  into  tissues,  that  are  the  seat  of  an  asthenic,  eryspelatous,  or  gangiv- 
nOBS  type  of  inflammation. 

Believing  as  many  practitioners  do,  in  this  occasional  communioabili^  of 
puerperal  lever,  it  becomes,  of  course,  their  bounden  duty  to  avcnd  as  fiir  4ui 
may  oe,  the  possible  propagation  of  it  in  this  manner,  and  to  use  every  avail- 
able precaution  against  such  a  sad  misfortune.  And  the  omission  of  these  i»^ 
cautions  has  prov^,  I  sincerely  believe,  the  cause  of  many  deaths  in  child-bed, 
and  continues  still  to  do  so,  particularly  on  the  continent  of  Europe.  In  the 
large  hospital  at  Vienna,  out  of  21,120  women  delivered  from  1^  to  184fi» 
2260  died ;  or  about  1  in  every  10  mothers  delivered  perished,  chiefly  from  pu- 
erperal fever.  Latterly  thin  mortahty  has  diminished  so  &r,  that  in  1848,  nol 
above  1  in  74  motiiers  died. 

This  great  change  was  efiected,  in  consequence  umply  of  me-tyds  being  adopt- 
ed to  prevent  the  contagious  inoculation  of  the  disease  bein?  carried  a^  traa»- 
ferred  by  the  noedical  attendants  and  students,  frcHn  those  already  afieoted  and 
dead  of  the  malady,  to  women  who  were  in  labour.  Before  1847,  almoel 
every  woman  delivered  in  the  wards  attended  by  the  medical  students,  was  ex- 
amined by  a  number  of  students ;  and  these  students  had  been  allowed  imme- 
diately previously  to  touch  and  handle  the  bodies  of  women  who  had  died  of 
puerperal  fever,  and  were  even  taught  upon  them  the  manipulations  and  op^- 
ations  of  midwifery.  The  mortality-  altered  and  diminished  immensely  and 
immediately  from  the  time  (May  1847,^  that  the  assistant  physician,  Dr. 
Semelweiss,  prevented  students  from  toucning  parts  at  the  autopsies,  and  di- 
rected all  of  them  to  wash  their  hands  in  a  solution  of  chlorine  before  and-i^- 
ter  everj  vaginal  examination. 

In  this  instance  and  in  others  which  might  be  cited,  was  not  the  want  of  a 
due  knowledge  of  the  oommunicability  of  puerperal  fever,  the  cause  immedi- 
ately leading  to  these  numerous  maternal  deaths  ?  Were  these  mothers  net 
saorifioed  merely  to  medical  prejudice,  in  the  form  of  a  total  disbelief  on  the 
part  of  our  contmental  brethren,  in  the  contagious  oommunicability  of  puerpe- 
ral fever  ?  And,  lastly,  if  puerperal  fever  may  be  occasionally  communicated 
by  inoculation  to  puerperal  patients,  may  not  surgical  fever  be  ocoasioiiallj 
communicated  to  surgical  patients  in  the  same  way  1  The  (question  is  perhaps 
a  lar  more  momentous  one  than  the  simple  past  neglect  of  it  might  a  priori 
lead  us  to  infer.  It  would  be  perhaps  wandering  too  far  out  of  my  own  fxo- 
vince  if  I  were  venturing  to  discuss  it  here.  But  1  may  state  that,  on  inquiring 
into  the  tubject,  1  have  repeatedljr  heard  of  instances  of  a  rapid  succession  <S' 
surgical  fever  cases  and  disasters  in  the  practice  of  the  same  surgeon,  while 
the  other  surgeons  in  the  same  locality  had  their  patients  recovering  as  usual ; 
and  I  have  been  told  of  one  eminent  surgeon  having  looked  up  all  his  cutting 
instruments,  for  some  weeks,  under  the  impression  that  they  were  in  some  way 
or  other  infected,  and  unaccountably  dangerous  to  ail  his  patients  upon  whom, 
for  a  short  time  proviuubly,  ho  had  occasion  to  employ  them.  A  gentleman, 
who  was  formerly  surgeon  to  a  very  large  hospital,  and  also  an  extensive  prao* 
titioner  in  midwifery,  informs  me  that,  during  the  period  of  his  surgical  super- 
intendence of  the  hospital,  and  when  consequently  often  touching  the  dischargee 
from  all  kinds  of  wounds  and  breaches  of  surface,  puerperal  lever  was  from 
time  to  time,  common  in  his  private  obstetric  practice — and,  at  the  same  pe- 
riod, he  saw  many  of  his  hospital  surgical  patients  dio  with  similar  6yii^;>tOBM. 
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Since  giving  up  the  surgical  charge  of  the  hospital,  the  occurronoc  of  puerpe- 
ral fever  has  ceased  in  his  pri\ate  midwifery  practice.  A  sufficient  Hcries  of 
such  ca-T.^^,  would  so  far  add  another  proof  ot  identity  in  the  two  forms  of 
fever — ^the  puerperal  and  surgical  — hy  proving  an  identity  in  their  origin  and 
mode  of  cau.iation.  —Monthly  Jwmuil  vj  Med.  Sztcncc.  Novcmba',  1850,  p.  414. 


130.— ANiESTOESIA  IN  NATURAL  PARTCRITION. 
By  Dr.  Robbkt  Bairks. 

[Dr.  Barnes  asiya  tlie  affirmative  of  the  following  question  has  hoen  too  hastUj 
ssHumed,  viz.  :1 

Does  chloroform  save  the  patient  from  pain  and  it*  shock  upon  the  eyatem  1 
Thoec  who  contend  for  the  use  of  presumed  anaesthetic  agents  in  parturitiott 
were  at  least  bound  to  substantiate  this  opinion.  I  submit  that  they  have  sig- 
nally failed  to  do  60. 

In  the  first  place,  what  mean  tho^e  groans,  that  agitation,  those  irappressed 
matterings  or  open  cries  which  all  have  observed  in  patients  undergoing  sur- 
gical operations  in  the  depth  of  so-called  anseathetic  stupor  1  Are  they  the 
expresaion  of  suifering,  or  are  they  not  1  Can  it  be  maintained  that  because 
patients  on  awaking  express  no  recollecti(»n  of  that  Buffering,  there  was  there- 
fore no  painful  impression  conveyed  to  the  sensoriura  ?  Wul  it  be  said  that 
because  perception  and  memory,  especially  functions  of  the  waking  brain,  held 
under  the  thraldom  of  intoxication,  could  take  no  cognizance  of  the  fact,  that 
painful  impresMon  produced  no  effect  upon  the  system  ?  In  the  case  of  partu- 
rition, the  unconscious  mother  is  as  ignorant  of  her  delivery  as  of  its  painful 
accompaniments.  It  might  as  reasonably  be  urged  on  that  account  that  the 
child  itself  had  not  beenTt>orn.  Should  we  be  justified  in  flogging  a  drunken 
man  acting  on  the  anaesthetic  principle,  that  since  he  might  not  feci  the  inflic- 
tion at  the  time,  or  rememl>er  it  afterwards,  he  could  not  bo  hurt  1  Is  there  no 
conetitutional  injury  in  this  case  independent  of  consciousness  1  The  law  of 
the  sequence  of  shock  on  the  nervous  centres  upon  excitation  of  the  peripheral 
nerves  is  as  inevitable  as  the  sequence  of  effect  upon  cause.  I  will  shortly  de- 
monstrate, by  some  beautiful  experiments  of  Dr.  Marshall  Hall,  which  1  have 
had  the  privilege  of  witnessing,  the  mode  in  which  chloroform  acts,  and  some 
of  the  relations  of  shock  to  the  nervous  system.  It  lias  been  erroneously  con- 
olnded  that  chloroform  simply  narcotises  the  brain,  or  rather,  induces  a  deep 
sleep,  during  which  state  there  ia  complete  unconsciousness  of  pain,  and  a  con- 
sequent avoidance  of  the  shock  which  pain  produces  on  the  sydtcm.  It  is  fur- 
ther assumed  that  chloroformisation  carried  to  the  extent  which  is  necessary  to 
sabdue  pain  docs  not  affect  the  spinal  marrow  or  the  sympathetic  system.  A 
strict  analysis  of  the  nervous  system,  aided  by  experiment  and  observation  will 
show  the  mllacy  of  these  conclusions. 

Before  relating  these  experiments,  1  think  it  necessary  to  remove  an  objec- 
tion sometimes  urged  by  tnose  whose  physiological  knowledge  is  insufficent  to 
reach  a  conviction  of  the  unity  of  the  nervous  system  in  the  animal  kingdom. 
It  has  been  said  that  experiments  performed  on  frogs  cannot  be  applied  to  con- 
clusions on  animals  higher  in  the  scale.  I  beg  to  observe  that  the  experiments 
to  be  cited,  or  analogous  ones,  have  been  repeated  with  similar  results  in  kit- 
tens, dogs,  and  other  animals.  That  the  action  of  chloroform  is  identical 
throughout  the  animal  scries  no  one  can  doubt.  Many  will  remember  Professor 
Brande's  unfortunate  guinea-pig,  to  which  chloroform  was  given  with  such  care, 
that  its  speedy  recovery  was  announced  to  the  spectators.  At  the  moment  of 
this  confident  announcement,  the  poor  creature  was  dead.  The  facts  recorded 
in  the  tables  embodied  in  this  paper  demonstrate  a  similar  eff-^ct  on  the  brain, 
spinal  marrow,  and  ganglionic  system  of  man,  as  that  observed  in  frogs.  If 
any  doubt  remain  as  to  the  perfect  application  of  these  experiments  to  the  ar- 
gument, the  numerous  cases  of  sudden  death  from  chlorotorni  in  the  human 
species  will  dispel  it. 

Action  of  ClUoroform. — Experiment  1 :  Prepomtion. — A  frog  wa.^  placed  un- 
der a  tumbler,  having  a  small  sponge  attached  to  its  inside,  on  which  ten 
drops  of  chloroform  had  been  poured. — Observations :    a.  The  frog  at  first 
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fnade  Bbrong  efforts  to  escape  from  its  confinement ;  these  efforts  became  gra- 
daally  more  feeble,  and  separated  by  intervals  of  rest.  During  the  first  three 
minutes,  respiration  was  observed,  althbugh  it  soon  gradually  diminished  in 
force.  At  the  end  of  five  minutes  all  motion  had  ceased ;  the  limbs  and  head 
had  dropped ;  there  was  complete  muscular  relaxation :  the  animal  seemed 
dead ;  cerebral  system  and  voluntary  function  affected. — b.  On. being  removed 
from  the  glass,  and  pinched  with  the  forceps,  no  diastaltic  movements  were  pro- 
duced ;  the  spinal  system  as  well  as  the  cerebral  was  overpowered. — c.  On 
placing  a  foot  under  the  microscope,  the  circulation  was  observed  to  be  ex- 
tremely languid ;  the  ganglionic  system  was  also  affected. — d.  Yet  the  frog 
fas  not  desS.  It  was  placed  in  cold  water,  and  in  an  hour  afterwards  it  re- 
covered ;  its  recovery,  however,  was  an  unusual  circumstance.  Dr.  Marshall 
Hall  who  has  repeated  this  experiment  many  times,  has  found  chloroform  a 
fiir  more  rapid  and  deadly  poison  to  the  frog  than  prussic  acid. 

We  see,  then,  that  the  action  of  chloroform  i§  not  restricted  to  the  cerebral 
organs;  it  extends  to,  and  paralyses,  the  spinal  cord,  and  even  the  ganglionic 
system.  And  although  it  is  probable  that  it  does  not  ctffect  these  three  symp- 
toms in  all  cases  with  equal  facility,  yet  there  is  no  proof  that  we  can  give 
chloroform  with  such  nicety  as  to  confine  its  action  to  the  brain,  that  we  can 
etop  short  of  affecting  the  spinal  cord  or  ganglionic  system.  On  the  contrary, 
even  when  given  in  moderate  doses,  it  has  often  been  found  that  every  part 
of  the  nervous  system  has  been  affected  at  the  same  time ;  and  numerous 
cases  of  fatal  syncope  taking  the  practitioner  by  surprise,  have  proved  that 
the  ganglionic  system  may  be  irrecoverably  struck  simultaneously  with  the 
brain. 

Exp.  2:  Preparation. — A  frog  (male).  The  brain  was  entirely  removed; 
then  the  abdominal  and  thoracic  viscera  were  taken  away.  Thus,  the  cere- 
bral centre  and  the  ganglionic  system  being  abstracted,  the  spinal  system 
alone  remained  of  the  nervous  apparatus. — Observations :  a.  On  pinching  a 
foot,  the  skin  being  intact,  vigorous  diastaltic  movements  were  produced.  If 
these  pinchings  were  repeated  frequently,  the  diastaltic  movements  gradually 
dimimshed  in  vigour,  and  after  a  short  time  ceased ;  there  was  exhaitsfion 
from  shock,  b.  After  an  interval  of  rest,  the  diastaltic  movements  could  be 
aeain  ci^;ited  :  there  was  recovery  from  shock  and  exhaustion,  c.  When  the 
pinchings  were  still  continued,  after  a  time  no  farlhcr  diaslaltic  movement 
could  be  excited  :  there  was  complete  exhaustion  of  the  diastaltic  function. 

If  any  further  proof  be  wanting  to  show  that  this  exhaustion  of  the  dias- 
taltic function  is  the  result  of  over- excitation  or  shock,  it  will  be  found  in  the 
fact  that  a  second  frog  similarly  prepared,  but  not  subjected  to  such  repeated 
excitation,  will  retain  the  activity  of  the  diastaltic  function,  long  after  the 
spinal  marrow  of  the  first  frog  is  irrecoverably  dead. 

Exp.  3. :  Preparation. — As  in  the  former  case,  the  brain  and  viscra  of  the 
abdomen  and  tnorax  were  removed.  In  addition,  the  skin  of  one  foot  was 
peeled  off;  thus 'removing  the  extremities  of  the  esodic  nerves.  Observations: 
a.  On  pinching  the  foot  from  which  the  skin  was  peeled  off,  no  motion  was 
produced.  The  commencement  of  the  diastaltic  nervous  arc  was  wanting. 
f.  On  irritating  the  spinal  marrow  with  a  needle,  convulsive  movements  of 
all  the  limbs  were  proauced.  When  tbe  spinal  marrow  was  completely  broken 
np,  no  further  movements  could  be  excited  even  by  irritating  the  foot  on  which 
the  skin  was  left  entire.  In  this  case,  the  centre  of  the  diastaltic  nervous  arc 
was  wanting.  A  breach  in  any  part  of  the  diastaltic  nervous  arc  puts  an  end 
to  the  mani^station  of  the  diastaltic  function. 

Action  of  Strychnine. — I  refer  to  the  admirable  Croonian  Lectures  of  Dr. 
Marshall  Hall,"  recently  published  in  *  The  Lancet,*  tor  another  experiment, 
which  strikingly  elucidates  the  influence  of  shock. 

Exp.  4:  Preparation.--T]iQ  tenth  part  of  a  grain  of  the  acetate  of  strych- 
nine, dissolved  in  distilled  water,  was  applied  over  the  cutaneous  surface  of  a 
frog. — Observations :  a.  The  most  extreme  excitability  or  hyperethism  was  in- 
duced. The  slightest  stimulus  caused  violent  tetanoid  spasm.  6.  It  is  the  re- 
sult of  many  observations,  that,  *'  a  frog  so  affected  by  strychnine  recovers,  if 
it  be  placed  in  a  little  cool  water,  and  left  absolutely  undisturbed  in  a  cool 
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Diaeo !  It  dm  tpeni^,  if  oontiniially  stimulated,  even  by  the  touch  of  a 
UAther.  Qaie8oeQoa<  ouroe,  vrhilst  each  excited  tetanoid  spaun  exhausts  the 
vitftt  pdwer  I" 

Woat  is  the  irresistible  lesson  drawn  from  these  remarkable  exporimonts  i 
That  irritation  pf  the  esodic  nerves  is  surely  transmitted  to  'the  spinal  centre 
wher^  it  prodoces  its  shock.  If  this  irritation  be  too  long  repeated,  the  tIs 
tiervo«i  is  surely  exhausted.  And,  lastly^  that  exhaustion  of  tne  vital  p!>wor 
^lely  results  from  over- excitation  of  the  diastaltio  function,  (we  may  call  it 
ahocK,)  even  when  the  brain  is  unaffected,  as  by  strychnine,  or  when  it  is  on- 
-tirely  removed,  as  in  the  seeond  experiment*  bfaall  narcoti£ation  of  the  brain 
•Taiil 

In  parturition  as  ifn  surgery,  in  physiology  as  in  pathology,  the  physidal 
Jthook  of  nervous  excitation  or  injury  cannot  be  escaped  from.  In  parturition 
418  ki  surgery,  th&  emotional  shook  of  nervous  excitation  or  injury  may  be 
saToided.  (n  surgery  this  may  be  an  in  valuable  boon.  Is  it  so  in  parturition  1 
It  18  more  than  doubtful.  The  emotional  influences,  both  those  excited  by  ih& 
«en8^tioft  of  pain,  and  those  independent  of  pain,  are  of  immense  importance 
in  ^tAa  complicated  function.  The  Toluntary  power,  too,  is  often  of  the  high- 
«atiitility.  In  woman,  at  least,  the  brain  should  be  allowed  to  retain  its  in- 
teophy,  to  exert  its  beneficial  oontroUine  influence  over  her  own  conduct,  as 
woil  as  its  salutary  aid  in  attaining  a  safe  delivery;  and,  if  for  nothing  els^ 
Ito  mark,  thai  in  hec,  parturition  b  something  more  than  a  mere  animal  act  I 

We  cannot  escape  the  conclusion,  that  the  narcotism  of  chloroform  b  re- 
nleile  with  mischiet  and  danger, — whether  it  simply  arrest  the  function  of  the 
oraio,  renderiDg  it  insennble  to  painful  impressions,  and  depriving  the  system' 
of  that  emotional  saf^^uard  which  opens  the  glottis  in  the  acme  of  the  expnl- 
nve  effort :  or  whether  it  paralyae  the  peripheral  nervous  system,  cutting  off 
^painful  and  diastaltio  exoitatiims  at  theur  source. — Lancet^  Julif2^^  185Q,  • 

12ttU-TW6  CASES  OF  ROrt-URED  l>ERlWEiUM;  WITH  OPERAtrO?^/  ' 

By  W.  PsBooMOX,  Esq.,  Sarf  eon  to  King**  College  IlospiUl,  4kc. 

[After  dwelUng  on  the  difficulty  of  accomplishing  the  re-union  of  the  patta' 
in  fuptured  perineum,  Mr.  Fergusson  says,  that  ^^  it  is  generally  allowed  thai 
in  f^ises  which  do  not  heal  up  soon  after  delivery,  the  parts  being  kept  in  per- 
ibdi  rest  it  is  better  to  wait,  before  attempting  any  surgical  means,  until  the  '* 
jpriibaTy  inflammation  has  subsided.    Mr.  Fergusson  has  chosen  the  interrupt- ; 
«d  autiire,  certtun  objections  to  them  being  removed  by  precautionary  measures. 
Hm  first  patient,  18  years  of  age,  had  been  dellverea  of  her  first  child  ^  the  ' 
ibripeps  six  months  previous  to  her  admission,  and  ever  since  had  been  Suffering 
Irom  the  effects  of  a  lacerated  perineum,  extending  from  the  fourchette  to  the 
margin  of  the  anus,  the  faoees  involuntary  pairing  through  the  recto- vaginal 
•p^rture.] 

After  this  young  woman  had  been  duly  prepared  for  the  operation,  by  resi 
«nd  opening  medicine,  she  was  brought  into  the  theatre,  June  Ist,  and  piacied' 
vinder  the  influence  of  chloroform.  Tl^e  patient  being  secured  in  the  position 
for  the  operation  of  lithotomy,  Mr.  Fergusson  began  by  paring  the  whole 
length  ot  the  margins  of  the  perineal  gap,  from  above  downward,  and  brought 
them  in  exact  apportion,  by  three  interrupted  sutures.  The  next  step  of  the 
operation  consisted  in  making  a  longitudinal  incision  on  each  side  ofthe  Tine 
of  sutures,  in  order  to  take  on  the  tension  which  the  neighbouring  parts  would 
nafearally  exercise  upon  the  sutures.  These  lateral  wounds  were  filled  with 
dry  lint,  cold  compresses  applied  to  the  perineum,  and  the  patient  removed  to 
her  i»ed,  with  her  knees  kept  together  by  a  roller. 

Much  care  was  subsequently  used  in  keeping  her  quiet,  and  regulating  tho 
ftction  of  the  bowels  by  enemata ;  and  about  eloven  days  aft€r  the  operation 
Mr«  Ferguson  was  enabled  to  remove  the  three  sutures,  as  pretty  firm  adho- 
non  had  taken  place.  The  bowels  now  became  regular,  without  the  necessity 
of  tbe  iiryectiond  which  had  hitherto  been  systematically  a(JmIni:$tered,  and 
about  Olio  month  after  the  operation,  both  the  perineal  wound  and  the  lateral 
XXIL— 2i). 
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inoidoDS  were  ocnpletelj  healed.  The  farther  jproereos  of  iho  paUent  hat 
been  sa'tisfoctory,  the  rectum  has  regained  the  facnity  of  retaining  it«  cc»> 
tents,  and  the  poor  woman  is  delivered  from  a  very  distreseing  infirmity. 

The  second  case  refers  to  a  woman  forty-two  years  of  a^,  who  has  been 
married  sixteen  years,  has  bad  four  children  and  one  miscarriage.  Ijn  her  lasi 
confinement  the  presenlation  was  transverse,  and  it  would  appear  that,  though 
the  delivery  was  effected  without  tho  use  of  instruments,  the  perineum  was 
severely  lacerated.  Besides  the  inconvenience  attending  this  accident,  eho 
sufiercd  likewise  from  a  very  utual  consequence  of  it — viz.,  prolapse  of  the 
uterus. 

W  hen  this  patient  was  admitted  under  the  care  of  Mr.  Fergusson,  in  Marob, 
1850,  it  was  discovered  that,  besides  the  derangement  of  her  generative  or* 
gans,  she  was  tormented  with  tape- worm,  and  sne  expressed  great  anxiety  to 
be  freed  from  the  unwelcome  guest.  She  was  therefore  transfemd  to  the  phy- 
sician's ward,  where,  by  the  agency  of  the  kousso,  she  evacuated  several  yaroa  - 
cf  the  taenia. 

When  the  patient  bad  returned  to  the  surgical  ward,  Mr.  Fergusson  began 
the  treatment  by  cauterizing  the  walls  of  the  vagina,  whilst  the  uterus  waa  In 
aprolapced  condition,  about  one  inch  below  the  os  uteri.  He  then  replaced  tba 
womb  in  its  natural  position,  and  directions  were  given  for  injections  of  vram 
water  to  be  thrown  up  every  second  hour.  Patient  went  on  tolerably  well  fw 
about  a  fortnight,  when  the  discharge  from  the  vagina  became  rather  abun- 
dant, and  the  wcmb  a^ain  prolapsed  vnth  each  evacuation  of  the  bowels,  or 
even  when  she  turned  in  bed.  The  patient  now  began  to  complain  of  shoot- 
ing pain  in  the  left  groin,  and  as  the  uterus  still  continued  to  come  down  upon 
the  slighest  exertion,  Mr.  Fergusson  resolved  to  delay  the  final  operation  b<^ 
longer,  and  on  the  1st  of  June  the  patient  was  brought  into  the  theatre. 

che  was  placed  in  the  position  for  lithotcmy,  like  the  subject  of  the  preoe> 
ding  case  ;  and  having  been  rendered  insensible  by  chloroform,  Mr.  Fergus- 
son  pared  the  edges  ofthe  perineal  wound,  which  extended  from  the  fourchetta 
to  the  anal  orifice,  and  for  a  short  distance  through  the  recto-vaginal  septum^ 
and  having  brought  them  together,  they  were  secured  by  three  interrupted 
Butures.  the  lateral  incisions  were  made,  and  the  parts  dressed  as  in  the  for- 
mer case. 

The  patient  was  kept  very  quiet,  her  legs  being  kept  together  by  a  roller^ 
and  her  bowels  remained  confined  for  six  days  after  the  operation.  8ome  pain 
in  the  abdomen,  numbness  of  the  l(>wcr  extremities,  and  difficulty  in  pasong 
the  motions,  were  for  some  time  complained  of,  but  the  sutures  came  away 
successively,  without  any  untoward  circumstance,  and  eighteen  days  after  th^ 
operation,  the  parts  were  perfectly  united,  except  a  small  opening  at  the  ante- 
rior portion  ofthe  wound.  On  the  27th  of  Jnne,  twenty-seven  oays  after  thfr 
application  of  the  sutures,  tho  whole  perineal  wound  was  perfectly  tmited,  m 
much  80,  that  the  linear  cicatrix  could  hardly  be  seen ;  the  two  lateral  in- 
cisions were  likewise  closed  up  ;  but  when  Mr.  Fergusson  examined  the  partt 
a  few  days  afterwards,  the  vagina  was  found  tinged  with  fascal  matter,  and  it 
was  discovered  that  a  small  communication  existed  between  that  canal  and  tho 
rectum.  Mr.  Fergusson  coneddered  that  this  aperture  would  soon  close,  withr- 
out  any  need  of  cauterization,  as  for  the  last  fortnight  the  escape  of  fsecal  mai* 
ter  into  the  vagina  had  gradually  been  lessening. — Lancet^  July  20,  1850,  p.  93. 


132.- AN  IMPROVED  METHOD  OF  MAKING  SPONGE  TENTS. 

By  Cbarlss  Coatks,  Esq.,  Leedti. 

Allow  me  to  suggest  an  improvement  on  Profeeeor  Simpson^s  method  <if 
making  sponge  tents  for  internal  polypi. 

Dr.  iSInipsun^s  tents  are  made  by  dipping  apiece  of  sponge  in  a  strong  eola- 
tion of  gum,  tying  and  compressing  it  around  a  central  wire,  as  the  axis,  into 
the  required  conical  form,  by  a  continuous  layer  of  whipcord,  drying  it,  »• 
moving  the  cord,  and  subsequently  coating  tho  surface  ofthe  tent  with  taUoir 
OP  axunge  and  wax. 

Tho  plan  I  adopt  is  to  select  a  piece  of  tho  best  cupped  sponge,  of  tho  r^ 
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qixbed  form  and  ate,  and,  after  beating  and  washing  it  well  to  fr^  it  from  anj 
sand  or  gritty  particles  it  may  contain,  to  squeeze  it  aTmost  to  dryness  in  a  towei. 
A  piece  of  tape  about  ten  inches  long  is  then  passed  through  the  sponge  at  aboai 
one-third  from  its  base,  making  a  shallow  groove  on  each  side  from  the  aper- 
tores  to  the  base  for  the  tape  to  rest  in,  both  ends  of  which  are  tied  together  for 
the  withdrawal  of  tlie  tont  when  necessary.  Having  fixed  one  end  of  a  piece 
of  whipcord  (say  two  or  three  yards  long)  to  some  firm  object,  I  commence 
winding  the  other  end  on  the  sponge  gradually,  from  apex  to  base,  as  firmly 
as  posttble.  The  tent  is  then  well  dried  before  the  fire,  or  in  on  oven,  previous  to 
the  removal  of  the  cord.  When  it  is  thoroughly  dry,  a  small  hole  about  half 
an  inch  deep  should  be  made  in  the  base,  with  a  joiner^s  pricker  or  a  heated 
wire,  for  the  introduction  by  the  director.  The  whole  surface  of  the  tent  is 
then  slightly  coated  by  dipping  it  into  equal  parts  of  melted  lard  and  bee»* 
wax. 

The  advantages  of  this  plan  are  obvious :  1.  The  tents  are  made  with  muok 
greater  facility.  2.  It  permits  of  their  being  compressed  into  much  smaller 
oompaBs.  3.  The  expMtnsipn  of  the  tents  is  equally  gradual,  and  never  re- 
quires the  aid  of  ^*  tepid  water  injections,^^  the  moisture  of  the  surrounding 
parts  being  quite  sufficient. 

No  posfflble  good  can  accrue  from  steeping  the  sponge  in  a  solution  of  gnm^ 
wbtcfa  not  only  renders  the  (^eration  most  disagreeable  and  uncleanly,  bat 
also  prevents  the  close  contraction  by  the  retention  of  the  glutinous  pardcles 
in  the  interstices  of  the  sponge. 

[We  have  seen  specimens  of  these  tents  of  Mr.  Coates,  and  can  confidently 
leoommend  ihem  to  the  profession.  Dr.  Sim[)son  himself  ^11,  we  are  sure,  b« 
pleaaed  to  acknowledge  an  improvement  on  his  own  method.j 


133.  UTERINE  NEURALGIA. 

By  M.  Vallbix. 

[The  following  valuable  remarks  on  uterine  neuralgia,  by  M.  Valleix,  a|K 
peared  in  *  L'Union  Medicale  :'] 

If .  Valleix  has  pointed  out  a  class  of  cases  in  which  the  cervix  nteri» 
OBoally  insensible,  becomes  the  seat  of  the  most  acute  suffering  of  a  neurali^ 
nature,  and  has  pointed  out  the  diagnostic  distinctions  between  these  and  cases 
of  painful  inflammatory  congestion  of  that  organ. 

This  neuralgic  form  of  disease  is  ft*equontly  met  with,  but  is  not  often  r^ 
eogniitcd.  In  ail  the  c&nes  ^vhich  have  come  under  M.  Valleix's  notioe,  tht 
anection  has  been  accompanied  by  pain  following  the  course  of  the  lumbo- 
abdominal  nerves,  tie  therefore  regards  the  neuralgia  of  the  cervix  as  part  of 
the  more  extensive  lumbo-abdominal  ncural^a.  This  feature  is  of  import- 
ance in  reference  to  the  diagnosis  of  neuralgic  from  other  pains  of  the  cervix 
nteri. 

The  subjects  of  this  neuralgic  affection  present  all  the  characters  of  sufferers 
from  chronic  uterine  congestion,  with  which  dlt^a^e  the  former  is  almosfc 
always  confounded.  The  pain  is  much  augmented  at  the  menstrual  period 
producing  dysmenorrhooa.  The  vaginal  discharge  which  occurs  in  these  oasea 
18  analogous  to  the  increased  secretion  from  the  mucous  membrane  of  the 
eyelids  in  certain  affections  of  the  trifacial  nerve.  They  are  both  functional 
disturbances  originating  in  disordered  nervous  influence. 

Careful  exploration  is  of  the  first  importance  to  its  detection.  The  neck  oi 
the  uterus  will  be  found  tender  to  the  touch,  often  so  to  a  great  degree,  the 
tenderness  being  most  acute  at  the  sides  of  the  cervix,  while  the  anterior  and 
posterior  surfaces  arc  free.     The  cervix  is  of  its  ordinary  form  and  size. 

On  examining  the  abdomen  and  loins,  a  neuralgic  pain  will  be  detected  ia 
the  hypogastrium  a  little  beyond  the  middle  line  on  one  side,  most  frequently 
the  left  only.  Along  the  course  of  the  first  pair  of  lumbar  nerves  will  be  dia- 
eovered  other  points,  more  or  less  acutely  painful  and  more  or  less  isolated. 
The  painful  point  always  corresponds  with  the  seat  of  pain  in  the  uterus. 

The  chief  diagnostic  features  are,  the  degree  and  isolation  of  the  tendernetiL 
the  intermittent  character  of  the  pain,  and  tho  oocurronoe  of  the  neuralgia  or 
tJtie  abdomen  and  loins. 
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tegMB}  oaateriziitioB  of  thre  oervizt  and  navoodo  injeotiom^  with  abiioliito>  roil 
mM'gsn&nki  treaftmeni. — Midical  Gazttte,  July  5,  185€^  p.  43^ 


ia4.,_0BSTRUCTED  VAGINA,  WITH  RETENTION  OF  THE 
MENSTRUAL  DISCHARGE* 

By  Prjf«*iinr  Svms. 

A*  D.,.a^  10,  was  admitled  on  tho  10th  of  Ffthraarr.  It  was  stated  Ihd^  . 
twelve  months  before,  she  had  su&red  two  severe  attacks  of  bematomesiatand" 
bad  bean  oonfined  to  bed  for  two  monthsby  the  weakness  so  ooeaaioned.  Aboo^i*^ 
fiTeiinonths  before  the  time  of  admission,  she  notioed  a  tumour  in  the  low«r> 
part  of  the  abdomen.  It  was  tho  size  of  a  fist,  firm,  and  seated  abore  tba^>> 
pobesy  rather  inclining  to  the  left  side.  Since  then  she  had  complained  of  pain 
in  the  baok  and  lower  part  of  the  bellr,  with  regular  monthly  exaoerbatiOMi:o( ' 
thesa  symptoms,  and  at^each  period,  had  observed  a  dwtinot  kuxreaie  ia  tto'.'' 
«Ba  of  the  swelling. 

Upon  examination  it  was  found  that  the  orifioe  of  the  ta^na  wasiobstBrafetid/ 
hj  a. dense  thick  membrane,  through  which  a  fluetuatioa  oa  t^  inner  uda 
«oald. be  distinctly  perceived.*  The  abdominal  tunour  iu  siae^. situation,  aadt** 
eonaiBtence,  resembled  the  uteru^  about-  the  sixth' or  seventh  month  of  pf9ff^ 
«ancy,  and  at  the  loft  mde  had  a  projection,  somewhat  laroer  thaiaan^K  . 
whi«h  seemed  to  be  composed  of  a  firmer  snbstanoe.    Dr.  Simpaani  who  £31 
ihQ  kindness  to  see  the  patient  at  my  desire,  thouffht  that  this  tuosoar  taUMb  ' 
depend  upon  a  fibrous, ^wth  of  the  utems:  but  £d  not regaid it  aaafibrdoMp ' 
an  objection  to  evacuation  of  the  retained  discharge,  which  unduly  distended 
the  organ. 

On  the  12th,  I  pushed  a  bistoury  through  the  obstructing  membrane,  which 
was  extremely  thick  and  tough,  and  then  guided  the  knife  on  my  fin^r  so  at 
to  ettlarge  the  opening  to  the  full  extent  of  the  vi^na.  Pressure  being  now 
made  on  the  distended  uterus,  induced  the  contents  to  issue  in  the  form  of  M 
4nmiooB8i8tent  stream  of  reddish  brown  coloured  matter,  to  the  amount  of  af 
least,  ^r  pounds.  Wh^i  no  more  could  be  pressed  out,  injections  of  vn^nst  ' 
were  thrown  in  boUi' then  and  frequently  afterwards,  so  as  to  wash  ottt<  tbto' 
temains  of  the  accumulation  and  also  the  discharge,  which  continued  fbr  10^. 
▼eral'days.  Under  this  treatment  the  patient  quickly  recovered  without  any 
unpleasant  symptom.  The  oe  uteri,  which  at  the  time  of  the  operation*  was 
felt  to  be  dilated  as  it  is  after  parturition,  soon  contracted ;  all  ttaoe  of  tho  ab* 
dominal  swelling  disappeared ;  and  the  patient  was  dismissed  well  on  tfa^  Tdi 
of  Marph. 

The  point  of  interest  in  this  ease  seems  to  be'  the  illustratioa  which  it  aflMUr'  * 
^<f  the  advantage  attending  a  very  free  division  of  the  obstructing  membraitt^ 
,  ai^  ^  vse  ot  syringing  with  water  subsequently.     In   similar    cases  » 
tyi^RM  fever  of  alarming  degree,  and  even  death,  has  resulted  from  pmn^' 
tares  •  made  with  a  view  to  evacuation ;   and  I  feel  indebted  to  the  pry 
fesfpcnr  of  xnidwifery  for  impressing  upon  me  the  importance  of  prevantin|^" 
\  a^y  of  the  impurities  from  being  retained.    The  knife  is  certainly  much  pro*' 
ierable  to  a  trocar,  and  should  be  used  with  such  freedom  as  to  insuro  oompletkr  -. 
division  of  the  dense  membrane,  whioh  effectually  resists^  the  fingers  so  ar  ' 
not  to  admit  of  bong  torn. — Momhiy  Journal  of  3f^'   Shienctt  Augtm^ 
180)1  p.  147. 


laSsr-INTES'HNAL   OBSTRUCTION    GIVING   RISE    TO    SYMPTOMS 
SIMULATING  THE  PAINS  OF  LABOUR. 

By  Dr.  au(K*jiui.r  H.^o&,  Str.«nxrirU,  C<'Uniy  U<wn,  I>(Und» 

[Tins  was  axsase  in  whioh  Dr.  Knox  was  sent  for  on  account  of  a  snpposeid 
^stoppage  in  tho  intojtinivl  canal,  although  heatod  aid  fdvoriih,  tho  p:iinr'ul, 
penotncal,  violent  expuliatory  oifjrts  dodoly  ressihbled  labour.  '1  ho  hiaUfrj 
«f  the  case  and  tho  character  of  tho  patient  prevented  thiti  oonclusion* 
4Ming  arrived  at;   and  tho  symptomj  with  tho  enlarged  but -not  tympa*' 
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nitio  abdomon,  and  tho  foelin;;  of  solidity  wbiob  it  possossod,  lad  the  Doctor 
'  io  '(bnn  the  opMon,  that  seme  solid  body  was  impacted  in  ^e  vHmeatirj 
« t«iiffial,  indoeing  refleotcd  ezoiteme«tin  tbo  abdominal  mossles.    Aocordiiiglj« 
fays  he,] 

mving  <nled  my  hand,  I  introdaoed  it  as  far  as  pos^ble  inkto  (ihe  anus,  fcff 

'the  pm^pose  of  exploration,  when  I  detected  some  firm  bodks  oompleteljplug*^ 

'"giitg  up  the  rectum,  and  succeeded  in  reroeying  a  rtnmber  of  them,  som^ 

'^enfire,  and  others  broken  down  foj  the  fingers  and  the  shank  of  an  iron  spooD^ 

^in  the  process -of  ^xtraotaon.    They  were  of  a  spheroid  form,  and  each  ab«ai 

'^be  sise  Df  awnail  apple,  and  of  a  deep  grass-f^reen  colour,  and  firm  tenaeiouai 

-eottsisteitce.    Haying  nooked  out  asmucn  of  the  entire  mass  as  I  could  witb 

'tty  fingers,  to  the  great  and  immediate  relief  of  the  patient,  I  fiNiministered  m, 

i^ Urge  envollient  tnjeotion  with  Reads  syringe,  which  was  then  perfectly  effMK 

tuiS  in  unloading  the  lower  bowels,  although  it  had  prodnced  no  effect  wheft 

'tyvefionsly  employed.    A  course  of  enemata  and  genUe  aperients  lefl  the  pa> 

'  ^ent,  widiin  a  week,  Y>erflMt]y  restored  to  health.     1  naturally  fblt  ooriom  t» 

jMertain  the  composition  of  these  green  balls,  to  which  I  had  neyer  seen  an j 

thing  similar.     I  found  them,  by  nreaking  one  or  two  of  them  down^Ni^a^ 

>  *«leafi  towel,  ^  consist  entirely  of  green  yegetable  matter,  firmly  a^luti* 

Slated  with  the  natural  mucous  excretion  of  the  intestines.    When  this  ^ooa-> 

«e«ttttg  medivm  was  removed  by  Irequent  ablution,  the  entire  reeidncwas 

fimad  to  consist  of  the  fibres  and  minute  firagments  of  a  green  yegetable  >§iah^ 

^'tftance,  whiob,  on  farther  examination  and  inquiry,  I  found  to  be  that  ofih^ 

'••eiirty  cabbage  irhich  had  then  come  into  season ;  and,  as  there  were  no  p0ta^ 

'teea'atthat  time,  had,  together  with  bacon,  constitnted  the  principal  psrt^  of 

'  *ilie  patient's  food  for  several  4ays  previously.    Not  the  sKghteet  trace  of  bile 

'was  apparent  in  the  entife  mass ;  nor,  in  fiict,  vrae  there  anything  which  I 

^  #efald  d^ct,  besides  the  yi^etable  matter  alluded  to,  and  the  mucus,  wMoh 

'•(fenoied  the  cementing  -medium.    Denman,  nnder  ^e  appellaticm  of  baii-gteoi$^ 

'»4esoribed  bodies  fimimr  as  to  form  and  size,  bat  totally  difibring  in  compesi* 

'  Hen,  and  poinlts  oot  the  necesnty  of  remoyin^  them  by  raking,  as  they  CMise 

^  ei^traordmary  action  of  the  intestines,  and  pain,  periodical  in  its  returns,  and 

<iloieBt  in  a  degree.    In  the  -present  case,  as  the  strongest  purgatives  and  Te> 

«<peated  injecUons  had  failed  to  ^ve  to  the  pmstaltic  action  of  the  bowelaafla^ 

Sclent  stimulus  for  their  expulsion,  it  is  manifest  that  if  mechanical  relief  luid 

net  been  afforded,  or  had  been  too  long  delayed,  a  dangerous  and  perhapaifiltal 

^■eittaek  of  inflammation  must  have  followed.    The  baH-stool,  aocoraing  to 

Denman,  if  proper  and  timely  means  are  not  nsed,  sometimes  proves  fata^*  by 

-'  bringing  on  a  sphacelation  of  the  parts. — Umdon  Journal  of  Medicine^  Sep- 

^^Pmdmr,  1850,  p,  823. 


,lttfi.— THE  KNTliANCE  OF  AIR  BY  THE  OPEN  MOUTHS  OF  THB 
UTERINE  VEINS  CONSIDERED  AS  A/ CAUSE  OF  DANGER  AND 
DEATH  AFl^ER  PARTORITION. 

I  By  Dr.  .'•  R.  Oobhacv. 

(After  considering  with  attention  the  phenomena  which  foUew  the  intra* 
'<inction  of  air  into  the  veinH,  and  that  these  phenomena  vary  exceedingly  Id 
■■'  leharacter  and  degree,  according  to  certain  cironmstaneeS)  Dr.  Cormaek  amyes 

•  mX  the  following  conclusions.     He  says :] 

From  the  preceding  easiis,  experiment,  and  arguments,  some  important  par 
'  Ifaological  facts  and  practical  lessons  clearly  flow.  1  he  subject  becomes  sirapla 
'both  m  theory  and  practice.  In  the  throe  following  paragraphs,  an  attempt 
na  mado  to  give  the  essonce  of  the  previous  pages. 

1.  The  entrance  of  air  into  the  veins  does  not  necessarily  ^ve  rise  t»  cx» 
QOtly  the  same  symptoms;  the  intensity  of  the  effects  depending  upon  the 
degree  in  which  the  action  of  the  right  side  of  the  heart  is  anested  or  im- 
ipeded  by  its  over  distension,  and  upon  the  degree  of  asphyxia  induced  bfr  thla  ■ 

•  impediment  to  the  passage  of  the  blood  through  the  lungs. 

2.  The  indications  of  treatment  are  threefold;  first,  t6  reKeve  the  di»- 
'leoded  right  auricle;  9icnndiif^  to  treat  the  impendiiig  or  actually 
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Bgphjtm ;  and  lastly^  to  prolong  life  by  every  possible  means,  in  the  hope  ihafe 
the  air  may  be  all  absorbed,  and  the  passage  of  the  blood  through  the  small 
Tessels  of  the  lungs  again  be  made  easy. 

3.  In  the  most  rapid  class  of  cases,  in  which  death  is  suddenly  threatened 
from  paralysis  of  the  heart  from  over-distension,  we  must  first  strive  to  relieve 
the  organ  from  that  condition ;  when  the  phenomena  are  chiefly  those  of  as- 
phyxia from  more  gradually  increasing  obstruction  in  the  lungs,  the  varioos 
means  for  treating  asphyxia  must  be  resorted  to,  and  among  these,  in  many 
oases,  I  believe  the  alternate  use  of  the  hot  and  cold  douches  will  be  found  t^ 
be  very  valuable,  especially  if  combined  with  stimulants  judiciously  varied 
and  skilfully  administered  externally  and  internally.  In  many  oases,  repose, 
dashing  cold  water  in  the  face,  keeping  the  surface  warm,  and  timr  may  be 
the  only  means  which  ought  to  be  usea! 

[He  then  proceeds  to  the  statement  of  facts  proving  that  the  entrance  of  air 
by  the  open  mouths  of  the  uterine  veins  may  cause  dangerous  symptoms,  and 
even  death ;  and  to  the  history  and  critical  examination  of  some  of  the  alleged 
cases.] 

Legallois,  in  1829,  when  experimenting  upon  animals,  with  a  view  to  eluci- 
date the  effects  of  loss  of  blood,  and  abstinence,  during  gestation,  observed, 
in  three  different  cases,  that  air  penetrated  into  the  vena  cava  inferic^  and 
uterine  veins ;  and  that  this  was  lollowed  by  instantaneous  death.  He  was  na- 
turally much  struck  with  the  coincidence ;  and  properly  connecting  the  two 
circumstances  as  cause  and  effect,  he  has  asked,  m  the  memoir  which  contains 
the  experiments  referred  to,  whether,  in  some  of  those  sudden  and  unexpected 
deaths  which  have  occurred  after  delivery,  and  in  which  no  explanatory  le- 
sions have  been  found  on  dissection,  the  entrance  of  air  into  the  veins  has  not 
been  the  cause  of  death  ?  Ollivier  has  also  su^ested  a  tdmilar  explanation  of 
certain  cases  of  sudden  death  after  parturition.    In  my  Graduation  Thesis, 

Sublished  at  Edinburgh  in  1837,  in  noticing  these  opinions  of  Legallois  and 
llivier,  1  made  the  following  remarks— "There  are  various  circumstances 
which  render  it  possible,  that  in  some  instances  in  which  women  die  unex- 
pectedly after  parturition,  when  all  seems  to  be  going  on  well,  death  is  owing 
to  air  entering  the  circulation  by  means  of  the  open  mouths  of  the  veins  com- 
municating with  the  uterine  smuses.  These  orifices,  immediately  after  the 
separation  of  the  decidua,  are  very  large.  They  have  been  made  the  subject 
of^ investigation  by  many  modern  as  well  as  old  anatomists  and  obstetricians; 
and,  upon  the  whole,  the  various  descriptions  correspond.  Burton  (writing  in 
1751)  says,  that  the  uterine  sinuses  in  the  ninth  month  of  gravidation  are  so 
large  as  to  admit  the  end  of  the  biggest  finger ;  and  their  orifices  that  q>en 
into  the  cavity  of  the  womb  will  at  the  same  time  admit  the  end  of  the  little 
finger.  (New  System  of  Midwifery,  n.  19,  Ed.  1751.)  •  Now,  the  uterus  not 
nnfrequently  contracts  and  expands  alternately  vrith  conaderable  energy  after 
the  expulsion  of  the  foetus ;  and  it  is  quite  reasonable  to  suppose,  that  air  may 
sometimes  be  sucked  into  the  gaping  mouths  of  the  uterine  vessels,  in  sufficient 
quantity  to  prove  fatal  to  a  woman  exhausted  with  the  fatigues  of  labour.* 

Thirteen  years  have  elapsed  since  the  Thesis  now  quoted  from  was  published : 
bat»  though*  during  that  period  numerous  systematic  treatises  on  Obstetrics 
have  appeared,  1  am  not  aware  that  in  any  one  of  them  even  a  sinj^le  line  has 
been  devoted  to  this  subject.  Being  convinced  that,  notwithstanding  this  re- 
markable neglect,  the  subject  is  one  of  ereat  practical  importance,  as  well  as 
of  deep  scientific  interest,  I  again  bring  it  before  the  notice  of  the  profession, 
trusting  that  the  meagreness  of  the  information  to  be  communicated  may  be 
largely  supplemented  by  others,  of  ampler  experience,  to  whom  the  following 
considerations  are  respectfully  addresned. 

Many  authors  refer  to  this  sucking  in  of  air  by  the  uterus,  without  however 
in  any  way  connecting  it  with  the  immediate  subject  of  this  paper ;  but  it  may 
be  sufficient  to  give  a  single  quotation  from  a  recent  work.  The  following  pas- 
sage is  from  Dr.  Charles  Meig's  '  Lc^tters  to  his  CJlaas,  on  Females  and  tneir 
Diseases.^  "  I  have,"  says  he,  *•  often  been  present  at  the  discharge  of  large 
quantities  of  gas  from  the  genitalia.  A  woman  shall  be  seized  'with  her  first 
labour-pains^  and,  bearing  down  n^th  great  violence,  thrust  not  the  child  only. 
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bat  (ho  placenta  also  forth  apon  tho  bed ;  and  Id  bearing  down  with  the  violent 
Ibroe  of  the  labour-tenoamus,  she  pushes  the  Tor^  womb  itself  to  the  bottom  of 
the  pelvis,  shortening  tho  vagina  in  so  doing,  wrinkling  and  crushing  it  down 
to  the  08  magnum.  As  soon  as  tho  tenesmus  is  over,  the  reailiencj  or  elas- 
tidtY  of  the  tissues  recovering  its  power,  the  womb  rises  again  to  a  certain 
height  within  tho  excavation  of  the  pelvis;  but,  as  it  is  a  cul-de-sac  that  rises, 
it  is  natural  for  air  to  follow  it,  and  the  vagina  and  the  womb  itself  raa^  thus 
eontain  air  that  has  been  drawn  up  within  them,  upon  tho  same  principle  as 
that  which  makes  it  fuUow  the  movement  of  a  piston  in  a  cylinder.  Then 
comes  a  new  pain — an  after  pain ;  or  else  I  may  apply  my  hand  to  the  hypo- 

Skstrium,  and  make  sure  of  a  good  contraction  of  the  womb.  If  I  compress 
e  womb  with  my  hand,  and  particularly  if  I  push  it  downwards  in  the  pelvis, 
I  am  very  apt  to  cause  a  quantity  of  air  to  rush  out  at  the  ostium  va^inaD,  with 
oonsiderablo  noise.  This  1  have  heard  a  great  many  times.  So,  m  making 
the  examination  per  vaginairfy  when  the  uterus  is  very  low  dowu,  or  when,  in 
making  use  of  the  speculum,  I  push  the  os  tinca8  far  away  from  the  os  mag>- 
Bum,  air  enters  the  passage,  and  follows  the  retreating  womb.  If  it  be  left 
there,  and  the  woman  bo  seized  with  a  fit  of  coughing,  or  if  she  move  quickly, 
or  change  her  position,  the  air  is  pressed  out  with  the  sound  of  the  pet-vaginal. 
There  is  no  other  way  to  account  for  it  that  is  reasonable.  So,  also,  a  woman 
has  a  heavy  womb,  with  a  large  lease  vagina;  she  lies  on  the  couch  or  bed; 
.snd  the  uterus  retreats,  as  La  Motto  says,  drawing  air  after  it ;  but  she  rises, 
<ir  coughs,  or  turns,  and  the  air  is  expelled."  (p.  289.) 

If  it  00  admitted,  that  air  is  drawn  in  the  uterus  in  the  way  described,  what 
tfround  is  there  for  supposing  that  it  may  thence  pass  by  the  uterine  veins  into 
pie  vena  cava,  and  so  on  to  the  right  auricle  of  the  heart  ?  The  uterine  veins, 
it  must  be  remembered,  are  large  canals,  some  of  them  with  open  mouths,  suf- 
ficient to  admit  the  little  finger.  Nature  generally  closes  them  firmly  by  a 
coagulum ;  but  an  accession  of  hemorrhage  may  dislodj^  this ;  or  the  coagufum 
nay  contract  and  fall  out,  and  thus  leave  the  orifices  of  the  veins  patent.  Thia 
.ftocident  may  occur  hours,  days,  or  in  some  exceptional  cases,  even  weeka  after 
4elivery. 

Of  the  freedom  of  the  communication  between  the  cavity  of  the  womb  after 
delivery,  and  the  vena  cava  inferior,  any  one  may  be  informed  by  the  most  cur- 
•ory  examination  of  the  parte  on  the  dead  body  of  a  puerperal  woman.  Dance 
4MJ8,  in  his  essaj  on  phlebitis,  ^^  If  even  a  thick  injection  be  thrown  into  thd 
▼ena  cava  infenor  below  the  emulgent  veins,  it  is  immediately  poured  forth  in 
abundance  into  the  cavity  of  the  womb,  and  overflows  from  the  vulva ;  thus  prov- 
ing, that  afler  delivery,  the  large  uterine  veins  are  open  in  the  uterine  cavi^, 
And  communicate  freely  with  the  large  abdominal  veins. 

It  might,  therefore,  be  anticipated,  a  priori^  that  air  might  ^i  into  the  vena 
^ava,  and  so  onward  to  the  heart  of  a  woman  recently  dehvered,  by  being 
•ncked  into  the  uterus  by  the  sudden  dilatation  of  that  organ,  and  by  thenot 
leasing  into  the  orifices  of  the  uterine  veins.  When  the  uterus  is  relaxed, 
^these  large  openings  are  gaping,  the  structure  of  the  parts  efiectually  pre- 
venting apposition  of  their  parietes.  Unless  closed  by  a  plug  of  coagulum, 
they  are  (as  I  have  satisfied  myself  by  examination)  perfectly  patent.  If  any 
obstacle  exist, — snch  as  a  large  clot,  or  contraction  of  the  circular  fibres  of  the 
cervix,  or  of  the  sphincter  of  the  os  uteri,  al^r  the  air  has  rushed  into  the  re- 
laxed uterus,  it  must,  of  necessity,  be  propelled  into  these  openings,  should  the 
body  of  the  uterus  contract  without  being  able  to  force  the  air  tteough  the  os. 
I  have  repeatedly  seen  the  womb,  after  (^Hvery,  become  inflated  with  air;  and 
when  the  organ  has  contracted,  I  have  heard  the  air  hissing  through'  tho  vxdva. 
I  have,  therefore,  not  only  no  dhfficulty  in  believing,  but  am  constrained  to  ad- 
mit, that,  should  any  impediment  be  offered,  in  such  cases,  to  the  free  exit  of 
the  air  by  the  os  uteri,  it  must  be  forced  into  the  uterine  veins,  were  their 
mouths  not  protected  by  coagula ;  and  thence  it  would  rapidlv  pass  by  the  cur- 
rent of  the  circulation,  up  the  vena  cava  into  the  right  auricle. 

But,  that  cases  of  this  kind  may  occur  is  not  all.  They  have  occurred; 
.though,  from  attenti<ni  not  having  l)een  sufficiently  drawn  to  the  possibility  of 


Digitized  by  LjOOQ  IC 


312  MIDWIFERY,  ETC. 

aach  accidcntp,  fewer  may  have  been  recognised  than  have  actually  occurred. 
At  the  pamo  time,  it  seems.probable  that  the  accident  id  a  very  raM  one. 

Dr.  Collins,  of  Dublin,  Dr.  Murphy,  of  London,  and  otherS)  long  in  eslonr 
9ive  practice,  inform  me  that  they  have  never  fieen  such  an  occurrence  a84hd 
death  of  a  woman  from  the  entrance  of  air  into  the  uterine  veins.  Dr.  Lever* 
however,  who  vie\:s  the  matter  in  a  different  light,  has  addressed  tojne^ft 
following  let  tor: 

[Dr.  Lever  commences  his  letter  by  stating  that,  as  bis  notes  of  the  coses 
were  unfortunately  lost,  he  is  obliged  to  trust  entirely  to  memory.  H«  pro^ 
ceed8  rl 

*^  All  the  women  were  mnltiparse;  the  labours  had  not  been  over^tedMuef 
the  piacenta3  were  thrown  off  without  assistance ;  and  an  inert  state  of  4tbe 
uterus,  with  hemorrhage,  ensued.  This  viecus  seemed  like  a  softened  loli*- 
nibber  bottle;  and  the  period  at  which  the  air  wi%8  ntppogerl  to  have  entered  il^ 
was  when  the  hand  was  withdrawn  from  the  abdomen,  after  employing  foroK 
ble  compression.  There  was  an  accompanying  noise,  very  similar  to^ial 
heard  wnen  a  caoutchouc  enema  bottle  is  equeesed,  and  then  allowed  to  fill 
with  air;  in  fine,  I  may,  deecribe  it  as  a  rushing  sound.  Ail  three  patienta 
died  speedily ;  the  quantity  of  blood  lost  not  being,  in  my  opinion,  sufficieai  to 
account  for  death.  1  wo  were  examined ;  one  in  cold  weather,  the  other  iftihe 
Tery  height  of  summer.  1  he  latter  presented  signs  of  commencing  putrefao* 
tlon.  In  neither  was  there  any  large  <)uantity  of  blood  in  the  uterus;  bui  in 
the  sinuses,  uterine  veina,  spermatic  vems,  and  left  renal  vein,  there  was  iado- 
bitable  proof  of  air.  This,  in  the  former  case,  emitted  no  oiensive  amell  when 
liberated.  AH  these  women  bad  been  expoeed  to  mMrsh  malaria,  wad  all  had 
enlarged  spleen." 

Professor  Simpson  has  ccmmsunicaled  the  following  reBMHica,  as  an  appendix 
to  Dr.  John  Reid's  Essay  on  Death  from  tht  Efttrance  of  An  into  the  Vetns .' — 

*^  Several  vears  ago,  I  saw,'^  says  Professor  Simpson,  **  a  case  of  death  a^few 
boors  after  delivery,  whidi  first  gave  me  the  idea  that  death  may  eooietiine* 
occur  from  the  introduction  of  air  into  the  uterine  -veins.  The  paoent  was  an 
inmate  t)f  the  Lying-in  Hospital,  and  was  delivered  of  twins.  Dr.  Zetgler^waa 
called  to  see  her,  in  consequence  of  some  difficulty  connected  with  the  oirtk  of 
the  second  child.  Poet-part um  hemorrhage,  vrith  alternate  contractions  and 
relaxations  of  the  uterus  supervened ;  and  she  seemed  to  rally  very  imperfoetly 
from  the  effects  of  the  flooaing.  I  saw  her  in  an  hour  or  two  aiterwarda 
She  had  then  a  very  weak  ana  rapid,  almost  imperceptiWc  pulse ;  an  extreme- 
ly anxious  coiintonance ;  and  here  and  there  wu»  an  evanescent  soaHadnoid 
rash  over  the  surface  of  the  body.  The  body  was  opened  a  few  hours  after 
death,  as  we  were  anxious  to  know  if  there  was  air  in  tne  veins ;  and  we  were^ 
of  course,  desirous  not  to  incur  the  fallacy  of  air  arising  from  decomposition. 
The  abdominal  contents  were  exposed  under  water.  The  uterine  and  hypo- 
gastric vein8,  and  U>wer  vena  cava,  were  full  of  frothy  blood,  ajid  the  air  trub- 
oled  up.    The  largo  veins  of  the  extremities  were  in  the  same  state.'' 

Nothing  is  said  of  tho  condition  of  the  heart  and  limgs;  the  only  organt  in 
which  the  characteristic  and  certain  evidence  of  tlie  accident  having  caa»ed 
death'  is  to  be  found.  Tlie  men»  presence  of  air  is  no  proof  that  it  has  c^iused 
death. 

Dr.  Simpson  has  the  following  remarks  upon  the  mecl^aniHm  of  the  iotroduo- 
tion  of  air  in  such  cjiBCfi  "  I  think  we  cjin  understand  it,  when  we  remember 
that  the  interior  of  the  uterus  after  delivery,  especially  oppOHite  tho  late  neat 
of  the  placenta,  is  studded  with  venous  orifices;  and  that,  if  air  does  once  he* 
come  introduced  into  the  uterine  carity,  from  r**laxation  of  the  walls  of  thfr 
organ,  it  will  be  liable  to  heforcai  into  these  orifices,  and  hence  into  the  gen^ 
ral  venous  circulation,  provided  the  uterus,  in  again  contracting,  is  unable  to 
expel  its  contents  through  the  os  uteri.-' 

i'he  cases  and  comments  of  Profe^or  Simpson  are  chiefly  valuable  as  an  in- 
timation from  so  eminent  an  authority  that  the  ideas  of*^  I/egallois,  as  t<>the- 
reality  of  this  accident,  deserve  credit.  The  casen  may  or  may  not  have  been^ 
though  they  probably  were,  examples  of  the  accident.  It  must  be  felt  tiiat  the 
descriptions  are  not  absolutely  convincing :  for  the  symptoms  during  life  are 
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not  sufficiently  detailed,  and  the  frothy  blood  in  the  uterine  veins,  hypogastric 
MiiMios,  and  vena  oava  inferior,  can  with  difiioulty  b&  undorstoodf  except  b^'iup- 
«>  posing  that,  notwithstanding  the  short  time  which  had  elapsed  since  doji^tK 
,/when  the  body  was  examined,  some  decomposition  of  the  bloody  and  evolation 
1  of  gases,  had  commenced.     In  experiments  upon  animak,  and  in  oases  in.tho 
human  su^ect,  in  which  rapid  death  has  followed  the  introduction  of  air  into 
uihe  veins,  n-othy  blood  has  only  been  found  in  the  light  side  of  the  heart. and 
,, pulmonary  artery :  in  other  parts  of  the  body,  the  air,  if  found  at  all,  har^not 
joeen  intimately  mixed  with  the  blood,  but  has  existed  in  distinct  bubbles^ 
This  is  easily  understood :  for  it  is  the  churning  of  the  struggling  hearty  una- 
ble to  propel  its  elastic  contents  along  the  pulmonary  artery,  which  oausesAhe 

•  frothing  of  the  blood. 

•  It  would  be  endless  to  relate  all  the  cases  which  mi^htbo  cited  as  furnish- 
'  •iDg  a  strong  probability  that  air  had  entered  the  utorme  veins  after  deiLwry, 
uinducing,  in  some  instancesy  transient,  but  alarming  symptoms ;  in.otbeBa^iOO- 
oasioning  almost  mortal  effects ;  and  in  others,  causing,  or  along  with  uterine 
i. hemorrhage,  contributing  to  cause  sudden  and  unexpected  death.  8uch  «ase8 
uwo^ld  not  furnish  data  of  sufficient  accuracy  to  support,  far  .less  on  which  to 
.  -found,  conclusions. 

Deductions  as  to  the  prevention  aivi  treatment  of  accidents  arising  from.tht 
nmtrance  of  air  by  the  uterine  veins,  after  pa:rtuntioii. — From  the  facts  akeady 
i  stated,  it  is  plain  that  the  treatment^  both  preventive  and  curative,  is  to  obi&iii 
,  •..natural  and  permanent  contraction  of  the  uterus  after  delivery.  .  As  it  is  ex- 
tremely probable  that  loss  of  blood,  and  the  entrance  of  air,  in  many  e^ses 

•  conjointly  cause  death,  it  is  satisfactory  to  feel  assured  that  ihe  proper-  ikmeX- 
>  >nent  for  the  one  is  the  best  also  for  the  other,  so  ftur  aa  the  one  thing  primurilj 
-iieepential  is  to  strive  to  get  the  uterus  to  contract.    Plugging  wiilaUovbe 

specially  proper  when  there  is  convulsive  contraction  and  expansion  of •  the 
i (Uterus,  with  or  without  muoh  hemorrhage  j  for  then  there  exists  the  greatest 
aptitude  for  the  atmospherio  air  to  enter,  or  be  forced  into  the  ut^ne  veins. 

If  a  large  quantity  of.  air  have  entered  the  circulation,  .unequivocal  evidence 
'»  of  this  wifi  be  found  by  listening  to  the .  heart,  when. 'the. churning  sound  irill 
i.be  heard.     If  death  does. not  almost  at  once  close  the  scene,  the  pheuoasfina 
of  asphyxia  will  set  in  j  their  rapidity  and  violence  depending  on  the  quantity 
(.of  air  which  has  entered,  on  its  passing  up  to  the  heart  in  one  largo  volume, 
.or  in  diWded  quantities,  on  thepreaeuoe  or  absence  of  hemorrhage,  and  ore -the 
strength  of  the  patient.     The  aistenaion  of  the  right  side  of  the lieai't,  and^he 
/^present  or  impending  asphyxia,  must  be  met  by  an  implication  V)f  the  general 
Tjnles  given  at  the  close  of  the  first  section  of  this  paper,  so  far  as  thejFiare 
'^consistent  with  the  special  circumstances  of  each  case.     In  fact,  there  la  no 
uniform  routine  practice  which  can  be  rationally  recommended   in  this  formi- 
dable class   of  cawes.     If  the  practitioner  understand  the  nature  of  tlie-acci- 
dent,  he  will  bo  able  to  adapt  his  remedial  measures  to  the  emergency.     The 
special  means  adopted  may  infinitely  vary  (as  in  uterine  hemorrhage)  :  but  the 
general  principles  of  treatment  are   immutable,  and  simple,  and  ought  to  be 
engraven  in  the  mind  of  every  accoucheur.     The  amount  of  success  attending 
their  application  must  depend  upon  the  promptnees,  nerve  and  eagacity  of  the 
practitioner.— Lo?if/o;i  Journal  of  Medicine,  October,  I860,  p.  928. 

U7.-"  SPURIOUS 'PREGNANCY— ITS  FREiiUENCV  AND  NATlJRE. 

By  Dr.  Simpson  iind  Da.  Ksillsr. 
Dr.  Simpson  first  showed  how  frequent  and  marked  the  phenomena  of  spu- 
rious pregnancy  were  among  domestic  animals,  os  in  the  bitch,  cow,  &c.  In 
,  these  animals  the  phenomena  of  pregnancy  often  occurred  both  sultscquently 
to  uufiucceesi'ul  sexual  intercourse,  and  also  frequently  after  seasons  of  heat, 
'  but  during  which  there  was  no  intercourse  with  the  male.  Occasionally  the 
phenomena  of  pregnancy  in  them  were  suddenly  interrupted,  and  terminated 
ft  short  time  after  their  commencement ;  sometimes,  however,  they  wenk  on  in- 
creasing to  the  full  term  of  pregnancy,  and  ended  in  a  series  of  puerperal 
phenomena,,  as  the  presence   of  milk  in  the  mammae,  &o.}  &c.     Dr.  Simpson 
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Adduced  a  variety  of  faots,  showing  the  great  freouency  with  which  the  i 

Ehenomena  of  spurious  pregnancy  occur  in  the  human  female  in  a  more  or 
»B  marked  degree,  and  how  these  phenomena  are  often  mistaken  for  dyspepsia, 
hysteria,  and  various  anomalous  and  perpleidng  ailments.  And  as  these  phe- 
nomena sometimes  occur  in  the  virgin  state  among  the  lower  animals,  so  do 
we  find  them  also  sometimes  occurring  in  the  unmarried  human  female,  and 
giving  rise  to  symptoms  that  have  hitherto  defied  any  nosological  arrange- 
ment. Lastly,  he  spoke  of  the  great  use  of  aperients  combined  with  tonics, 
and  with  nux  vomica  and  galbanum  in  the  suojugation  of  tlie  phenomena  of  , 
fipurious  pregnancy. 

Spurious  Pregnancy^  folhtted  by  Spuriovs  Parturition. — Dr.  Keiller  commu- 
nicated the  particulars  of  a  case  in  which  the  symptoms  of  spurious  preg- 
nancy, and  subsequently  tho^^e  of  spurious  parturition,  existed  to  such  a  re- 
markable degree,  as  to  induce  the  patient  and  her  friends  not  only  to  prepare 
for  the  expected  accouchement,  but,  when  the  supposed  full  time  amved,  to 
believe  in  the  actual  commencement  and  continuance  of  a  very  painful  labour, 
which  ultimately  became  so  protracted  as  to  demand,  according  to  the  opinion 
of  the  attending  accoucher,  the '  immediate  and  unavoidable  performance  of 
the  CoBsarian  section  ! 

Dr.  K.,  having  been  requested  to  visit  the  case  for  the  purpose  of  satisfying 
the  friends  of  the  patient  as  to  the  propriety  of  having  recourse  to  such  an 
extreme  mode  of  accomplishing  the  delivery  as  that  which  had  been  soriooa]/ 
proposed  to  them  by  the  individual  in  attendance,  was  astonished  to  find,  on 
maKing  an  examination,  without  any  misgivings  as  to  the  parturient  condition 
of  the  patient,  that  all  the  supposed  symptoms  of  pregnancy  and  of  partu> 
rition  had  been  and  were  still,  entirely  spurious^  the  uterus  being  eridently  un- 
impregnated ! 

This  startling  opinion  was  anything  but  credited  at  the  time  by  the  fe- 
males present,  who  altogether  ridiculed  the  idea  of  the  case  not  beinp  one  of 
**  real  uibour,"  as  the  motions  of  the  child  had  long  been  not  only  distinctly 
felt,  but  even  seen  "  tliiough  the  walla  of  the  much  distended  abdomen,"  the 
patient  herself  insisting  that  the  child's  movements  were  $o  violent  that  she 
felt  "  as  if  it  would  leap  through  her  side." 

The  result  of  the  case,  however,  sufficiently  proved  that  her  painful  attempts 
.at  delivery  could  not  possibly  have  been  rendered  less  futile  ov  the  Casarum 
section,  or  any  other  obstetrical  aid,  as  pregnancy  ivever  had  existsa  f 

The  patient  remained  for  a  considerable  time  afterwards  under  the  imme- 
Kliate  care  of  Dr.  Keiller,  who  stated  that  he  considered  the  entire  group  of 
anomalous  symptoms  (which  she  presented  in  a  very  singular  degree,  and  wnich 
he  purposes  recording)  in  a  great  measure  referable  to  hysteria. — Monthly 
Journal  July,  1150,  p.  90. 

138.-~APPLICATION    OF    COLD   AS    AN    ANiESTHETIC   AGENT   IN 
OPEllATIONS  FOR  REMOVING  WARTY  EXCRESCENCES. 
By  Thoma.9  W.  Nunn,  Esq.,  Surgeon  to  the  Western  Dispentarjr. 

[Bir.  Nunn  says,  that  bavins  taken  advantage  of  the  hint  given  by  Dr.  Ar- 
nott,  he  has  been  so  satisfied  with  the  result  that  he  considers  it  due  to  that  gen- 
tleman to  publish  the  following  case.  It  occurred  in  a  young  married  woman, 
-who  applied  to  the  Dispensary  for  the  purpose  of  being  relieved  of  a  large  a<v 
eumulation  of  warty  growths  about  the  pudenda.! 

The  excrescences  depended  from  the  whole  of  the  labia  minora,  and  sur- 
rounded the  clitoris  so  completely,  that  it  was  difficult  to  distinguish  the  meatus 
nrinarius.  Some  of  them  were  of  considerable  sixe — as  lar^e  as  a  common  fig — 
others  were  oblong,  and  were  attached  by  a  narrow  pedicle.  A  great  many 
small  ones  surrounded  the  orifice  of  the  vagina.  She  also  suffered  trom  leucor- 
rhoeal  discharge.  No  olher  symptom  of  importance  appeared.  The  exores* 
sences  were  the  cause  of  a  great  deal  of  suffering  and  inconvenience  in  a  vi^- 
riety  of  ways. 

Assisted  oy  my  friend  Mr.  Weston,  I  applied  little  wedge-shaped  pieces  of 
ice  to  the  necks  of  Uie  larger  growths,  till  tney  became  perfectly  bloTicJted  and 
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•mM,  apd  with  a  nngle  stroke  of  a  ourred  probo- pointed  bifitourj,  removed  00- 
teral  of  the  larger  ones  saooeBsivelj,  without  caiumg  the  patient  any  but  slight 
pain. 

I  afterwards  remoyed  a  lerj  small  growth  without  first  appljing  ice.  The 
result  was,  as  might  have  been  anticipated,  the  patient  found  the  pain  insup- 
portable. , 

I  found  it  neoessary  £0  introduce  a  bougie  into  the  urethra,  in  order  to  indi- 
cate the  position  of  the  external  orifice  of  that  canal,  so  buried  was  it  amongst 
the  vegetations. 

A  great  advantage  obtained  by  the  use  of  the  ico,  was  the  absence  of  hemor- 
rhage ;  it  baing  hardly  requisite  to  apply  a  sponge  during  the  operation.  I 
was  thereby  enabled  to  proceed  without  hindranco,  and  a  clear  view  was  ob- 
tained of  the  exact  extent  of  each  sweep  of  the  bistoury. 

No  reaction  in  the  least  degree  excessive  followed  the  proceeding,  the  pro- 
gress of  the  case  being  satisfactory. 

It  appaars  to  mo,  that  by  the  above  simple  plan  we  may  often  save  our  pa- 
tients considerable  suffering,  without  exposing  them  to  the  least  extra  risk, 
which  cannot  bo  said  of  chloroform.  It  has  been  proved,  on  the  one  hand, 
^ver  and  over  again,  that  if  ansDsthcsia  be  not  complete,  there  Is  the  oontin- 
cenoy  of  undesirable  phenomena ;  while,  on  the  other  hand,  if  the  anaesthesia 
Se  perfect,  a  greater  cnance  of  accident  is  incurred. — Lancet^  August  31,  1850, 
p.  263. 


139.-~CASE  OF  VAGITUS  UTERINUS. 

Bf  A.  S.  Tatlob,  Esq.,  Lecturer  on  Chfmistrjr  and  Medical  Jurisprudrnce  in  Guy'fl  Ilo«pUtl. 

Cases  of  vagitus  uterinus  are  by  no  means  common,  and  many  alleged  in- 
#kanoes  of  this  kind,  reported  in  memoo-legal  works,  are  unworthy  of  credit.  Any 
authentic  or  well-observed  case  is,  therefore,  acceptable.  The  following  has 
been  communicated  to  me  by  Dr.  R.  Crothers,  of  Moy,  County  Tyrone.  In 
Miaroh,  1841,  he  observes,  I  was  called  upon  to  attend  Mrs.  W.,  in  labour  of 
her  sixth  child ;  her  former  labours  had  been  quick.  On  my  arrival  I  found 
her  suffering  from  very  strong  pains ;  and  on  examination  the  membranes  were 
tense,  and  protruding  through  the  os  uteri. 

The  labour  not  progressing  so  rapidly  as  I  expected,  I  ruptured  the  mem- 
inranes,  found  the  face  presenting,  and  apparentljj^  arrested  at  the  brim.  I  en- 
deavoured to  move  it  into  a  more  favounune  position,  when  happening  to  intro- 
4aoe  a  finger  into  the  child^s  mouth,  I  was  very  much  surprised  to  hear  a  dis- 
tinct cnfy  which  was  repeated  two  or  three  times,  and  so  loud,  as  to  alarm  the 
mother  and  attendants.  The  former  was  quite  frightened,  so  that  I  had  a  good 
deal  of  trouble  to  compose  her.  I  do  not  now  remember  if  the  child  cried  af- 
terwards, without  the  nngers  being  introduced;  but  several  times  it  did  so,  and 
•a  audibly,  that  I  think  we  lungs  must  have  been  pretty  well  filled  with  air. 
i  was  obhged  to  complete  the  delivery  by  the  forceps,  llie  child  is  now  a  fine 
healthy  boy. 

Remarks. — ^The  posnbility  of  a  child  in  utero,  having  its  lungi  so  filled  with 
air,  as  to  be  able  to  utter  an  audible  cry,  has  been  doubted.  The  above  oasCi 
with  a  few  others  of  a  similar  kind,  rcjported  in  medical  periodicals,  removes 
all  doubt  on  the  subject. 

In  all  the  authentic  instances  that  liave  been  hitherto  published,  the  nterine 
«r7  has  been  hoard  only  where  the  face  has  presented,  and  the  accoucheur  has 
br  any  accident  introduced  his  fingers  into  the  mouth  of  the  child.  The  air 
ious  finds  a  passage  to  the  lun^. 

The  only  case  in  legal  medicine  on  which  the  production  of  a  uterine  cry  has 
any  bearing,  is  in  the  application  of  the  lung-tests  in  cases  of  infanticide.  The 
air  found  in  the  lungs  of  a  child  may  have  been  received  into  them  before 
htrth.  Thus  the  fact  that  these  organs  floated  on  water,  either  entire,  or  when 
divided  into  small  portions,  would  not  furnish  conclusive  evidence,  that  the 
ehild  had  been  born  alive.  It  would  merely  prove  the  establishment  of  respi- 
ration,  and  not  the  fiMst  of  birth.  These  circumstances  are,  however,  so  weU 
known  to  medical  iritnesses,  that  they  scaroely  reqmre  to  be  adverted  to.  The 
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uterine  cry  has  loss  interoet,  in  a  practical  view,  than  vaginal  respiration  during 
tiie  fsassage  of  the  head ;  beeaui^e  in  a  case  of  ana46i»ted  labour,  it  is  not  ^asy 
iapQECoive  how  it  could  Bosably  occur :  and  if  an  aeoouoheur  wero  preeent, 
then  the  case  would  not  he  likely  to  ccme  before  a  medical  practitioner  aft :ono 
«f  lAfimticide. — Guy's  Hospital  Reports^  Vol.  vii.,  p.  231. 


140.~IND1AN  HEMP  AS  AN  OXYTOXIC. 

By  Dr.  Bimpmn,  Kdinhur^h. 
Dr.  Simpson  stated,  that,  in  the  early  part  of  the  winter  aeasion,  •  he 
k^d  given  Indian  hemp  (Cannabis  Indica)  in  several  cases  of  tedious  labour, 
with  the  view  of  ascertaining  if  it  po880H:<ed  any  oxytoxio  effect  (like  ergot  of  rye) 
in  iocreaaing  and  excitii^g  the  parturient  action  of  the  uterus.  He  hwl  beenr  in- 
duced to  try  the  effects,  if  any,  of  Indian  hemp  during  labour,  in  ooneequenoe 
.of  Dr.  Churchill  stating,  that  it  possessed  powers  similar  to  tiiose  of  ergot  of 
rye  in  arresting  hemorrhage,  when  dependent  upon  congested  states  of  thetm- 
impregitakd  uterus.  In  the  few  ca^s  of  labour  in  which  it  was  tried,  parturi- 
ent .aetjon  seemed  to  be  very  naarlcodly' and  directly  increased  after  tne  eihi- 
ibition  of  the  hemp ;  but  far  more  extensive  and  careful  experiments  would  be 
required,  before  adifinite  opinion  oould  bo  arrived  at  relative  to  its  posseMon 
of  oxy toxic  powers,  and  their  anwunt. — MoiUhiif  Jmvmaly  JxUy  1860,  ;i.  91. 


141.— THE  USE  OF  THE  BOFAREIKA, 

("aiciNus  communis"  of  botanists)  as   a  mkans  adopted  by  the  nativd 

OF  the  cape  dk  verd  islands  to  kxcite  lactation. 

Br  Dr.  J.  O.  M»WiLLiAM.  F.R.8.,  R.N.,  Ac. 

While  engaged  in  an  official  investigation  into  the  nature  and  hiitorj  of  a 
<  fellow  fever  epidemy,  prevailing  in  the  Island  of  Boa  Vista,  in  the  Cape  de 
Vwds,  during  the  year  1846,  my  attention  was  called  to  a  remedy  eommenly 
had  recourse  to  there,  and  in  the  other  islands  of  the  group,  to  accelerate  and 
increase  the  flow  of  milk  from  the  breasts  of  childbearing  women,  in  eases 
where  that  secretion  wais  t^dy  in  appearing,  or  deficient  in  quantity  when  it 
<lid  aopear. 

I  also  learnt  that,  on  occawons  of  emergency,  this  remedy  cottld  be  sneeess* 
fklly  applied  to  a  still  more  impoi-tant  use.  namely,  to  produce  milk  in  the 
breasts  of  women  who  are  not  ohildbearing,  or  who  even  have  not  given  birth 
.to,  or  suckled  a  child  for  many  years. 

Th«  leaves  of  a  plants  called,  in  the  language  of  the  country,  Bofaretra,  but 

whichtin  reality  is  the  '*  Kicinun  Communi.s"  of  botaniet.s.  and,  occasionally,  the 

leaves  of  the  '•  Jatropha  curcas."  both  belonging  to  the  natural  family  enphor- 

.biacia\  are  the  means  by  which  these  interesting  if  not  extraordinary  result! 

are  produced. 

Tne  Hufaroira  grows  in  raofct  if  not  all.  the  Cape  de  Verd  Islands.  Thai 
iiaed  by  the  nativen  for  the  purposes  i  Imve  mentioned,  is  called  by  them  the 
tthtte  bofaroira,  to  distingiuBh  it  from  what  appoars  to  bo  nothing  more  than  a 
nuiety  of  the  same  specioj^,  the  red  bofarcira.  The  wh^te,  or  that  which  poe- 
tesses galactagogut^  qualities,  is  recognised  by  the  nati\-es  by  the  light  green 
cok>ttr  of  the  stem  of  the  leaf,  whilst  the  leaf  stem  of  the  red  is  of  a  purpish 
red  hue.  The  litter  plant  ia  carefully  avoided,  as  it  is  said  to  be  a  powerful 
irritant,  and,  if  applied,  as  it  occasionally  has  been,  by  mistake,  for  the  ichtte, 
a  produces  an  immediate  and  often  immoderate  flow  of  the  menses. 

In  cases  of  childbirth,  when  the  appearance  of  the  milk  is  delayed  (a  cir- 
cuniistancc  of  not  unfrcrjuent  occurrence  in  tluis'^  i^^lands)  a  decoction  is  made 
by  boiling  well  a  handful  of  the  iv'utr  \^^^i\^rc\n\  in  six  or  eight  pints  of  spring 
water.  The  breasts  are  bathed  with  thi^  decoction  for  fifteen  or  twenty  minniee. 
Part  of  the  iKuled  leavon  are  then  thinly  spreafl  over  the  hrea^tj*,  and  allowed 
to  remain  until  all  moisture  has  been  removed  from  them  by  evaporation,  and 
probably,  in  some  measure,  bv  absorption.  This  operation  of  fomenting  with 
the  decoction  and  applying  the  leaves,  is  repeated  at  short  intervals  until  the 
nilk  flows  upon  suction  by  the  child,  which  it  usually  does  in  the  <:nur0e  of  a 
few  hours. 
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Qb  oocasiona  wberd  milk  is  raqaired  io  be  niro4co6d  in  the  b]iea«t»of 
who  bavo  nofc  f^ven  birth  to  ov  suokled  a  obiid  for  yeapsi'the  raoda  of  treai^-  • 
meni  ad(*pted  in  as  follows : — 

Two  or  three  handfuls  of  the  leaves  of  the  Ricinus  are  taken  and  i^eatodas '  <  = 
befiwre.    The  decoction  is  poupod,  while  yet  boiHng,  into  a  large  vessei,  over 
which  the  woman  sits  so  as  to  receive  the  vapour  over  her  thighs  and  gcnBra^ 
tive  organs,  cloths  being  carefully  tucked  around  her  so  as  to  prevent  the  escape 
of  the  steam.     In  this  position  she  remains  for  ten  or  twelve  minutes,  or  until  the  • 
decoction  cooling  a  little,  she  is  enabled  to  bathe  the  parts  with  it,  which  she 
does  for  fi  fteen  or  twenty  minutes  more.    The  breasts  are  then  similarly  bathe^< . 
andgentlv  rubbed  with  the  hands;  and  the  leaves  are  afterwards  applied  to) 
theBi<  in  the  manner  already  described.    These  several  operations  are  repeated 
three  times  during  the  first  day.    On  the  second  day,  the  woman>  has  her 
breasts  bathed,  the  leaves  applied,  and  the  rubbing  repeated  three  or  four* 
times.    On  the  thirdday^,  the  sitting  over  the  steam,  the  nibbing,  and  thee^ 
plication  of  the  leaves  to,  with  the  fomentation  of,  the  breasts,  are  aga^i  faad< 
recourse  to.    A  child  is  bow  put  to  the  nij^ey  and,  in  a  majority  c^  instaaoes^  • 
it  fiads  an  abundant  supply  of  milk. 

Ib  theereni  of  milk  not  being  seoveted  on  the  third  day,  the  sane  treatmenl'* 
is  continued  for  another  day,  and  if  then  there  still  be  want  of  snooess,- the '  • 
^ase^'is  abandoned,  as  the  person  is  supposed  not  te  be  suaoeptible  to  the  iniu^^ 
«nce  of  the  Bofarcira*     « 

Wonen  with  well-developed  breasts  are  most* easily  affscted  by  the'  Bofkrei- 
ra.  '  When  the  breaeta  are  small  and  shrivelled,  the  plant  then  is  said  to  aet*' 
upon  the  uterine  system,  bringing  on  the.  menses,  if  their  period  be  diatenib* 
or  oaueiDg  their  immoderate  w>w  if  their  advent  be  near. 

Kzpoeore  to  cold  is  carefully  avoided  by  persons  who  are  being  brought  an^' ' 
der'ihe  influeaoe  of  the  Bofareira.  They  scrupttkmsly  abstain  from  wetting  . 
with  oold  water- either  the  hands  or  the  feet. 

Maxia,  a  dark  mulatto  woman,  with  woolly  haiiv  thirty  years  of  •  ag%'.«  ■ 
tallv^stout,  and  well-formed;  menstruating  rcgulariv: ;  theoiother  of  three  ' 
children,  the  youngest  of  whom  was*  three  years  okf,  and<  had  been  weaned 
when  under  the  age  of  one  year,  was  brought  before  •  me  bv  Dr;  Almeida^  ct  > 
Boc^VistOt  on  the  morning  of  the  30th  of  June,  1846,  for  the  purpose  of  be^* 
in g  submitted  to  the  aetion  of  the  Bofareira.     She  stated  that  when  her^  child >' 
was  weaned,  every  traee  of  milk  disappeared  from  hortbreasts  in  the  course  of 
af.wdays.    I  could  not  detect  any  si^  of  pregnane^r.    The  breasts  *' were  > 
like  those*  of  negro:  women  in  general  who  have  borne  chiklrenv  pendulous  audi 
€abi>y.    Nosigo  of  milk  was  given  out  from-  them  «pon>oareliu  ezpressieB  of  <• 
theoippte. 

The  loaMisv  fomentations,  the  application  of  the  leaves,  Arietion,  sootioni  Uoif 
wem  adopted  in  tha  manner  and  order  I  have  already  described.  On 'the  seow 
ond  day  there  was  a  slight  oozing  of  serous-looking  milk  from  the  nipideiV' 
with. slight  inereaae  of  sise  in  the  areehur  portion  of  the  breast.  On  the  thirdf 
day  the  milk  was  increased  in  quantity,  and  less  watery.  On  the  morning  of  • 
the  fourth  day  there  was  evident  enlargement  of  the  lower  part  of  ma«mar 
snd>milk  flowed  abuadantly  upon  the  application  of  a  ehiki  to  the  nipple. 

The  uie  of  the  Bofareira  in  cases  of  cmldbirbb,  to  aceelevate  the  iow  of  mittc,  . 
is  cenmon^  but  comparatively  rare  as  a  meansofprocaringa  wet-nurse.  Some: 
instiaiioos  of  the  latter  kind  oceurrod,  in  oonsecpieneo  of  tl^  death  of  mothera 
with  children  at  the  breast  during  the  proi^rens  of  the  Boa  Vista  epidemy  of 
1843-4G,  which  dooimitei  a  pjpuutionconsistingalmo^twholly'of  blaoks,  with 
a  few  Europeans — Portuguese  and  English — and  a  small  proportion  of  mixed 
negro  and  Kur»>pcan  blotnl. 

(Jencrally,  however,  this  use  of  the  Bofareira  is  seldom  called  for.     Death  in- 
childlnrth.  or  prolonged  illness  after  parturition,  sometimes  requires  a  kind  re- 
lative or  chariialilo  neighbour,  who  fur  the  safety  of  the  offspring,  places  her- 
self undar  the  inflaonco  of  the  Bofareira. 

1  he  son  of  a  wealthy  landed  priiprietor  of  San  Nieoiao  (well  known  to  my 
friends,  iVlr.  George  Miller,  of  that  icdand.)  a  remarkably  halo  and  robust-loofc* 
ing  man,  was  wct-nurscd  by  a  wcniou  vfho  gave  him  nulk  produced  by  the  bo- 
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fareira.    Tbe  nurse  in  this  instanoo  had  borne  two  obildren  in  early  life.    Hor , 
husband  had  died  riiortlj  after  the  birth  of  her  second  child ;  ^le  liTod  in  m 
state  of  Tirtuoos  widowhood,  and  ii  was  many  years  after  the  death  of  her  hiMi> 
band  that  she  so  generoosly  submitted  herself  to  the  bofareira,  and  nursed  ihb 
infant  in  question. 

Consul'General  Rendall,  of  the  Cape  de  Verds,  informs  me  that  a  lady*  a 
native  of  Boa  Vista,  now  residing  at  Fan  Antonio,  and  the  wife  of  one  of  the 
foreign  consuls,  had  a  daughter  in  1843.  '*  Having  very  little  milk,''  says 
Mr.  Consul  Rcndall,  *^  she  caused  an  old  female  servant  to  be  prepared  with 
the  bo&reira,  and  to  act  as  wet-nurse,  which  she  did  in  the  most  satisfiietorj 
manner,  having  plenty  of  ^ood  milk,  althourh  she  had  not  had  a  child  for  ten 
years  previous]^.  The  child  is  now  (Mar(3i,  1847)  a  healthy  one,  and  wellr 
grown.  In  short,^'  continues  M.  Kendall,  *^  women  who  iise  the  bofareira  art 
m  two  or  three  days  in  order  sufficient  to  nurse  the  child  of  a  queen. 

I  have  not  been  able  to  ascertain,  ft>om  personal  observation,  or  from  any 
very  accurate  information,  what  effect  the  bofareira  has  upon  virgins,  or  upon 
those  who,  although  they  have  not  borne  children,  are  nevertheless  not  virginSL^ 
As  regards  the  latter  class,  however,  an  intelligent  native  midvrife  assured  my 
most  able  and  observant  friend,  Mr.  George  Miller,  of  San  Nieoko,  that  im 
effect  of  the  administration  of  the  bo&reira  is  much  the  same  upon  them  aa 
upon  childbearing  women. 

In  some  oases,  but  rarely,  tiie  decoction  of  the  bofareira  Is  taken  internally, 
with  a  view  of  assisting  the  action  of  its  external  application. 

I  regret  not  having  been  informed  of  the  alleged  difference  in  the  action  of 
the  white  and  red  bofaroiras,  while  I  viras  at  the  Cape  de  Verds,  that  I  mig^ 
have  examined  the  latter  plant  upon  the  spot. 

The  seeds  of  each  plant  were,  however,  kindly  forwarded  to  me  by  Mr.  Georgs 
Miller,  and  Sir  William  Hooker  most  readily  and  obligingly  examined  them. 
Sir  William,  in  a  note  to  me,  says,  *'  What  you  remark  as  red  bofiureira  and  m 
white  bofareint,  are  both,  not  only  of  the  genus  '  reoinus,'  but  also  of  one  and 
the  same  species — vis.,  rioinis  communis,  the  common  palma  Christi,  or  oastor* 
oil  pla^t.  In  our  ^urdens,  as  well  as  abroad,  the  plants  vary,  and  your  two 
plants  vary  a  little  in  the  form  and  sise  of  the  seed,  and  especially  in  the  colooiv 
Dut  they  are  one  and  the  same  spedes." 

It  is  thus  evident  that  the  white  and  red  bofareiras,  if  they  differ  at  all,  caA 
only  be  varieties  of  the  same  species.  It  is  known,  however,  that  certain  v^ 
rienes  of  other  plants,  as  thyme,  mint,  &c.,  do  yield  different  properties,  and 
such  may  be  the  case  vnth  the  bo&reiras. 

I  have  thus  stated  all  the  ftusts  that  have  come  to  my  knowledge  regarding 
this  galactagogue  of  the  Cape  de  Verds,  which  I  consider  to  be  well  worthy  <? 
a  fair  trial  in  this  country.  Should  its  action  in  our  more  temperate  regions 
be  similar  to  that  which  it  exerts  within  the  tropics,  an  interesting  field  of ' 
inquiry  will  be  opened,  as  regards  its  hygienic,  medical,  medioo-kgal,  and 
other  relations. 

These,  however,  are  points,  the  consideration  of  which  had  better  be  re- 
served until  it  has  been  determined,  by  experiment,  how  far  the  bofareira  can 
be  successfully  introduced  into  the  practice  of  this  country. 

Note. — Dr.  Tyler  Smith,  to  whom  I  showed  my  paper  before  my  viot  to 
Edinburgh,  has  written  to  inform  me  that  he  has  in  several  cases  tried  the 
bofareira  in  the  manner  described  by  me ;  and  he  assures  me  that  the  cffiiots 
of  the  plant  grown  in  this  counti^  fully  bear  out  the  facts  I  have  detailed 
respecting  the  use  of  this  plant  in  the  Capo  de  Verd  Islands. — Lanuly  Sep- 
tember 7,  1&>0,  p.  294. 


142.~GALACTAGOGUE  AND  EMMENAGOGUE  EFFECTS  OF  THE 
LEAVES  OF  THE  BOFAREIRA  (RICINUS  COMMUNIS,  OR  PALMA 
CHRISTI.) 

By  Dr.  TtLia  Smith. 

[Dr.  Smith  states,  that  being  struck  by  the  facts  related  in  Dr.  M>WilliamP^ 
paper,  and  learning  for  the  first  time  tlmt  the  plant  is  no  other  than  the  Mr 
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nos  eommunis,  which  ffrows  as  an  annual  plant  in  this  country,  he  determined 
to  ascertain  by  Dr.  M'^illiam's  wish  whether  the  plant  when  growing  in  our 
latitudes,  preserves  its  remarkable  properties  of  stimulating  the  mammary 
glands.     Dr.  Smith  says  :1 

In  directing  the  use  of  the  Bofareira  leaves,  which  I  have  procured  from  the 
Botanical  gardens  at  Chelsea,  Kew,  and  the  Regent's  Park,  I  have  followed  at 
nearly  as  possible  the  description  of  Dr.  M' William,  with  the  exception  of  the 
application  of  the  steam  of  the  decoction  to  the  generative  organs.  The  fol- 
lovnng  are  the  cases  in  which  the  agent  has  been  used  under  my  directions. 

The  following  case  was  conducted  by  Mr.  C.  Stillman,  one  of  the  housd- 
sorgeons  of  Queen  Adelaide's  Lying-in-Hospital. 

Vase  I.--Mr8.  C,  twenty- four  years  of  age,  rather  tall  and  thin,  mother  of 
two  children,  had  weaned  the  last  about  six  weeks,  and  had  still  a  httle 
milk,  of  a  very  thin  serous  character,  left  in  the  breasts.  She  commenced  the^ 
Qse  of  the  Bo&reira,  on  the  morning  of  Wednesday,  August  21st,  by  bathing 
the  left  breast  only,  with  a  strong  decoction  of  the  leaves.  The  leaves  them^ 
selves  were  afterwards  applied  to  this  breast.  In  the  evening,  she  repeated 
the  bathing ;  after  which,  she  perceived,  on  squeezing  the  nipple,  that  her 
milk,  which  was  at  first  thin  and  watery,  had  now  become  quite  thick.  After 
repeating  the  application  on  Thursday  the  22d,  she  felt  throbbing  pains  in  the 
breast,  accompanied  by  sickness  and  pains  in  the  back,  wliich  she  described 
as  being  like  after-pains,  and  the  areola  surrounding  the  left  nipple  had  become 
much  (krker  than  the  right ;  the  glandular  follicles  were  also  larger  than  in 
the  nipple  which  had  not  been  under  the  influence  of  the  Bofareira.  The  dif> 
ferenoe  between  the  two  breasts  was  very  marked.  Having  at  this  time  no 
more  leaves,  she  was  unable  to  continue  the  application.  On  the  following 
day,  a  fresh  supply  of  the  leaves  was  obtained,  and  she  again  bathed  her  letl 
breajst  as  before.  After  two  applications,  the  catamenia  appeared  before  Uie 
regular  time,  and  the  fomentations  were  not  afterwards  continued. 

Ca&e  II. — ^frs.  H.,  mother  of  four  children,  her  youngest  child  aged  one 
year  and  five  months,  had  been  weaned  more  than  six  months.  During  the 
latter  months  of  lactation,  she  had  little  milk ;  the  breasts  were  small,  and 
the  nipples  contracted.  Before  applying  the  Bofareira,  the  breasts  were  core* 
fully  examined,  to  learn  if  they  still  contained  any  traces  of  milk.  After 
much  trial,  she  could  squeeze  fVom  her  left  breast  the  smallest  points  of  serum 
firom  the  mouths  of  two  or  three  of  the  galactophorous  ducts,  as  is  the  case 
with  most  women  who  have  suckled ;  but  fiom  the  right  breast  not  a  trace  of 
moisture  could  be  expressed.  The  Bofareira  was  used  night  and  morning  for 
four  days,  by  bathing  with  the  decoction,  and  the  application  of  the  hot  leaves 
to  both  breasts,  in  the  manner  described  by  Dr.  M' William.  After  the  second 
application,  thick  milk,  Kke  the  colostrum,  could  be  aqueesed  from  both  nip- 
ples, the  breasts  were  considerably  swollen,  the  glands  in  the  axillse  were  also 
painful,  and  pains  extended  down  the  arms.  There  were,  in  fact,  in  this  case^ 
all  the  symptoms  present,  in  a  minor  degree,  which  are  usually  observed  in 
the  establishment  of  the  milk  after  parturition.  Mm.  H.  had  also  distinct 
periodical  pains  in  the  back  and  abdomen,  which  she  compared  to  after-pains. 
A  leucorrhoeal  discharge  was  also  produced.  At  the  end  of  the  fourth  day, 
milk  flowed  so  freely  into  a  breast^pump,  that  there  was  no  doubt  she  could 
have  suckled  a  child ;  but  at  this  point  the  apphcation  of  the  Bofariera  was 
omitted,  and  the  milk  has  since  gradually  disappeared. 

Case  III. — Mrs.  D.,  a  married  ladv,  without  family,  hearing  of  the  use  of 
the  Boiureira  in  the  last  case,  wished  it  tried  upon  herself.  As  there  vras  no 
potsiblHty  of  injury  she  was  supplied  with  some  of  the  leaves,  and  proceeded 
to  use  it.  The  application,  and  the  use  of  the  decoction,  produced  swelling 
of  the  breasts,  pain  in  the  back,  and  an  increase  of  a  leucorrhoeal  discharge, 
to  which  she  is  subject ;  but  there  was  no  appearance  of  milk  in  the  breasts. 
At  the  time  of  using  the  Bofareira,  the  cataiknenial  discharge  had  ceased  about 
a  week. 

Case  IV. — M.  L.,  a  young  woman,  who  had  been  delivered  three  weeks,  bat 
whose  milk,  though  profuse,  was  so  poor  as  to  bo  little  more  than  serum,  used  . 
the  Bofareira  three  times.    Under  its  use  the  secretion  from  the  breasts  bo-^ 
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€atti«(  markedly  tMeker;  but  the  child  was  unfbrtunafcftly  attacked  with'; 
didrrlto^  and  it  was  doI  thoaght  advisable  to  oontinuo  the  use  of  this  agenl  - 
lonffor. 

Case  V. — L.  M.;  a  young  \%omaT),  mothrr  of  one  chiM,  but  who  had  weaned 
hef  infant  about  a  year  and  a  half,  applied  the  Bofareira  in  the  form  of  da- 
<!0«*ion  and  poultices  two  or  threo  times ;  but  the  pain  and  swelling  were  80  - 
con^derable.  that  she  refasod  to  go  on  with  it.     She  hal  a  little  serum  in  th»  '  • 
treasts,  at  the  time  when  the  use  of  the  Bofareira  was  commenced.    Tho  • 
-seotetion  speedily  became  milky.    This  patient  had  a  leucorrhoea,   which 
had  been  present,  ever  nince  the  weaning ;  and  the  uterine  and  vaginal  irri- 
tation, upoii  which  the  leucorrhoea  depended,  had  kept  up,  in  all  probability^ 
the  serous  secretion  from  the  breasts,  which  is  common  enough  in  leucorrfaoeat'' 
«aMe. 

Since  the  foregoing  cases  occurred,  T  have  used  the  remedy  in  a  case  of' 
«ccmty  menstruation  of  a  remarkabhj  kind.    Owing  to  exposure  to  marfth 
maAaria^  some  years ^ago^  the  patient  had  scarcely  a  sign  of  coloured  d»^  - 
«hftrge  at  the  usual  catamenial  periods.     She  used  the  infusion  of  the  leases  ' 
of  the  rod  Bofareira  at  the  date  of  her  period,  applying  the  infusion  and'* 
leaves  to  the  breasts,  und  the  vapoxit  to  the  genit&l^  witAi  the  effect  of  jpn^ 
'duMng,  in  two  days,  a  considerable  flow  of  the  catamenia.     From  the  efl^oti''^! 
in  this  case,  and  in  one  of  the  cases  already  related,  the  Bofkreira  promises  16"* 
he  ^f  oonsiderable  re^ue  as  a  direct  emmenagogue ;  at  all  events  the  cases  ^  '* 
vlrich  I  have  tried  it,  show  that  the  plant  does  not  lose  its  eifioaey  in  this  ol^ 
mfito.     I  hope  that,  in  America  and  other  parts  in  which  the  pln;nt  id  common^*' 
pet^furial  instead  of  annual,  extensive  trials  of  its  efficacy  both  as  an  emh 
m^ftgogue  and  a  galaetagogue,  will  be  made. — London  JourmAof  Meiitmt^^^*' 
Oct*.' 1860,  p.  ^1. 

143.— A  JAPANESE  REMEDY  FOR  STERILITY. 

Uy  Dr.  B.  William*. 

r  Dr.  Williams  believes  there  is  a  botanical  remedy  in  Japan  and  ChkiA  '  * 
which  exerts  a  specific  influence  u{>on  the  uterus,  more  particularly  i  i  caaei-'^ 
of  sterility  and  checked  menstruation.     The  tree  is  one  of  the  order  Tem- 
«tromacea9  of  Jussieu,  growing  to  the  size  of  the  English  laurel,  with  leavM 
somewhat  larger  than  toe  congou  tea,  and  the  odour  resembling  pulegiom  and   > 
sabina.] 

The  mode  of  prei)aration  i&to  take  a  quantit;^  of  the  leaves,  macerate  the« 
in  as  much  rioe4pirit  (samshu)  as  will  just  moisten  them  for  six  hours ;  thett 
ozpMMBS  and  ^ve  about  a  teaspoonful  every  hour,  and  two  or  three  doses  wtU 
invariably  bring  on  the  menstrual  secretion,  which  can  be  maintained  bj  ft. I  • 
4ose  or  two  daily  for  any  length  of  time. 

Females  in  the  healthy  state  are  expected  to  menstruate  in  their  eighth' 
year  in  Japan  and  China,  and  should  they  not  do  so  they  are  ineligible  for    ' 
betrothal ;  therefore  recourse  is  had  to  the  key  tn  sin%  with  certain  results. 

To  ensure  its  success,  according  to  popular  belief,  the  leaves  must  be  *" 
^Ihered  by  a  virgin  the  while  using  certain  cabalistic  formulaa,  at  the  full  of 
tna  noon,  and  during  the  burning  of  a  certain  number  of  highly  porfumdd  - 
Jop-sticks. 

When  requited  for  the  purpose  of  obviating  sterility,  the  tree  must  be  in  iti 
seoond  year,  and  also  be  gathered  with  certain  prescribed  formulas  at  the  wan»  ^^ 
of  the  moon,  and  equal  parts  of  the  root  must  be  added  to  the  preparatioiv 
which  is  made  in  the  sams  manner  as  the  preceding  receipt. 

That  the  root  is  aphrodisiac  in  its  effjcU  1  have  not  the  slightest  doubt,  afl  I 
have  administered  it  to  animals  with  obvious  results,  and  without  any  ill  effecit  ■  - 
oven  to  mules  and  caslrati. — LanceU  ^id.  14,  1850,  p.  321. 
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144^AMPUTATION  FOR  CARCINOMA,  AND  DI8EASE  OF  THE 
KNEE-JOINT.— MR.  SKEVS  NEW  TOURNIQUET, 

Under  Um  cfti«  of  Mf.  L*wif  «oB. 

.  [Mr.  Lawronoe  used  «  new  ioumiquet  in  op4»«ting  upon  this  case :  mn  in- 
i^glniraeiii  viventod  by  Mr.  Skey,  and  mAnumctured  by  Mr.  Fergoasoii.  Tho 
^^UHowiag  is  a  ckotch  of  the  iame :] 


It  iHU  be  notio€id  that  this  toamiquet  is  intended  to  enoirole  t^  leg  or 
^igh  completelr ;  it  requires  no  piece  of  roller  or  bandages  of  any  kind,  and 
it,  so  far  as  tre  hare  seen,  adapted  with  the  greatest  ease.    The  two  elliptical 
'%aWes  are  made  of  steel,  about  a  quarter  of  an  inoh  thick ;  they  are  connected 
*boTe  with  the  plate  holdinj^  the  screw,  by  two  hinges,  one  on  mther  side  of 
'the  plate ;  and  likewise  connected  with  the  plate  which  supports  the  co^on 
Mow,  by  two  other  hinges  on  either  side  of  the  latter.    All  stiffness  is  thos 
thoroughly  avoided,  and  the  circular  figure  formed  by  the  whole  instrument 
may  be  altered  in  Tarious  ways,  and  adapt  itself  to  the  shape  of  the  limb. 
The  hinge  on  the  right  side  of  the  screw  is  provided  with  a  peg,  which,  by 
being  withdrawn,  allows  the  branch  to  be  completely  separated  trom  the  plate, 
and  the  instrument  to  be  opened  for  the  purpose  of  apply ing  it  or  taking  it  off, 
ft  will  be  perceived  at  one  glance  that  t^  cushion  bolow  is  intended  for  the 
'  Msterior  part  ot  the  limb;  and  when  the  Ptd  attached  to  the  screw  is  direoted 
'  -  nownwaras,  and  applied  to  the  artery,  the  thigh  is  not  tightly  surrounded  and 
'the  return  of  the  venous  blool  arrested,  but  the  pressure  on  the  artery  is  ef- 
fected merely  between  the  pad  above  and  the  cushion  below.    On  examining 
the  centre  ot  the  rods,  it  will  be  seen  that  they  are  composed  of  two  equal 
parts,  the  upper  receiving  the  lower  in  a  ring,  by  which  contrivance  they  may 
alide  u]>on  one  another,  and  the  instrument  be  rendered  more  or  less  capa- 
oious,  to  meet  the  necessities  of  any  size.    The  sliding  parts  are  proviaed 
with  holes  and  a  peg,  by  which  the  form  of  the  tourniquet  may  immediately 
be  fixed. 
The  preeoding  cut  shows  that  the  lower  portion  of  the  rod  may  alido  up* 
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wardlPiuid  render  the  iMtmmeot  of  a  smaller  sixe.  Mr.  Skey  aj^^lied  tbb 
toomiquet  himself^  in  the  ease  above  mentioned,  and  it  evidently  answervi 
the  purpose  in  a  very  eatisfaotory  manner,  all  the  surgical  staff  present  b»> 
big  unanimous  in  the  expremionof  tb^ir  approval. — Lanut  October  12,  18M, 
p.  490 

145.--TfiEATMENT  OF  NiKVI  BY  COMPRKSSION,  OR  KTRANGULAr 
TION  BY  A  PECULIAR  KNOT.— CITTANEODS  CANCKR  OP  TUl 
HANI>;   AMPirrATION. 

r When  Mr.  FerpidHoa  vrishee  to  destroy  the«e  morM  growths  ky  strm^^ 
htioil,  he  does  not  tbttow  tfie  usaal  method  of  transfixing  the  nflevns  vitth  two 
pins  at  ri^ht  angles  vrith  each  other,  and  twintiBg  tftroag  silk  roaadtlMB,  IpmI 
prooeeds  m  the  Toltovring  manner :} 

He  armed  a  common  eurvad  eurgioai  needle  vrith  a  strong  thread,  abMt 
eighteen  inches  long,  and  passed  tha  needle  (the  thread  being  double)  through 
the  base  of  the  tumour.  One  of  th»  threads,  about  tvro  incnes  from  the  eye 
of  the  needle,  vras  then  out  across,  tad  Mr.  Ferguseon  introduced  one  of  too 
loose  ends,  Ijing  on  the  other  side  of  the;  tumour  and  corresponding  vrith  the 
eut  thread,  into  the  eye  of  the  needle  vrhtoh  latter  then  carried  two  lo^m. 
(The  end  to  be  chosen  iathe  one  continuouu  with  the  thread  firpt  cut.)  1^ 
needle  vras  now  carried  at  right  an^ton  to  the  direction  it  took  at  first,  and 
when  it  was  disengaged  from  the  thrsads,  the  latter  presented  around  the  to- 
mour  two  loops  and  ftur  ends.  Mr.  Fergusson  now  pulled  the  threads  gentjj, 
so  as  to  ascertain  tl»sir  relationsi  and-  he  then  made  two  tight  knots  witli  toe 
four  loose  ends.  Thns  the  tumour  vras  effectually  siran^ilated,  being  sur- 
rounded, not  only  ^th  two  knots,  but  with  four  firm  ib^. 

[The  treatment  ^  nsBvi  appears  to  require  various  modifications  acoor^ng 
to  the  sise  of  the  growth,  and  the  locality  whence  its  springH.  In  a  cast 
where  the  tumour  vnte  situated  on  the  cheek,  and  wb(&re  it  was  desirable  to 
obtfdn  obliteration  willbout  muoh  loss  of  blood,  or  an  unsightly  cieatrix,  llr. 
F<srgu88on  proceeded  thiis :] 

1  wo  strong  pins  were  first  tbrott  trough  the  base  of  the  tumour  (vrhiok 
was  about  the  sixe  of  a  orowp  piece),  iron  below  upwards,  at  about  one  i&oh 
distant  from  one  another ;  aiid  two  e>thors  were  passed  transversely,  bttng 
separated  by  the  same  space  as  the  ftret,  Mr.  Fergusson  then  rolled  a  narrow 
stnpi  of  lint  into  the  shape  of  a  thick  stringy  and  applied  it  finnljp  raiuid  the 
ouroumfbrence  of  the  swellin^>  and  under  tne  pins.  This  oonstriotion  bav^ 
tfaoa  steadied  the  tumour,  a  qiroalar  pledget  ot  lint,  about  a  quarter  of  an  i«S 
thidc,  vras  then  placed  upon  the  ns&vus,  and  secured  in  that  utnation  bv  stroag 
Bilk  threads,  wluoh  Mr.  Fergusson  wound  round  the  pins,  and  earned  aeross 
the  pledget.  The  latter,  by  these  means^  ezeroisod  a  poverfiil  pressure  upsn 
tiio  growth,  which  was  expected  to  be  sufficient  to  cause  the  complete  atrophy 
if  the  latter.  Nor  was  Mr.  Fergusson  deeeived  in  his  eipeotations*  Soma 
woeks  aflerwards  when  the  needles  had  been  vnthdrawn>  and  some  uloeratien 
which  had  taken  place  at  the  orifices,  had  cicatriied,  the  tumour  seemed  all 
Imt  obliterated. 

[Mr.  Fergusson  states  that  in  this  manner  pressure  of  a  venr  effectual  kiad 
may  be  applied  to  any  part  of  the  body  with  a  great  amount  of  certainty,  Do 
had  used  it  in  many  cases  for  tho%st  fifteen  years,  and  bad  every  reason  tob# 
satisfied  with  it,  though  it  was  not  applicable  in  all  instances.  He  in  genetal 
prefers  tying  such  tumours,  but  ^ven  the  liggturo,  howover  well  applied,  mm^ 
timeafailaO-^*«rf»  ^'^-  ^^  1^0>  P-  '^^' 

KC-^HARE-UP;  DlKECTrON  GIVEN  TO  THE  KNIFE  IN  THB 
PARING  OF  THE  EDGES. 
A  few  weeks  ago,  Mr.  Fcr^uaion  had  to  rectify,  upon  a  child  about  onoyoar 
old,  (he  deformity  of  hare-lip.     'i  ho  operation  was  porfurmcd  in  the  i 
mannert  with  the  exception  01  the  diroction  givon.to  tho  knifb  whilst  thoi 
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lim  oC  thei  AwtfiM  w«re  Immg  pared*  Ae  the  Doalpd  ran  flnugli^t  froMbom. 
493p«iw«rd8,  Mr.  FergiisHKm  maaa  it  out  slightly  inwarda  on  both  adM,  whatts^ 
h*  r«M!htt4  the  red  portioo  of  the  lip^  8o  as  to  aav«  a  little  more  of  tibat.portk>B\ 
iban  of  the  part  covered  by  akin.  This  preoaation  is  likely  to  remedy  a  defect 
wbieh  is  generally  left  after  the  union  ot  parts  in  hare-lip.  Every  surgeon  has 
notioed  the  peculiar  notch  which  the  red  part  of  the  lip  presents  after  the 
finear  wouna  above  it  haa  oompleti^y  united ;  this  is  more  or  lees  the  case  with 
Tarious  patients,  and  it  must  have  struck  many  practitioners  that  it  would  be 
tery  desirable  to  obviate  this  defect,  and  brin^  about  the  complete  union  of 
that  part  of  the  lip  wliicfa  is  immediately  continuous  with  the  mnoous  mem- 
brane of  the  mouth.  The  an^le  inwards,  with  which  Mr.  Fer^usson  modified 
the  nsnal  rectilinear  paring  of  the  edge%  is  likely  to  effect  this  deffideratuin, 
and  will  tend  to  lessen  very  considerably  the  deformity  left  after  the  operation 
for  hare-lip.  Mr.  Fer^sson  has  been  in  the  habit  of  modifying  the  incision 
in  this  manner  for  the  last  seven  years,  and  Was  sorry  that  this  method,  which 
he  believed  was  of  French  origin,  was  not  move  followed  in  this  countrr.  This 
plan  was  recommended  by  i^ofessor  Miller.  «f  Edinburgh,  and,  as  he  (Mr. 
Fereusson)  had  learned  from  a  recent  conversation  with  Messrs.  Smith  and 
Teale  of  Leeds,  was  followed  by  some  of  the  surgeons  in  that  town.  The  child 
has  progressed  very  favourably,  cnmplete  union  has  taken  place,  and  no  notoh 
k  perceptible  on  the  hp.— Lancet,  Oct.  12,  1850,  p.  421. 

147.— TALIPES  VARUS.— NEW  FORM  OF  AFPAiUyUS  FOR  EXTEN- 
SIGN  Al-TER  OPi^ATlCWN. 

UM«f  the  caro  of  Mr^  Lb  Gros  Clark. 

J  The  patient  was  a  Ihtle  girl,  i^>im  whom  Mr.  Ckrk  had  divided  the  tendo 
illis,  to  remedy  congenitai  talipes  varus.] 

The  patient,  Mary  K.,  aged  fifteen,  was  admitted  into  St.  Thomas's  HospiiaL 
ti^^T  &e  care  of  Mr.  Le  Gros  Clark,  in  November,  1849.  The  eapsa  presentM* 
an  nitration  of  that  extreme  form  of  talipes  varul^  in  which  there  was  not' 
ebly  entire  inversion  of  the  foot,  but  where  it  was  also  turned  over,  so  thai' 
ttl^-pUuitar  redon  was  directed  upwards,  whilst  the  dorsal  surface  of  the  tar^ 
idul  risstdd  on  tne  ground  (talipes  dorsalis  of  some  authors).  A  lai^  bursal 
pad  was  devek)ped  in  the  latterposition,  and  progression  performed  with  gfeil 
awl^f^rdness  and  difl&culty.  l^e  whole  limb  was  shrunk,  especially  below 
ih<0  knee,  and  the  foot  shortened  and  curved  upon  itself,  the  toes  overlappiqf : 
4ieh  other.    The  deformity  was  con^nital. 

Shortly  after  this  patient's  admission,  Mr.  Clark  divided  the  tendo-AohilfiS' 
IB  the  usual  position  and  manner,  and  the  foot  was  put  up  loosely  in  Strom* 
^yer^S  apparatus.  The  inconvenience  and  imperfection  of^  the  latter  became  > 
^ry  Conspicuous  in  this  case  at  a  very  early  period,  for  it  occasioned  con8ide^• 
able  pain  op  the  leg,  and  vesications  on  the  toes,  dorsal  surface  of  the  tarsus^ 
and  heel.  This  induced  Mr.  Clark,  who  had  felt  dissatisfied  with  all  the  me^ 
chanical  forms  of  treatment  which  had  come  under  his  observation,  to  consult 
with  the  instrument-maker  to  the  hospital,  in  order  that  an  apparatus  might 
be  constructed,  in  itself  more  simple,  efficacious,  and  easy  of  management,  and, 
ift  the  same  time,  less  irksome  to  the  patient.  The  following  description  of 
the  instrument,  which  was  immediately  manufactured  for,  and  first  used  in 
^is  case,  was  supplied  by  Mr.  Milliken,  Mr.  Bigg's  intelligent  foreman  in  St. 
iThomas's-strcet,  who  superintended  its  c^struclion. 

**The  instrument  is  intended  for  taliped  oquinus,  valgus  and  varus,  hnd  taor 
tists  of  a  Ic^-pteoo,  with  cireuhir  strap,  to  ^ass  round  the  leg  under  the  kne<v 
an  ankle-joint,  forked  extremity,  and  foot-piece.  The  joint  at  the  ankle  allow* 
of  the  foot  being  placed  at  any  angle,  the  upper  part  of  this  joint  is  cot  in 
cogs,  and  n  sliding  catch  is  attached  to  the  leg- piece,  whidh  fits  into  cogs,  and 
fiecurcs  t  he  foot  wnen  the  toe  is  raised.  Immediately  below  the  joint  is  a  hingPi^ 
which  allowa  of  the  foot-pioco  being  detached  at  pleasure.  The  under  part  i^ 
Attached  to  the  latter,  and  is  fumibhcd  with  a  nut  and  acrow,  playir^  in  tha 
forkod  extremity.  The  foot-pieo?  has  a  ridge  at  oaoh  sido  to  confine  tho  Tooi^ 
and  fi-vc  long  holoa eut  in  it — vis.,  one  at  tno  hocJii  and  two  at  caoh  ttd^lsi 
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vfcich  tho  etrappiDg  m  to  l)e  eecored.  Detach  the  foot-picco,  and  strap  the 
foot  down  to  it)  in  as  straight  a  position  as  possible,  and  over  the  stramiig 
(adhefiiTe  plaster)  place  a  roller,  leaving  the  portion  for  the  hinge  free.    Now 


%  apply  the  leg-piece,  and  put  the  hinge  together,  letting  the  foot  take  its  own 
podtion.  Gently  twist  ihfi  affected  foot  with  the  hand,  but  not  so  as  to  give 
pain,  and  screw  the  nut  so  as  to  keep  it  firm.  Then  raise  the  toe  of  the  in- 
strument in  the  same  way,  and  secure  it  by  the  latch.  Examine  the  strapping 
and  snip  it  with  a  piur  of  scissors  where  it  would  be  liable  to  out.  The  in- 
strument should  be  attended  to  daily.'' 

This  instrument  was  prepared  and  ready  for  application,  on  the  fourth  daj 
4i{ter  the  operation.  Before  applying  it,  a  broad  and  strong  band  of  the  plan* 
tar  fascia  was  freely  divided,  by  which  the  antero-posterior  curvature  or  the 
foot  was  at  once  reheved,  so  that  it  could  be  placed  fiat  on  the  foot-piece  of  the 
new  apparatus. 

The  instrument  was  worn,  without  inconvenit»nce  to  the  patient,  for  n 
lengthened  period;  and  the  blisters  on  the  toes,  heel,  and  tarsus  speedily 
healed.  It  was  necessary  once  to  intermit  its  use  for  a  short  time,  in  cons^ 
quence^of  the  patient  suffering  from  chilblains  in  very  cold  weather.  The 
•crews  were  almost  daily  slackened  from  an  early  period,  to  allow  of  the  em- 
ployment of  passive  motion ;  and  thus  some  ground  was  gained  in  effecting  the 
requisite  extension  of  the  ankle  joint. 

When  the  apparatus  was  left  off,  a  boot,  with  an  iron  support,  extcndiug  up 
the  leg,  was  substituted.  The  patient  was  soon  able  to  wait,  but  everted  the 
foot,  whilst  the  knee  was  inverted ;  and  though  the  foot  was  planted  quite 
flat  on  the  ground,  it  was  thrown  outf  at  each  step,  just  as  paralytics  walk.  In 
&ot,  it  WAS  evident  that  the  extensors  of  the  toes  and  flexors  of  the  ankle  were 

2uite  powerless ;  and  no  motor  influence  had  been  regained  over  them  when 
be  leu  the  Hospital,  early  in  Juno,  though  the  position  and  shape  of  the  foot 
were  natural. 

Mr.  Le  Gros  Clark  remarked,  respecting  this  case,  that  it  offered  an  inter- 
esting illustration  of  the  remcdiability  of  an  extreme  form  of  distortion,  by  the 
mpplication  of  a  suitable  apparatus  after  operation.  But  he  attached  much 
importance  to  the  employment  of  daily  passive  motion,  after  the  expiration  of, 
mt  most,  the  first  week ;  at  the  same  timo  that  he  deprecated  continuous  exton- 
non,  which  was  painful  to  the  patient.  Indeed  passive  motion  is  much  more 
e&otiTe  in  procuring  the  same  result,  with  infinitely  lejs  risk  and  suffering  to 
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the  patieat.  He  observed  that  it  must  be  a  subject  of  speeuIaUen,  whether 
the  paralysed  oondition  of  the  tibialis  anticus  and  extensors  of  ^e  toee  was 
iieelf  the  eause  of  the  deformity,  or  a  consequence  Tfrom  continued  extension) 
of  the  retroversion  of  the  foot.  Time  will  prove  this,  as  the  latter  defect  will 
probably  be  eventuaUy  remedied,  in  part,  if  not  entirely ;  but  if  this  be  defect  * 
of  original  nervous  organization,  it  will  be  permanent. — Lancet,  September  7, 
ia50,  p.  303. 

148— REMARKS  ON   THE  ADMINISTRATION  OF  CHLOROFORM,  IN 
ANSWER  TO  PROFESSOR  LIZARS. 

By  Dr.  John  Snow. 

[Upon  the  respective  merits  of  the  inhaler  and  handkerchief,  in  the  admin- 
..  istration  of  chloroform,  Dr.  Snow  remarks :] 

To  prove  that  the  handkerchief,  and  not  the  use  of  inhalers,  has  been  the 
ehief  cause  of  the  deaths  from  chloroform,  it  is  only  necessary  to  enomerate 
the  &tal  cases. 

1.  Jan.  28,  1848.     Hannah  Greener,  aged   15.  near  Newcastle.    Toe-nail 
.  operation.    Hajidkerckief. 

2.  Feb.  23,  1848.    Mrs.  Simmons,  of  Cincinnati,  U.  S.     Extraction  of  teeth. 
,  Inhaler ;  no  medical  man  present. 

3.  A  young  woman  at  Hyderabad,  in  Hindostan.  Distal  phalanx  of  a  finger. 
Hamlkerdiicf. 

4.  May,  1848,  Madlle.  Stock,  aged  30,  at  Boulogne.  Opening  an  abeceeB. 
Handkcrauef. 

5.  Dec.  1848     Young  gcntlemiin.  at  (Jo van,  nejir  Glasgow.     Intended  t06- 
,  nail  operation.     HaJKlkerdiicf. 

a.  Jan.  24,  1849.  J.  Vcrrier,  aged  17,  Lyons.  Intended  amputation  of  fin- 
ger.    Handhrcfn'cf. 

7.  Feb.  20,  1849.  Samuel  Bennett,  Westminster.  Amputation  of  toe.  Handf 
kcrthkf. 

8.  Aug.  23,  184y.  Mdme.  Labrune,  Ltingrei?,  France.  Intended  extraction 
ef  tootli.     ILuvlkerckicf. 

9.  Oct.  10,  1849.  John  Shorter,  aged  48,  St.  Thomases  Hospital.  Toe-nail 
(Tperation.     In/iahr :  given  by  a  non-medical  person. 

10.  Nov.  1849.     Girl  Jones,  Shrewsbury.    Removal  of  eyeball.    Not  stated. 

11.  Young  lady,  Berlin.     Intended  extraction  of  t<»oth.     Napkin, 

12.  Feb.  1830.  Artilleryman,  Mauritius.  Amputation  of  last  phaladx  of 
middle  finger.     Handkerchief. 

13.  Alex.  Scott,  aged  34,  Guy^s  Hospital.  Removal  of  portion  oHiaiid. ,  Ihnd- 
kerchief. 

Thi«?,  I  believo^  comprise  all  the  recorded  cases  in  which  death  was  clearW 
due. to  the  administration  of  chloroform.     In  one  of  the  cases  it  is  not  stated, 

.  that  a  handkerchief  was  used,  though,  from  the  context  of  the  report,  that 
fleemcd  to  be  the  case.  Of  the  other  twelve  an  inhaler  was  uKod  in  only  two  of 
ihe  cai*c.s,  and  in  neither  of  them  was  it  used  bv  a  medical  man,  whilst,  in  the 
len  instances  in  which  death  was  caused  by  chloroforn\  on  a  handkerchief,  it 
was  administf'.rcd  by  a  qualified  medical  man  in  every  instance  but  one.  There 
have  been  four  cases  in  which  death  was  accidentally  caused  by  chloroform 
laken  by  the  diseased  parties  when  no  one  else  was  preeu'nt.     Two  of  these 

,  deaths  occurred  in  Scotland,  it  handkerchief  was  used  in  each  instance,  and, 
hot  for  the  practice  of  taking  chloroform  on  a  hirndkcrcldef,  these  persons 
would  probaoly  never  have  taken  it  at  all.  However,  I  have  not  included  these 
oases  in  the  above  list.  There  was  a  death  commonly  attributed  to  chloroform 
which  I  have  not  included  in  the  list, — that  which  occurred  at  BIr.  Robinson's, 
the  dentist ;  for  I  believe  that  lihat  was  a  case  of  fatal  synocpc,  due  to  mental 
emotion  in  a  subject  with  ^tty  de^neration  of  the  heart,  and  great  enlarge- 
ment of  the  fiver.    He  was  only  just  be^nning  to  inhale,  wh^  he  suddenly 

.  died.     In  that  case  an  inhaler  was  employed. 

Other  supposed  causes  of  the  deaths  from  chloroform  have  been  su^ested 
by  various  writers,  besides  those  above  mentioned,  only  one  of  which  Ithall 
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iMioe.  Mvnj  penonB,  espeoiallj  in  Edinburgh,  hsTe  ^ttrlboted  tfa^  ftllil 
^Mes  to  the  impurity  of  the  chloroform  employed ;  but,  in  the  first  plftpe,  U 
iitts  been  exammed  m  nearly  all  the  caseis  and  found  to  be  quite  eood.  Aii4[» 
wain :  although  it  might  contain  impurities  which  would  cause  irritati<m  mt 
tFe  time,  and  Hubsequent  disagreeable  effects,  it  could  not  become  contamin^ 
ted  with  anything  likclr  to  cause  midden  death ;  and,  before  this  assertion  b 
repeated,  we  ought  to  be  told  with  what  substance  stronger  than  itself  oMoit>- 
form  is  liable  to  be  contaminated.  I  ftilly  admit  the  necessity  of  having  chlo> 
DofonUf  as  well  aa  other  medicines,  quite  pure ;  as  its  adulteration,  though  110I 
liable  to  cause  death,  may  cause  disappointment,  and  other  disagreeebte  coa- 
aequences ;  and  it  must  also  be  admitted,  that  this  as  well  as  other  drugs,  is  liable 
to  impurity,  both  in  London  and  elsewhere.  I  am  of  opinion,  howeyer,  Uml 
impure  chloroform  has  not  been  supplied  by  the  respectable  houses  of  this 'me- 
tropolis. 1  generally  use  Mr.  Morson's  chloroform  ;  but  have,  at  one  timfi  or 
iOther.  used  Siat  of  Mr.  ^quirCj  Mr.  Jacob  Bell,  Mr.  Bullock,  Mr.  Hooper,  Mr. 
Taylor,  and  others,  and  always  found  it  good.  I  have  also  used  the  obkro- 
form  of  Messrs.  Duncan,  Flockhart  &  Co.,  of  Edinburgh,  and  cannot  give  It 
Any  better  praise  than  by  saying  it  was  equally  good.  Tf  the  Edinboreh 
people  wish  to  assert  that  they  can  produce  something  better  than  pore  isbfo- 
roform  they  must  call  it  by  another  name,  for  it  must  be  a  different  medioin». 

The  real  cause  of  the  deaths  firom  chloroform  undoubtedly  is,  that  in  esdh 
cue  the  patient  has  had  an  overdose ;  I  mean  more  than  was  neeessary  to  Ten- 
der the  patient,  or  one  of  similar  size  and  strength,  insensible.  By  a  doee  of 
diloroform,  however,  must  be  understood,  the  quantity  that  is  in  the  system^ 
one  time,  tfkid  not  the  quantity  inhaled  during  an  operation.  For  inatanoe^ 
when  the  inhalation  is  left  on  for  two  or  three  minutes,  a  gre-at  part  of  the 
eUorofonn  ezhaleB  by  the  breath,  and  the  patient  perhaps  requires  to  inhale  a 
VtUe  more.  This  should  be  considered  a  repetition,  and  not  an  increase  of  the 
doee. 

The  necessary  points  to  be  observed,  in  order  to  avoid  the  risk  of  giving  an 
overdose,  are,  Ist,  that  its  vapour  be  systematically  diluted  with  a  sofficieat 
quantity  of  air,  by  means  ot  a  suitable  apparatus— when  no  accident  <3Mi 
Jiappen  without  the  continued  neglect  of  evident  warning  symptoms ;  and, 
2d,  that  the  person  administering  the  chloroform  should  keep  his  whole  atten- 
tion directed  to  the  patient,  and  be  able  to  understand  all  the  agns  that  00- 
oor.  1  have  not  spaoe  here  to  go  fully  into  the  description  of  the  signs  wfaioh 
indicate  when  the  inhalation  should  cease,  and  an  operation  begin,  but  would 
rather  refer  to  some  papers  of  mine,  '  On  Narcotism  by  Inhmtion,^  in  the 
*  Medical  Gazette,'  2nd  vol.  for  1848,  and  also  to  some  papers  on  *  Cblorofonto,* 
by  Dr.  Sibson,  in  the  same  volume.  I  may  st^te,  however,  that  it  is  oble^j 
by  attention  to  the  state  of  the  respiration  and  the  eye,  that  danger  is  to  Im 
Jkvoided.  The  pulse  may  be  felt  as  a  physiological  inquify,  or  with  referenoe 
to  the  operation,  but  gives  no  guiding  information  concerning  the  chlorofbmi, 
for  the  following  reasons: — ^When  the  vapour  is  diluted  to  a  safe  extent,  it 
might  be  continued  till  death,  as  I  have  ascertained  in  animals,  and  the  pulse 
would  still  beat  distinctly  for  many  seconds  after  the  respiration  had  oeaeed ; 
and  if,  on  the  other  hand,  the  vapour  be  of  dangerous  strength,  the  heart  mi^t 
luddenly  cease  to  beat,  and  the  first  intimation  of  danger  from  the  pdee 
would  come  only  too  late. 

If  chloroform  be  given  on  a  handkerchief  at  all,  not  more  than  from  fifteen 
to  twenty  minims*  shoujd  be  put  on  at  once^  In  this  way  it  may  be  gii^en'fai 
midwifery,  as  that  quantity,  and  often  much  loss,  suffices  for  each  appneB^ioBi 
but  in  surgery,  where  the  full  effect  is  required,  this  would  be  insumoiiteit* — 
MUdieal  Times,  Aug.  31,  p.  230. 

149.— DANGER  OF  CHLOROFORM. 

[The  following  is  the  opinion  of  Mr.  Cock  on  the  administratioii  of  oM<jr»- 
jRorm,  which  waa  given  at  an  inquest  held  upon  Alexander  8oett,  who  4M 
freiA  the  effeots  of  the  drug.3 

*  Drop!  of  GhloroA>nD  are  widely  4iifereiii  fVoB  mloiiBS,  beiog  eztreoM^  omJI. 
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Mr.  Cook,  the  operator,  sftid,  at  the  inquest,  that  m  matly  oases  Whero^hlfiH 
noforin  had  been  used,  he  had  Mraitod  with  breathless  anxiety  for^e'reoON^j 
of  the  patient  from  its  influence.  The  public  ought  to  know  the  great  danger 
of  adng  it,  and  he  strongly  objected  to  it&  adminiMration  under  any  oiroutti- 
^^OQB.— Medical  TimeSy  JWy  6, 1850,  jp.  25. 


ISO.^USK  OF  CHLOKOFXDRM. 
By  Dr.  Csailks  Kii>». 

Oh  referring  to  the  case  of  ^©  death  by  ohloroforra,  uadw  Mr.  Ooek,  Dr. 
'  Kldd  asks,  Wbat  is  the  real  amount  of  danger  attending  the  use  of  thiai^guit^ 
He  remarks:] 

As  to  its  effects  on  the  system,  we  do  not  require  M.  Boiliseon  to  tell  uMtk9 
ekact  order  in  which  the  organic  and  rital  functions  beoome  affected  by  cbl^ 
rdform ;  tney  are  erident  at  a  glance.  A  more  practical  fact  was  lately  «iale4 
in  Paris,  viz. : — that  oxygen  is  a  perfect  antidote  to  these  deadly  influenOM,-- 
a  point  wordi  recollecting,  as  bearing  Uie  setnblanoe  of  truth.  We  hiate  Ihen 
the  asonnding  ikot  stated  by  Gregory,  of  Bdiuburgh,  that  what  is  sold  as^hb- 
nlform  is  not  chloroform  at  all ;  some  specimens  he  examined  oontuned  Mily 
l-^Oth  of  the  true  anaesthetic  principle !  The  best  test  auggested^  ie  agitating 
^e  ohloroform  with  sulphuric  add,  and  afterwards  with  peroxide  of  mangattMe^ 
if  It  blackens  it  is  impure.  Speoificj^Tity  is  another  test :  if  not  o&ee^a&d- 
hslf  hearier  than  water,  chloroform  ts  not  pure.  By  keephir,  I  ^r.  ehloto* 
form  does  not  improre  ;  at  least  it  should  be  in  well-filled  and  well  atopparod 
bottles.  All  specimens,  after  a  little,  show  unmistakeable  ^gns  of  hydrochlo- 
rto  acid,  and  eten  free  chlorine  ;  such  are  unfit  for  use.  Pure  ohlorofonn 
should  have  little  or  no  t)dour ;  the  hitter,  though  ho  pleasant  and  fruity,  ba- 
ing  anything  but  a  recommendation.  We  are  here,  then,  simply  between  th« 
5lcylla  and  Charybdis  of  these  chemical  perplexities,  on  the  one  hand ;  and 
the  chances  of  obscure  organic  disease  of  the  central,  parts  of  the  nenrons  m- 
tem,  on  the  other,— ^both  of  which  require  the  utmost  circumspection  cA  m 
patt  of  the  surgeon.  The  ohloroform  used  at  Guy's  is  as  pure  as  any  in  ^Lon« 
•dou,  and  has  boon  exhibited  over  and  over  again  without  til  effects,  «o  that  in 
the  case  under  notioe  wo  ought  perhaps  to  look  for  something  wrong  in  Cht 
•pinal  and  ganglionic  systems. — ffedioA  Tifne^i,  July,  20,  1850,  p.  63. 

161  .-^POISONING  BY  OTRYCHNIA;  WITH  REMARKS  ON  EXPttW- 
MKfiTAL  ENQUIRIES  INTO  li'S  EFFECTS  ON  ANIMALS. 
ByOiosvB  Biimvrr,  Baq.,  M.  R.  O.  S.^  Sydaef. 
During  a  visit  to  Mamlla,  I  tried  experiments  <^  th6  poisonous  effects  of  Iha 
«eds  of  the  io^natia  umara  (named  mbnhn^  by  the  natives)  in  two  inatanoea ; 
one  on  a  dog  about  ten  months  old,  and  with  the  following  results : — At  fffty- 
five  minutes  past  ten  a.  m.,  I  gave  half  a  draohm  of  the  seed,  cut  into  small 
pivoes  and  envelopod  in  a  piece  of  meat  to  a  dog ;  it  was  swallowed  withovl 
itny  of  the  piecce  l»eing  lost.  The  do^  was  Hvely  and  playful,  bat  at  timet 
would  appear  restless  and  uneasy,  as  if  some  internal  annoyance  was  oaoa^ 
sloned  by  the  poiimn.  At  twenty  minutes  past  eleven  he  suddenly  fell,  with 
violent  convulsioni)  of  the  limbs,  which  wore  extended  with  great  rigidi^,  nul 
they  afterwards  remained  in  that  rigid  portion ;  this  >Yas  Allowed  by  eanMS- 
ive  panting  and  trembling  of  the  muscles ;  the  saliva  became  viscid,  and  Um 
tongue,  as  well  as  the  saliva  with  which  it  vras  co^red,  had  a  dark  appaar^ 
«noe.  The  poison  acted  on  the  nervous  system ;  the  dog  exhibited  no  mdion- 
tion  of  pain ;  no  yell  escaped  him ;  the  eyes  assumed  a  dull  appearance ;  the 
mouth  had  a  movement  as  if  the  animal  had  been  snapping  at  fiies ;  and  tliera 
was  a  constant  spasmodic  twitching  of  the  musoles  or  the  face.  At  twent^f- 
ive  minutes  past  eleven,  the  body  became  lossconvufeod ;  the  urine  was  passed 
intoluntarily,  but  not  the  fteoes.  On  passing  the  hand  before  the  eyes  of  tha 
animal,  the  eyelids  were  moved,  indicating  that  oonseioustiess  had  not  yet  do* 
^ATted;  the  oribiottlaris  oouU  muaeles  haa  a  coi^vahnve  quivering;  tha  sna^ 
^hig  and  panlang  still  oantinued.    At  thiHy*tfe  rainotes  past  eleven,  «  gan- 
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enJ  eoQYulsive  a^oo  of  the  muEoles  came  on,  and  tDrminated  the  exiiteu*- 
(^  the  animal. 

An  hour  after  death  I  inspected  the  body.  On  opening  the  thorax,  the  yia- 
ccra  had  no  unuBual  appearance.  On  inupectin^  the  Btomach>  it  was  foond^ 
partly  filled  with  rice,  among  which  the  nmall  pieces  of  the  seeds  of  the  ir- 
natia  amcra  were  intermingled ;  on  emptying  the  stomach  of  its  contents,  the 
inner  coat  wa«  found  of  a  pale,  pinkish  hue.  The  liver  had  a  healthy  appear* 
ance,  but  if  any  portion  or  that  orfi^n  was  cut,  a  quantity  of  blood,  in  a  fluid 
state,  immediately  flowed :  (and  it  ia  an  interesting  question,  why  we  find  the 
blood  destitute  of  fibrin  in  those  cases  in  which  death  proceeds  from  caueea 
actang  immediately  on  the  nervous  system,  as  where  a  person  is  struck  dead 
by  lightning,  &c.  f)  The  remainder  of  the  abdominal  and  pelvic  viscera  had 
a  heathy  appearance.  The  whole  of  the  muscles  of  the  anmml  had  a  blood- 
lees,  blanched  appearance )  the  vena  cava  and  aorta  were  also  filled  with  blood 
in  a  fluid  state.  On  inspecting  the  brain,  no  particular  appearance  was  oh- 
ferved,  excepting  that  tlie  vessels  appeared  totally  4estitute  of  blood. 

The  second  experiment  was  on  a  dog,  a  year  and  a  half  old.  At  thirty-fiTe 
minutes  past  four  p.  m.,  half  a  drachm  of  the  seed,  cut  into  small  pieces,  wa^ 
gi^en  to  the  anmial.  At  five  minutes  past  five  p.  m.,  he  sudden^  fell  with 
Tiolent  spasms  of  the  limbs,  which  soon  became  stretched  out  and  rigid,  with 
flpaems  of  the  lower  jaw.  X  was  dearous  of  trying  vinegar  as  an  antidote  ',  so, 
as  soon  as  the  spasms  of  the  muscles  of  the  lower  jaw  relaxed,  1  poured  down  some 
quantity ;  the  animal  appeared  nearly  d^d..  About  two  minutes  after  tl^e 
vinegar  had  been  administered,  he  was  so  much  recovered  as  to  stand  up.;  it 
was,  iiowever,  but  of  short  duration,  for  at  ten  minutes  past  five  he  reelea  and 
Idil,  with  similar  spasms  as  before.  Another  dose  of  vinegar  was  given,  with 
the  same  good  effects ;  the  animal  recovered,  and  stood  up  ]  the  eyes,  however, 
preserved  throughout  a  dull,  glairy  appearance.  The  dog  appeared  uneasy, 
m  might  have  been  expected,  and  trembled  exceedingly,  but  no  expression  of 
pain  escaped  from  him ;  he  seemed  bewildered.  At  fourteen  nunutcs  past 
five  be  fell,  with  similar  cfiects  as  before  j  the  spasm,s  were  not,  however,  so 
•evere.  The  same  remedy  was  given,  with  the  same  reviving  effects.  The 
fits  were  accompanied  at  firsts  by  violent  spasmodic  action  of  the  muscles  of 
the  lower  extremities*  which  afterwards  became  extended  and  rigid,  whilsl 
•ther  parts  of  the  body  were  convulsed.  The  muscles  of  the  iaw  had  invari- 
ably a  strong  spasmodic  action  at  the  commencement  of  the  fit,  but  soon  be^ 
eame  relaxed.  The  panting  and  snapping  were  not  so  marked  in  this  as  in 
the  preceding  experiment.  At  eighteen  minutes  past  five  he  again  fell ;  tho 
orine  was  ps^sed  m voluntarily,  but  not  the  faeces,  and  ho  appeared  nearly  dead. 
Vinegar  was  again  administered ;  but  he  lay  for  some  time  without  hardly  an 
indication  of  ezietence.  I  thought  life  was  extinct.  At  twenty^five  minute* 
past  fi^e^  the  respiration,  before  scarcely  to  be  perceived,  became  laborious,  aa. 
if  the  circulation  of  the  blood  had  again  taken  place,  by  a  renewal  of  the 
hearths  action ;  the  eyes  became  animated,  and  the  dog  regained  his  sensibility ;. 
the  laborious  state  of  respiration  only  continued  for  a  short  period.  At  thirty- 
ive  minutes  past  five,  ne  had  not  risen  from  his  extended  position  on  the 
pound,  bnt  no  fit  had  again  yet  taken  place.  On  causing  him  to  be  raised 
from  the  ground,  the  limbs  displayed  a  contracted,  ri^d  abearance,  but  they 
«oiild  be  readily  placed  by  the  hand  in  a  relaxed  position.  He  was  soon  afW- 
wards  able  to  sit  up  by  his  own  exertions ;  ho  was  then  so  far  recovered  as  to 
nm  the  len^hof  the  cord  to  which  he  was  tied^  but  the  hmbs,  when  he  movedt 
appeared  stiffened  and  paralytic.  The  animal,  a  short  time  previous  to  his 
bemg  brought  to  me,  haa  received  an  injury  of  tlie  lefl  hind  leg,  which  had 
•ecasioned  lameness:  when  the  spanuodic  action  of  the  muscles  came  gov 
daring  the  paroxysms  the  injured  limb  Mas  drawn  upwards  and  backward^, 
whilst  the  otner  limbs  were  dmwn,  stiffened  downwaros  and  outwards. 

Tlie  animal  continued  apparently  well,  but  in  a  miseraUe,  debilitated  stata^ 
until  fifty  minutes  past  five,  when  he  moved  about,  and  fell  down  suddenlTi 
with  the  same  tetanio  symptoms  as  bef4;»re ;  the  eyes  had  again  their  duu^ 
^aury  appearance ;  the  jaws  were  kept  firmly,  closed  by  the  violence  of  tba 
spasniB,  which  severe  i^Msms  were  extended  oven,  the  whoie  of  .the  body  9  and 
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in  the  spAoe  of  a  minute  he  wm  dead.  The  quantitj  of  vinegar  talsen  w«i 
^bont  half  a  pint. 

The  poisonoua  effects  of  these  eeedB  are  bpeedy  and  violent.  Magendie  con- 
ttdere  that  its  active  principle—the  strychnine — strongly  excites  the  ^nal 
marrow,  without  affecting,  except  indirectly,  the  functions  ol  the  brain.  After 
the  dog  has  taken  the  poison,  his  playful  manner  still  continues,  but  mixed,,  at 
the  same  time,  with  a  restlessness,  which  increases  as  the  poison  begins  to  aot^ 
he  then  feels  inclined  to  he  down,  then  rises  again,  until  he  suddenly  &ll8  with 
tetanic  symptoms,  and  during  the  action  of  the  poison  the  animal  appears  be- 
wildered. 

The  active  principles  of  the  igTULtia  amara  are  stryohnine  and  brucine,  of 
which  the  first  is  the  more  powerful  and  is  said  to  be  found  purer  in  the  igna- 
tia  than  in  the  nux  vomica;  hut  ic  is  met  with  purest  in  the  upas  tiente  of 
Java.— lanccf,  Aug.  31,  1850,  p,  259. 


152.— CHU)ROFOnM  IN  A  CASE  OF  POISONING  BY  STRYCHNINE. 

By  Dr.  MuNSON. 
%/Lt.  li.y  aged  about  40,  of  intemperate  habits,  took  from  among  some  medi- 
eines,  on  the  5  th  instant,  a  bottle  of  Htrychnine ;  and  supposing  it  to  be  morphine, 
as  he  said,  swallowed  a  dose  supposea  to  be  about  one  or  two  grains.  In  about 
twenty  minutes  afterwards  Dr.  Munson  was  requested  to  see  him.  as  he  was 
8iu>posed  to  be  in  a  ''  fit.'-  lie  found  him  in  the  following  condition : — The 
whole  muscular  system  rigid ;  tlic  muscles  of  the  back,  ana  of  the  upper  and 
lower  extremities,  rigidly  contracted;  the  head  drawn  back^  articulation  diffi- 
cult ;  8cn8t»  of  tightness  about  the  chest,  perspiration  flowmg  profusely  from 
the  face  and  chest.  A  number  of  the  physicians  of  the  place  came  to  his  as- 
aiatance.  The  usual  remedies  recommended  in  such  cases  were  resorted  to, 
but  without  any  mitigation  of  the  ursenc  ^mptoms.  The  patient  was  failing 
rapidly  under  the  increasing  spasmodic  action  of  the  whole  muscular  svHtem. 
U  was  now  determined  to  administer  chloroform,  as  death  was  apparently  cer- 
tain without  some  relief  One  drachm  of  chloroform  was  put  upon  a  silk 
handkerchief,  and  the  patient  directed  to  inhale  it.  The  eficct  was  decisive. 
The  patient  (who  was  at  this  time  in  a  sitting  posture,  held  so  by  asidstants, 
who  could  not  move  him  in  the  least  degree  vnthout  exciting  the  most  fright^ 
ful  and  alarming  spasms)  requested  to  be  placed  in  a  recumbent  position,  which 
was  done  without  exciting  the  least  spasm.  The  chloroform  wav  carefully  ad- 
lainistered  for  some  hours,  the  patient  holding  the  handkerchief  most  of  the 
time  himself,  in  order,  as  he  said,  "  to  keep  cm  the  dreadful  spasms."  From 
this  time  he  recovered  rapidly,  and  on  the  7th  instant  was  aole  to  leave  for 
home  a  distance  of  six  or  seven  miles. — Boston  Med.  Jotur, — Med.  Gazette.  Aug. 
2,  1850, ;?.  187. 

153.  -INTERESTING  OBSERVATIONS  ON  THE  SlJBJtXT  OF 

VEGETABLES. 

By  Arthur  IIenfbbt,  Esq.,  ^.L.S.,  <fcc.,  tud  Df.  Schleidex. 

The  chemical  elements  in  vegetable  bodies  are  of  two  orders ;  the  inorganic 

and  the  organic.     The  inorgamc  are  those  which  were  formerly  called  ultimate 

Srinciplcs,  because  their  existence  was  shown  only  by  ultimate  analysis  and 
estructive  decomposition.  Tliose  arc,  carbon,  hydrogen,  oxygen,  and  nitrp- 
gm,  in  the  first  ixlace ;  and  in  smaller  proportion,  and  less  generally  distiri- 
buted,  chlorine,  iodine,  bromine,  sulphur,  phosphorus,  siUcon  or  silicia,  potas- 
sium, sodium,  calcium,  magnedum,  alominum,  iron,  manganese,  copper.  Of 
these,  carbon  is  the  most  aoundant,  and  c:irbon,  hydrogen,  and  oxygen  exist 
in  all  plants ;  while  nitrogen  is  found  only  in  certain  orders,  especially  the 
fun^,  the  seeds  of  several  of  the  Cerealia,  the  leaves  of  tea,  and  the  berries  of 
oofiee. 

Of  the  origin  of  these  elements  in  plants,  only  one  opinion  is  at  present  enr 
tertaiped,  namely,  that  they  are  taken  up  from  without,  although  some  s^khiu- 
lat-ors,  influenced  probably  Dy  the  love  of  the  marvellous  and  the  mysteriooi^ 
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■mititahied  that  tbey  were  in  some  mode  formed  by  the  organH  of  the  Jpli^t. 
All  these  substances  are  either  conveyed  into  the  plant  through  the  medium  of 
Ae  water  surrounding  it,  or  through  that  of  the  air. 

The  inorganic  elements,  combinSi  in  various  modes  and  proportiwiB,  form 
the  organic  elements  or  proximate  principles,  as  they  used  to  be  denominated. 
These  are,  I.  cellulofse,  or  sklerogen;  2.  amyloid;  5.  vegetable  jelly,  or  peo- 
tine;  4.  staroh;  5.  gum;  6.  sugar;  7.  inulin:  and  8.  oil  and  wax. 

1.  Cellulose,  sklerogen,  or  lignme,  is  the  woody  matter  found  in  and  produced 
by  many  vegetable  suostancee.  It  is  principally  characterised  by  this  circum- 
stance, that,  when  treated  with  caustic  potass,  or  concentrated  sulphuric  add, 
starch  is  formed.  It  is  abundant  in  the  busks  of  seeds,  the  coverings  of  nuts, 
and  various  similar  parts  of  plants. 

3.  Of  vegetable  jelly,  bassorin,  the  most  obvious  example  is  salep,  and,  it  ma^ 
be  added,  the  Irish  moss  or  Carageen  (Chondrus  crispus).  When  dry,  it » 
horny  or  cartilaginous ;  but  when  moist,  it  swells  and  assumes  the  appearance 
of  jeUv,  more  or  less  tremulous.  It  b  insoluble  in  fixed  and  volatile  oOs,  ether, 
and  alcohol,  and  is  not  coloured  by  iodine.  It  passes,  on  the  one  side,  through 
various  transitionarr  states  into  Cellulose,  through  the  cell  walln  of  the  Fucot- 
deetj  and  into  amyloid ;  and,  on  the  other,  into  starch,  and  in  many  modes  into 
gum  and  sugar. 

In  the  same  manner  as  in  animal  chemistry,  a  distinction  is  made  between 
gektine  and  gelatinous  substances ;  no  Kutzing  distingtiishes  between  vegeta- 
ble jollr  and  Gelin,  the  former  of  which,  by  boiling,  passes  into  the  latter. 
Vegetable  jelly  also,  by  long  boiling,  pasees  into  Protoplasma  or  gluten.  These 
three  principles  Dr.  Schleiden  ro^rds  as  hydrated  states  of  one  common  fun- 
damental principle.  He  thinks  it  doubtful  whether  pectin  and  pectie  add 
ought  to  be  placed  under  the  head  of  Jelly. 

4.  Starch. — Amyhtm. — The  characters  of  this  substance  are  vrell  loKywn. 
Varieties  are  lichen  starch,  potatoe  starch,  wheat  or  cereal  starch,  arrow-root, 
sago,  and  many  others.  Starch  is  the  most  generally  distributed  principle  in 
the  vegetable  kingdom ;  for  there  is  st^aroely  a  vegetable  production  in  which 
starch  does  not  form  a  portion  more  or  less  considerable  in  its  growing  and 
grown  life :  and  in  a  ^eat  number  of  vegetable  bodies  it  is  most  abundaot. 
iTiis  extensive  and  copious  distribution  of  starch  is  evidently  connected  with 
the  uses  of  the  vegetable  world  as  means  for  furnishing  food  to  man  and  ani- 
mals. 

Many  vegetable  substances,— both  roots,  tubers,  stems,  and  seeds, — owe  thelf 
power  of  furnishing  food  to  the  auantity  of  starch  which  they  contain,  and 
may  be  made  to  supply.  Dr.  Schleiden  thinks  it  is  no  exaggeration  to  assert, 
that  starch  constitutes  the  most  important  and  the  almost  exclusive  food  of 
two-thirds  of  the  whole  human  race.  Certain  parts  of  plants  contain  it  in  the 
jargest  quantity,  namely,  the  albumen  of  the  seeds  of  the  Cerealia,  the  cotyle- 
dons of  the  Le^uminoscBj  the  medulla  or  pith  of  the  stem  in  the  Cucadex  and 
Palms,  the  bulbs  of  the  LiUicece^  the  tubers,  root^stocka,  and  roots  of  the  differ- 
ent families  of  plants.  Though  starch  has  been  the  subject  of  many 
researches  by  different  inc^uirers,  yet  on  few  subjects  are  there  prevalent  so 
many  opposite  and  conflicting  opinions.  It  was  the  opinion  of  Poggendorf  in 
1836,  that  after  ten  years  of  investigations  we  are  little  or  nothing'in  advance 
■q£  the  old  views:  and  at  present  Dr.  Schleiden  entertains  nearly  the  same  idea. 

5.  Gum  (Araoin,  Dextrin,  Vegetable  Mucilage  in  part). — Its  appearanoe 
and  characters  are  well  known.  It  is  found  in  a  state  of  solution  in  the  inte- 
rior of  cdls,  or  as  a  secretion  in  the  large  gum  canals ;  and  not  unfrequently 
mixed  with  vegetable  jelly,  and  is  frequently,  by  means  of  foreign  substanoee, 
coloured  yellow  or  brown.  The  purest  is  Gum  Arabic.  It  is  found  in  large 
qiiantity  m  the  Mimosa  and  Cycadea^ 

Dextrin,  which  can  be  formed  by  the  action  of  dilute  sulphuric  acid,  diae- 
tase,  &c.,  in  cellulose  or  starch,  agrees  in  many  pdlnts  with  gum.  and  especial- 
ly in  elementary  compa*dtion.  According  to  Mulder,  the  greater  part  ot  what 
has  hitherto  been  called  gum  is  dextrin.  Some  time  back,  namely,  in  1843, 
Dr.  Schleiden  advanced  the  opinion,  that  dextrin  must  be  present  in  plants 
wbere  so  nracb  cellulose  and  starch  was  dissolved  and  changed.     Soon  aftor. 
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'intMSb«r1ioh  pmntod  out  tho  actim)  prefienoe  of  dextrin  in  the  «ip  of  nnuiT 

eante.  The  princ?pftl  differenoe  between  gum  and  dextrin  oonsitti)  in  the  fkoi, 
»t  the  latter,  by  the  ftction  of  dilute  Bulphurie  aoid  or  diastase^  is  conrerted 
4nto  grape  nugnr,  while  the  first  is  not.  (tuui.  the  author  thinks,  originates  in 
the  plant  from  dextrin,  and  is  not  formed  as  a  upocial  product  <>f  secretion; 
whilst  dextrin  is  present  in  all  the  juieeh  of  the  plant,  and  ej-pecially  where 
eells  are  about  to  he  formed,  awl  it  appeara  to  be  the  formative  mat  tor  of  th© 
plant.  Tlie  modifications  of  dextrin  tlirou^h  vepetahle  jelly  till  it  forms  cellu- 
lose, are  almost  innumerable.  The  transition  relations  of  dextrin  may  J» 
thus  stated : — dextrin  jnim,  ve^table  jeliy,  eelluloee. 

6.  S^if^r. — This  well  known  substance  is  most  widely  distributed  through 
the  Tegetable  kingdom,  and  especially  where  starch  and  tho  other  substanoiB 
«je  in  the  process  of  dcTelopment  or  are  being  dissolved ;  as  in  unripe  peas, 
and  the  cereal  grains ;  and  the  early  sap  of  trees,  as  of  the  maple  and  beech. 
H  is  found  in  greater  fl[uantity  and  m  a  more  permanent  fonn  in  the  stems  of 
grasHes,  as  the  sugar-cane  and  maixc,  and  tne  Holms  xacdiaraitis :  in  fleshy 
roots,  as  the  carrot  parsnip,  and  beet :  and  in  juicy  fruits,  as  the  pear  and  a|h 
pic,  gooseberry  and  currant.  Naturally  it  is  found  dissdved  in  the  plant ; 
Dot  when  it  is  excreted,  it  assumes  the  form  of  crystals,  as  in  the  nectaricB  dT 
plants,  for  instance,  JrHifiaria  im'perialit.  Mannite,  the  sugar  of  manna,  he 
tegards  as  not  belonging  to  this  scries  of  substances.  ^      ' 

7.  Inulin, — of  which  varieties  are  Dahlin,  Calendulin,  Synantherin,  Sii^ 
Irin, — is  obtained  from  the  tubes  of  the  Dahlia  by  fflmplc  washing.  It  is  a 
powder,  with  fine  grains ;  the  mins  dear,  easily  soluble  in  boiling  water,  fro* 
which  it  separates,  on  cooling,  m  a  granular  form.  From  the  atomic  propoip- 
tlons  given  by  the  analyses  of  Mulder  and  Crookewitt  (C»2  H»«,  0>«)  as  to  Hi© 
Inulin  from  the  Dahlia,  Helruium,  and  the  Dandelion,  it  must  be  isomeric  wiHi 
sugar  and  starch.  Inulin  is  found  iii  many  parts  of  the  vegetable  kingdom, 
where  formerly  starch  was  supposed  to  be  contained,  as  in  tubers  and  fleshy 
roots ;  for  instance.  Inula  lichtxmm.  Ihhlia  vaTiabili'< ;  and  Dr.  Schleiden  thintai 
it  probable  that  it  is  widely  diatributed. 

B.  Fixed  OHs  n:\»i  Wax. — Of  the  latter  imbstance,  not  much  is  accurately 
known.  It  is  evidently  very  extensrvely  difTufted.  In  all  those  plants  and  parti 
of  plants  called  hoary,  and  covered  with  down,  the  delicate  bluish  bloom  con- 
ittsts  of  a  thin  laror  of  very  minute  wax  granules.  One  of  the  bes-t  ezamplea 
is  the  bloom  or  tJie  down  of  the  peach.  Wax.  he  adds,  decidedly,  is  formed 
by  bees  out  of  sugar.     Is  it  not  collected  by  the  hoes  from  the  parte  of  flowersl 

9.  A  class  of  Aubetanoes  is  fouad  in  phints  whidi  neither  exist  in  the  cell 
walls,  nor  are  the  cell  walls  formed  from  them  ;  yet  their  presence  is  necessary 
for  the  simplest  process  of  vegetation.  Besides  the  three  usual  principles  M 
carbon,  hydrogen,  and  oxygen,  nitrogen  is  added,  and  sometimes  phosphorus 
and  sulphur.  To  {hvj^  substances,  which  the  chemists  distmguiah  by 
the  several  names  of  albumen,  duten.  gliadin,  symon,  gelatin,  diastase,  vege- 
table gluten,  leguHion,  &c.,  Dr.  .>chloidon  applies  the  general  denomination  of 
Mucus  {Schleim.)  Hugo  Von  Mohl  has  named  it  PrcVyplasmOy  from  its  resem- 
blance to  albumen.  Some  of  the  varietie.s  now  named.  Dr.  Schleiden  thinks, 
may  be  the  result  of  some  proccs.'^  of  separation  from  tho  plant.  According  to 
chemical  properties  they  have  been  distinguished  into  three  ^oups : — vegeta- 
ble albumen ;  fibrin,  the  gluten  of  the  Cerealia ;  and  Casern,  which  Is  the 
Ugumin  of  beans,  peas,  and  other  seeds  of  the  Leguminosa.  To  these  Dumas 
adcls  a  fourth,  namely,  Animal  Celatine,  which,  however,  Schleiden  thinks 
should  be  regarded  aspart  of  the  composition  of  gluten.  I\fulder  shows  that 
all  these  substances  have  one  common  oasis,  which,  in  the  same  manner  as  in 
animal  chemistry,  he  denominates  Proieinc ;  and  he  infers,  that  proteine, 
combined  with  sulphur,  forms  casein ;  with  phosphorus  and  sulphur,  fibrin ; 
and  with  a  larger  proportion  of  sulphur,  albumen.  Mulder  further  obsorvefl^ 
Uiat  these  substances  cannot  be  formed  in  the  animal  body,  but  must  be  intro- 
duced from  without. 

The  principles  or  substances  now  enumerated  are,  during  the  life  of  Che 
plant,  incessantly  passing  from  one  to  the  other ;  and  for  this  object  the  pres- 
ence of  mucus  or  albumen  in  the  cells  appears  to  be  necessary.  All  are  oar- 
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ried,  Bospended,  or  disBoked  in  the  jnioee  ai  the  plant;  uid  thoneh  toma  of 
them  may  co-exist  at  the  same  time  in  these  jnie^S)  jet  several  of  them  wppmt 
to  succeed  each  other  in  regular  and  uninterrupted  series.  The  sabstanos 
which  to-day  is  amyloid,  dextrin,  and  vegetable  jelly,  may,  in  the  course  of  % 
few  days,  be  sugar,  starch,  or  gum. 

Dr.  Schleiden  thinks  that  it  is  impoesiblo  to  regard  them  as  well-defined  or 
distinct  forms  of  matter,  tance  they  aro  thus  mutually  interchangeable.  It  is 
possible,  also,  he  observes,  to  produce  this  series  of  bodies  by  mixing  them  with 
mucus,  that  is,  vegetable  albumen,  or  acting  upon  them  with  sulphuric  acid  or 
alkalicu.  or  even  by  repeated  solutions .  or  evaporations.  But  this  mode  of  ex- 
pressing himself  is  not  accurate ;  and  what  he  means,  we  conceive,  is,  that  any 
one  of  tnese  bodies  may  be  converted  into  the  other  by  the  use  of  sulphurie 
acid  and  alkalies,  or  by  such  chemical  processes  as  rcpjeated  solutions  and 
evaporations.  To  the  property  which  albumen,  sulphuric  add,  and  similar 
agents  thus  possess  of  producing  in  other  bodies  chemical  changes  withoui 
themselves  becoming  changed,  Berzelius  gave  the  name  of  Catalysts,  and  MiV 
scherlich,  that  of  contact-action. 

It  has  been  suppc^d  tliat  these  peculiar  changes  depend  on  the  qperation 
of  that  principFo  which  has  been  assumed  to  pervade  living  bodies,  namely,  ths 
Vital.  This,  Dr.  Schleiden  is  not  very  willing  to  admit,  and  he  S]9eaks  of  k 
as  a  principle  or  proi>erty,  the  existence  and  agency  of  which  reqmres  yet  to 
be  proved. 

All  that  can  be  said  in  reference  to  the  present  subject  is,  that  we  know 
with  certainty  that,  without  the  plant,  cellulode  patsses  into  starch,  that  staroh 
parses  into  dextrin,  dextrin  and  cane-sugar  into  ^rape  sugar,  and  n*ape  sacar 
mto  gum,  as  in  the  fermentation  of  beet-root  jmce.  We  further  jtnow,  tnat 
while  the  first  process,  that  of  the  transition  of  cellulose  into  starch,  is  effected 
only  through  the  agency  of  sulphuric  acid,  all  the  other  metamorphoses  ean 
be  produced  without  the  plant,  oy  the  agency  of  nitrogenous  substances,  as  aK 
bumeu.  It  may  therefore  be  concluded^  with  a  considerable  amount  of  proba- 
bility, that  within  the  bodies  of  plants  sugar  passes  into  dextrin,  dextnn  ini& 
starch,  amyloid,  cellulose,  and  vegetable  jolf^r,  that  a  transition  takes  plaot 
from  wax  mto  sug^r,  from  Hugar  and  starch  into  wax,  from  starch  into  fixed 
oils,  and  from  the  fixed  oils  into  sugar  and  dextrin.  AU  these  changes  depend 
chiefly  on  the  reception  or  the  deposition  of  oxygen. — Edinburgh  Jied.  omi 
Surg.  Journaly  Odober,  1850,  p.  370. 


154.-- CELLULAR  STRUCTURE  OF  PLANTS. 
By  Arthur  IIen riEY,  Esq.,  F.  L.  S.,  ^kc.,  and  Dr.  Schleiden. 

To  thowe  conversant  with  the  history  of  botanical  research  and  the  scientilU 
study  of  the  structure  of  plants,  it  is  well  known  that  Robert  Hookc,  the  earli- 
est of  English  micrographers,  was  the  first  dL"*coverer  of  the  cellular  etructurt 
of  plants.  He  began  his  researches  in  1G19,  when  ho  received  a  microscope^ 
brought  to  England  by  Cornelius  Drebbel ;  and  he  appears  to  have  beheld  tji» 
cellular  arrangement  in  1620.  After  him  came  Marcello  Malpighi,  profensor 
of  anatomy  at  Bologna.  He  not  only  observed  the  celluliforra  structure  of 
plants,  but  represented  it  to  be  composed  of  t^parate  cells,  to  which  he  applied 
the  name  of  Utriculi.  Nehemiah  Grow,  who,  during  the  time  of  Malpighi,  waa 
secretary  to  the  Royal  Society,  was  aware  of  the  cellular  formation  j  but  he 
makee  some  mistakes  as  to  the  structure  of  their  wallts  which  more  careful  ob~ 
servation  would  have  enabled  him  to  avoid. 

It  is  singular,  that  though  glimpses  of  the  celluliform  structure  were  thvi 
early  obtained,  yet  for  a  long  period,  nearly  two  centuries,  it  may  be  said,  Ho 
step  was  taken  to  study  the  structure  fully  and  systematically.  It  was  only  in 
1833  that  Robert  Brown,  in  an  interesting  memoir  on  tlio  Orcfiideo^  no^de 
known  the  cxistenee  of  the  cytoblast  or  cell-nucleus  as  a  body  frequently  pre- 
sent in  plants.  He  gave  it  the  name  of  nucleus  of  the  cell.  In  1835  Hu^ 
Von  Mohl  made  known  the  multiplication  of  the  vegetable  cell  by  division  in 
the  instance  of  the  stomata  in  the  linoea  ;  but  this  contained  several  imperiW- 
tions,  which  were  reotified  by  subsequent  observation. 
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Itt  18S8  Soklaideii  first  datoribed  aoourately  the  vtt|^taU»  oell,  and  first  pro- 
Mrnnoed  ito  formation  to  be  the  fondMoental  principle  in  botan j.  By  plant  celH 
ba  telk  the  reader,  be  underetanda  exolusively  the  elementary  orcan,  whioh,  when 
ftilly  dereloped,  poMeseefl  a  wall  formed  of  cellulose  and  a  aemiiutd  nitrogenous 
eontent,  as  constitating;  the  essential  element  c^  form  in  all  plants,  and  w^out 
which  the  object  is  not  a  plant.  These  ooUs,  for  they  are  always  multiplied,,  can 
gnly  be  formed  in  a  flaid  which  contains  sugar,  dextrine,  and  albumen,  (proto- 
plaama  or  proteine  compounds,)  in  shqrt  a  nitrc^nous  element.  The  proteine 
compounds,  he  thinks,  are  the  primary  agents  in  the  process  as  in  the  ehemioU 
ttftnsformations.  He  sjpecifiea  two  circumstances  as  rearing  to  be  distinguished. 

The  fir^  is  the  formation  of  eelb  without  the  infiuenoe  of  another  oeli 
preyiously  existing,  as  i»  exemplified  in  fluids  capable  of  fermentation.  A 
globule  of  nitrogenous  substance  first  arises ;  in  this  a  cavity  is  formed ;  it 
grows ;  and  the  complete  cell  has  a  delicate  coat  of  cellulose  or  tignin,  with* 
ant  our  beinr  able  to  determine  the  period  at  which  it  is  produced. 

The  second  circumMtance  is  the  formation  of  cells  under  the  influence  of  a 
aoraplete  eell  already  existing,  or  the  multiplication  of  the  plant-cell.  TheoMxie 
of  mnl^Mcation  of  Tegetable  cells  appears  not  to  follow  the  same  ^rpe  in  all 
eases.    He  distinguishes  two  sorts  of^multiplication. 

First,  the  Pro^asma  or  nitrogenous  substance  is  collected  into  a  more  oit 
leas  perfectlr  spherical  body,  which  is  at  len^h  sharply  defined,  and  forms  the 
nucleus  of  the  cell,  or  cytoblast.  Ui>on  this  is  deposited  a  layer  of  protoplasm 
Of  ^bamen^  which  expands  as  a  Tosicle,  and  forms  the  subsequent  lining  of 
the  cell.  At  a  Tory  early  period  the  whole  becomes  enclosed  by  a  wall  of  cel- 
Inloee,  and  the  cell  is  completed.  This  mode  of  multiplication  ]4)pears  to  take 
place  especially  in  the  embryo  sae  and  the  embryal  Tssicle. 

In  the  second  mode,  the  whole  contents  of  a  cell,  including  the  nitrogeMMs 
lining,  are  diridod  into  two  i)ortions,  which  appear  to  be  separated  by  a  fighter 
gone ;  and  around  each  portion  is  formed  a  wall  of  cellulose.  Hie  nucleus 
may,  in  this  case,  either  oe  divided  so  as  (fo  form  two  mie/ef ,  eaeh  of  which  be* 
oomes  the  central  point  for  one  of  the  cell-forming  portions  of  the  content ;  or 
it  nay  disappear,  while  a  new  nucleus  is  develoned  in  each  of  iSat  new  cells 
alier  their  production.  This  second  mode  of  multiplication  appears  to  occur  in 
all  the  other  parts  of  the  plant. 

The  cytoblast  is  met  with  in  all  newly  formed  oellular  tissues;  but  at  a 
later  period  it  disappears  from  the  same  cells.  It  is  seen  in  yarious  stages  of 
progress  to  perfection.  When  perfectly  formed,  it  is  a  flat  lenticular,  sharply 
defined,  transparent,  pale-yellow  body,  in  which  it  is  easy  to  distinguish  one 
or  two,  seldom  three,  sharply  defined  and  evidently  hollow  oorpuscles,  which 
«re  called  nucleoli.    In  its  most  imperfect  form,  it  appears  merely  as  a  flat, 

5 allow,  semigranular  globule,  in  which  are  no  nudeohy  and  in  which  nucleoli 
0  not  subsequently  appear.  It  yunes  in  characters  according  to  the  plant, 
as  well  as  its  age ;  in  colour,  from  perfect  clearness  to  a  dark  yellow  grey  ;  in 
consistence,  from  granular  albumen  to  a  firm  homogeneous  mass ;  in  the 
number  of  its  nucleoli,  from  one  to  three ;  in  the  form  of  the.  nucleoli,  from 
total  absence  to  a  hollow  globule ;  and  in  its  own  shapes  which  may  be  glo- 
bular, lenticular,  or  e^g-shaped;  and  in  the  degree  of^  attaohmrait  to  the  cell 
wall,  from  loose  adhesion  to  perfect  union  with  the  cell  wall  and  enclosure  in 
a  doplicature  of  the  same. 

"  When  the  cytobUsts  are  perfectly  formed,  they  soon  present  a  deUoate 
membrane,  which  encloses  them,  and  which  is  sometimes  extremely  fine  and 
aofi,  and  sometimes  thicker  and  more  compact.  This  membrane  soon 
becomes  elevated  on  one  surface  of  the  cytoblast  in  a  vesicular  form,  and 
mdually  extends  itself,  so  that  the  cytobUst  occupies  at  last  a  small  part  of 
.  Siie  wall ;  but  still  the  cytoblast  continues  to  enhur^e,  and  the  nucleoli  become 
more  evidently  defined.  The  membrane  of  the  vesicle,  or  young  cell,  becomes 
eradnally  stronger  and  thicker ;  it  gets  a  round,  or  sometimes  an  elongated 
mm,  and  sometimes  an  irregular  edge,  which  subiaquently  dk^pears.*' 

Another  mode  of  cell  formation  has  boon  pointed  out  by  Naegeli,  who  ob- 
served it  firrt  in  the  primitive  cells  of  the  pollen,  and  subjeqnently  found  it  in 
a  large  number  of  Al^.  Thia  Dr.  Schleiden  has  not  himself  hitherto  seen ; 
bnt  he  gives  the  following  statement  from  the  description  of  Naegefi. 
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**•  Bft  long  m»  ft  eeU  w  intonuiUy  oovered  wHh  ft  la^r  «f  maidini  thb  ]^ 
ttftj  go  on.  In  the  first  platfe,  thi»  mtteui  layer  is  divided  into  two  or  fov 
mrte,  tftoh  of  whiob  is  silrrotinded  by  a  delioate  kjer  of  muotui.  Thes^.ex* 
Imftl  muoas  Uyen  are  converted  into  oeUolose,  and  thati  two  or  four  Iktlft 
gftos  or  ceU»  are  fbrmed,  whieh  perfeotlj  till  up  the  primitive  cell.  In  a  peea- 
ll«r  and  hitherto  unexplained  way,  the  ojtoblaat  neeme  to  be  v^  active  i» 
Ibis  process.  This  iiierease  takes  plaoc  in  most  insta&ees  in  oells  with  ft  eentrftl 
egftoWast,  and  this  divides  itself  into  two  or  four  cytoblaatii»  eaoh  of  whisk  b** 
eosies  the  central  point  of  a  new  cell." 

No  oligection,  Dr.  Sohletden  tbinks,  eaa  be  mads  t»  this  history  of  eeUrlla*^ 
HfttioiiT  founded  on  observations  so  careful. 

TO' this  theory,  nevertheless,  Mr.  Henfrev  ur^  the  objeo^OB«  4hat  there  ia 
fto  espAanatkm  of  tho  mode  in  which  the  albuminous  sao  or  prhnordial  utriels 
baeomes  divided  ;  and  the  evidence  of  the  simuhatieotts  deposition  of  the  seplik 
is  insufficient.  Tiiis,  he  adds,  will  beeome  apparent  in  the  ooftskteratioii  rf 
Ike  nest  theory. 

He  then  states^  as  a  third  mode  of  formation  of  new  eeU&i  that  it  emm^ 
menees  by  the  doubling  inward  of  the  primordiai  utricle,  so  as  ta  fbrin-  oo 
annular  or  ring-shaped  channel.  This  gradually  inoreases  in  depth  till  it 
^videatbe  utricle  into  two  portions,  each  a  perfect  dosed  sao.  The  unfbkhnir 
of  the  primordial  utricle  is  followed  by  a  depositioQ  of  pennftneui  oall-wftS 
fiwm  each  lamella. 
'    What  is  the  use  of  the  ducIouh,  what  function  does  it  perform  ?  is  a  aoilurill 


Mftestion.  This  point,  nevertheless,  has  not  been  determined.  Mr.  Henfipsgr 
tnkiks  with  Mohl,  that  it  is  indsiately  connected  with  the  ehemieo-orsMMi 
changes  of  the  coll-eontent,  and  that  it  is  eoncemed  in  the  elaboration  c?  the 


euaginous  or  ratiier  plastic  granular  matter,  which  is  muned  by  Mohl, 
fnkfiatma. 

Otu*  limits  peimit  not  to  give  all  the  &ct8  adduced  by  the  autheraon  the 
niocess  of  oeU*formation  and  the  different  modifications  which  it  undei^goeft 
mit  we  eubioin  as  general  inferenoes  the  foUowing  remarilEs  : 

**  Up  to  the  present  time  no  &ot  has  ocoorred  which  is  not  in  aeoordanoe 
with  ^tiie  complete  precedence  of  the  oytoblast,  as  above  observed.  The  indir 
cations  of  its  precedence  are  only  obscure  and  incomplete  in  those  caees  in 
which  aacuxftte  observation  is  surrounded  by  insurmountable  obetaelee.  It  is 
in  the  formatiim  of  the  spores,  the  foundation  of  the  future  planti  in  Cryt» 
gnmsa ,-  in  the  embryo,  the  young  plant  itself,  of  the  PAavterogostto,  that  tbe 
precedence  of  the  oytoblast  is  fulfy  made  out.  Both  serve  as  points  of  suppoit 
for  analogouB  coBofusions  in  other  oases ;  and  it  appears,  until  further  ra- 
jearehesmay  neoesntate  modification,  that  we.  may  ^a£ely  oonclude  tiiat  the 
precedence  of  the  cyioblast  in  the  formation  of  peus  is  a  universal  &ot. 

^'  if,  further,  we  regard  the  easy  transformation  of  the  assimilated  matters, 
and  may  from  artificially  conducted  experiments  draw  the  conclusion  that  the 
Tiitrogonons  matter  which  I  have  called  mucus,  tmd  which  forms  the  eytoblast) 
is  the  substance  which  calls  forth  these  transformations ;  and  if  we  furthw 
remark  that  sugar  and  dextrin  are  more  easily  soluble  than  joUy,  and  that 
Sugar  and  gum  are  changed  into  jelly  if  the  quantity  of  water  is  nut  increased, 
«nd  which  must  be  necessarily  precipitated,  we  must  regard  the  whole  procees 
of  cell-formation  as  simply  a  chemical  act.  The  gathering  together  of  granules 
of  mucus  to  form  the  cytoblast  we  can  as  little  explain  as  that,  when  we  form 
a  soltttion  of  two  salts,  if  we  throw  into  the  mixture  a  crystal  of  one  or  the 
other  salt,  that  salt  alone. crystallizes  around  it.'' 

It  is  well  known  that  this  celluliform  Btructure,  which  is  thus  shewn  to 
form  the  basis  of  the  vcge(ablc  tissues,  Schwann  has  shown,  is  extemled  to 
animal  bodies.  On  this  extension  Lr.  Schlciden  delivers  the  f<illowing  com- 
mentary':— 

**  Schwann  has  pointed  cut,  in  an  acute  and  profound  ircatifc,  ttat  tho 
animal  organism  alftu  is  er.mposed  of  cells,  and  that  these  cells  are  foimcd  in 
the  same  way  as  those  of  plants.  If  this  law  is  fcund  essential  to  st  me  plants 
and  animals,  this  analogy  tbtnisa  lasis  for  emmciating  this  mcdo  of  tbimft- 
tionas  a  universal  law  tur  both  kingdoms  of  nature.'' — Edm.  Med.  arid  Surg. 
JourncU^  Od.  1850,  p.  376. 
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J6ftj— THERAPEUTICAL  EMPLOYMENT  OF  COFFEJb:  \M}  CAl-^ElNft. 
t  By  MM.  VAKi^ui'CoRpaT  and  HAMNoa 

14.  Vanden^Corput  lm«  recently  pubUflhedan  article  upou  the  febrifii||0  jmrm 
dT  coffee*  and  etmecUUly  its  aatiuoucalgic  aotkm,  on  which  aooovnt  it  ie  now 
Tory  much  employed  by  the  Belgian  praetitionerv.  Nameroa»  thempeutical 
applioations  of  thi8  substance  were  made  long  since.  Ncbeliue  and  Baglifi 
gave  it  in  cephalgia,  Dafour  prescribed  it  in  phthiBiB  and  migraine,  mllia 
employed  it  in  narcoCie  poisoning-,  and  Grindel  a^d  Dorpat  as  a  febrifuge. 
Mnagravet  IVingle,  Monin,  Pennval,  Laemiee,  and  a  0reai  many  (x^berB,  haTe 
ipoken  of  it  approvingly  in  'ewential  aAthsia..  In  Dntch  B:^«ia  it  i»  need  ui 
fltKmg  iiafuedon,  with  lemoiKJuioe«  in  pcvniciona*  fi)vera^  and  the  practice  paitiDf 
'Ibsnce  to  Hollands  ha«  led  to  its-  beisr^  preferred  there  to  ijuimne.  Pouqueville 
declares  it  iH  infallibla  in  the  inter nnttentB  of  the  Morea ;  and  Marti  n-Soton 
approvea  of  itn  use  m  the  adyaamio  form  of  typhoid.  Dr.  Ouyot  hm  recentiy 
Bkorudly  recommended  it  in  pertaeeia.  Besidee  medioina)  propevtiee^  propMrly 
aa  called,  it  poesesseu  the  important  one  of  disgniaini^  the  taete  of  vacioue  sab- 
«tanM«,  eeneoially  quinine,  nilph.  magnetta,  and  ^enaa.;  and  if  ica  antiperiedie 
virtnee  really  oxiet,  it  will  probably  £ikYour  the  aotion  of  quinine  inatead  of  in- 
pairiag  it^  ae  hai»  been  feat ed  by  eeme.  It  posseeeee  tho  power^  too,  of  deve^fh 
mg  the  action  of  fuudiMu  eontradiotory  an  tim  may  aeem  to  iti}.geiier^y>  a^ 
knowledged  anti^nareotic  nropertiea.  , 

With  Cafetne^  prepared  aocording  to  liebig'H  prooeija,  M.  Vanden-Cor^ 
nrodnoes  ▼ariooa  compounds.  Thua  the  cUnUe,  whtoh  ia  very  aoloblo  in  waitav, 
IB  formed  by  satmating  pui!e  oafeine  in  a  aohition  of  citiie  aoid^  and  evapo- 
rating; or  it  may  bo  procured  by  €xhanating  erode  coffee  with  a  ^i«ry  w^^kao- 
Intion  of  citric  acid,  ehakiug  the  liquor  with  an  equal  volume  of  ether,  decant- 
ing it,  and  leaving  it  to  crystallhse  after  concentration.  Twelve  grains  are 
adaed  to  450  grains  ef  sugar,  and  the  mixture  given  in  doses  of  twelve  grains. 

The  lactate  may  be  prepared  by  disserving  cafeine  in  diluted  lactic  acid  and 
♦mporatkig,  or  by  treating  the  infoaioa  of  ^en  oo&e  with  laekato  of  Ume, 
ittaring  and  evaporating^.  It  may  bo  given  in  sugar.  The  malate  may  be  pr^ 
pared  in  an  analogooa  manner,  and  adminietered  ac»  a.Mymp  by  dissolvinc  four 
parte  of  the  makte  in  3iO  of  orange-flower  wateiv  and  adding  to  it  250  mma- 
pls^mnp.  Cafbine  may  also  bo  ^ven  with  k^lrochkrricacid^  aa  in  the  foUow- 
mg  ^rmula : — Cafeine  7  grains^  dmttUed  waitr  1350  grains,  strong  hydcoehlo- 
lia  add  %  drops,  83rnip  %&  gmina.    Doae^  a  table^spcmliil. 

M.  ilannon  speaks  in  the  nighest  tenna  of  the  employment  of  the  citMt^'trf 
ttffiine  in  idiopatJm  migraine.  Ten  grains  are  first  made  into  as  mfuay  ptUa, 
ene  of  which  in  given  every  hour  mr  aome  time  before  the  pajHuyam.  The 
.  doae  is  gradually  increased  until  relief  is  obtained ;  and  in  one  case  even  half 
a  drachm  at  a  time  was  given.  The  dose  must,  indeed,  be  lai^,  in  propoiiHm 
to  the  obstinacy  of  the  case  and  the  length  of  time  between  the.  paroxysms. 
Large  doses  are  also  required  in  old,  feeble,  or  cachectic  patients;  and  m  old 
oases  the  medicine  must  be  long  continued.  It  is  desirable,  when  possible,  to 
commence  the  medicine  the  evening  bofore  the  expected  paroxysm,  when  the 
entire  quantity  may  bo  divided  into  several  doses;  out  if  it  has  been  delayed 
until  the  commencement  of  the  paroxysm,  the  whole  quantity  must  then  be 
given  at  once.  The  expected  jjaroxyam  may  thus  be  entirely  arrested  or  mere- 
ly diminished  in  severity ;  but  in  all  case;^  save  where  the  disease  is  sympa- 
thetic, it  eventually  yields. 

While  upon  the  subject  of  migraine^  we  may  mention  a  still  pleassui tor  reme- 
dy than  coffi^e,  suggested  by  M.  Tavignot,  vix ,  the  makiog  several  rf^rp  ms/w- 
rutions  in  rapid  succession.  We  must  observe,  however,  that  M.  Tavignot  does 
not  u  iderstand  by  the  term  migraine  simple  neuralgia  of  the  head,  whieh  ma- 
ny writers  so  designate ;  but  tho  eondition  when  this  is  acoompaniod  by  a  stato 
eft'  physical  and  moral  prostration,  daring  which  the  blackest  ideas  assail  tho 
pauent, — the  '•  biue-devils,"  in  fact,  to  which  the  English  were  onc3  thoaght 
on  the  amtineat  to  ba  espsoially  liable.  During  an  attack  of  this,  which  from 
fiyrmer  expsrienco  he  wa:«  led  to  beHevo  would  continue  for  twenty- four  hooB^ 
he  was  induced  t^  the  hope  tbat  thi ^  conditttm  of  the  nervous  centres  mifpht 
result  from  a  sta^iis  of  the  blood  in  tho  8inui:>j  of  th^bnua,  or  from  JmpaEl'eo^ 
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hflomatoeb,  to  take  aeYeral  deep  and  rapid  inspirations ;  and  after  a  few  efforts 
of  this  kind,  he  found  himself  completely  reueyedf  and  able  to  reeume  his  oo- 
mip&tions.  Other  persons,  similarly  affected,  have  been  in  Mke  manner  relieved ; 
bat  those  who  have  tried  the  pJAU  in  mmple  neuralgia,  haTe  been  disappointed. 
^BuU.  de  Thera.—Brit.  and  For.  Med.  Chirurf^.  Revitw.  Oct.,  1850,  p.  557. 


156.-43R1GIN  Of  SUGAR  IN  THE  ANIMAL  ECONOMY. 
Dr.  Claude  Bernard  has  just  pnbtished,  in  the  "Gasette  Medicale  de  Partfl^" 
a  very  interesting  paper  on  the  origin  of  sugar  in  the  animal  economy.  He 
states,  that  since  plants  can  obtain  m>m  the  soil  and  the  atmosphere  oiuy,  the 
principles  of  the  saccharine  matter,  they  must  necessarily  elaborate  the  latter 
within  tiieir  organs.  Is  this  the  case  with  animals  %  inquires  the  author.  D* 
they  form  sugar  by  combining  its  primitive  elements  %  Or,  is  the  sugar  with 
them  the  product  of  the  digestaon  of  saccharine  and  amylaceous  substances  t 
To  settle  Uiis  questaon,  the  author  had  recourse  to  four  different  series  of  ex* 
periments,  cleverly  combined  and  conducted ;  and  from  these  he  drew  the  fol* 
lowing  conclusi<ni8 : — 1.  There  is  constantly  diabetic  sugar  in  the  blood  of  the 
heart,  and  in  the  liver  of  man  and  animals,  they  bein^  in  perfect  health.  3. 
The  formation  of  sugar  takes  place  in  the  liver,  and  is  mdependont  of  saccha- 
rine or  am^rlaceous  food.  3.  The  generation  of  sugar  in  the  liver  begins  b^ 
foe  the  burth  of  the  animal,  and  con8e(}uently  b^ore  the  direct  ing^on  of 
aliments.  4.  This  production  of  saccharine  matter,  which  seems  to  be  one  of 
Uie  functions  of  the  liver,  appears  to  be  connected  widx  the  integrity  of  the 
pneumogastrio  nerves. — Lancet^  July  13,  1860,  p.  53; 


157.— TANNIC  AND  GALLJC  ACIDS. 

Bj  Pr.  BUCBNBR. 

Tannic  add  has  the  fault  of  sometimes  acting  too  astringently,  while  its  e^ 
feets  are  in  generid  limited  to  the  pdnts  where  it  is  applied ;  whether  in  th^ 
stomach,  or  at  the  surface  of  a  wound,  it  immediately  lorms  with  the  muoiii\ 
protein,  &c.,  an  insoluble  compound,  and  does  not  gam  access  to  the  oirculi^ 
tioB.  Part  of  it  is,  however,  chan^  into  gallic  acid,  which,  after  the  ooq^ 
tinnous  use  of  tannic  acid  is  found  in  the  urine. 

Gallic  acid  more  resembles,  in  its  pharmaceulioal  peculiarities,  catechu  than 
tannic  acid.  It  has  an  amd  rather  than  an  astrineent  taste.  It  does  not  co- 
agulate protein  or  mucus.  It  is  readily  reabsorbed  from  the  stomach,  entera 
the  circulation,  and  is  found  in  the  urine.  H<Hnbur^r,  of  Carlsruhe>  employs 
it  in  doses  of  two  or  three  grains  in  hematuria,  m  the  bloody  diarrhcea  of 
spotted  fevex,  and  in  tubercular  hemoptysis,  with  excellent  effect. — BueJmer's 
Hep.— Brit,  and  For.  Med.  Chir.  Review,  July,  1850,  p.  277. 


158.~ APPLICATION  OF  CHEMICAL  ANALYSIS,  AND  MICROSCOPIC 
EXAMINATION  OF  MORBID  PRODUCTS,  TO  THE  FORMATION 
OF  A  CORRECT  DIAGNOSIS. 

By  BftjLNSBY  B.  CooPBtt,  Esq.,  F.  R.  S.,  6(c. 

[After  stating  the  prejudice  and  distrust  which  he  at  first  entertained  to- 
wards the  application  of  the  microscope  in  the  investigation  of  disease,  Mr. 
Cooper  mentions  one  or  two  interesting  cases,  which  caused  him  to  form  a  very 
different  opinion,  and  which  convincea  him  of  the  immense  importance  which 
the  microscope  may  become  in  the  formation  of  a  sound  diagnosis  in  many  ob- 
scure cases  <H  disease.  After  describing  the  anatomical  appearance  presented 
<m  a  divirion  of  a  scirrhous  tumour,  Mr.  Cooper  remarks : J 

Dr.  Hodgkin  is  of  opinion,  that  scirrhus  ana  all  malignant  growths,  are  c<»a- 
pQsed  of  a  series  of  simple  or  compound  cysts  contain^  within  a  general  en- 
velope. On  a  minute  dissection  or  these  tumours,  by  laying  open  me  capsule, 
the  cysts  are  found  attached  by  a  peduncle  tcf  the  interior  of  the  envelope,  the 
body  of  the  cyst  being  free,  although  in  contact  with  the  surrounding  cysts, 
wluoh  aometixnes  are  so  adherent  to  each  other  as  to  render  it  difficult  to  dis- 
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'  t&Dgtd^  their  individuality.  The  arrangement  of  the  malignant  cj8t«,  with 
respect  to  their  outer  envelope,  resembles  very  much  the  relation  of  the  tunica 
albuginea  to  the  tubuli  of  the  testicle.  Dr.  Hodgkin  believch  that  the  rapidity 
of  the  growth  of  the  cysts  lends  to  the  ulceration  of  their  common  envelope, 
through  which  they  protrude,  and  sometimes  become  strangulated,  lose  their 
nutrition  and  slough. 

A  cancer-cell,  under  ordinary  circumstances,  is  large,  rounded,  granular, 
and  dark-coloured;  sometimes  the  cell  will-  be  found  to  have  burst,  and  the 

franules  to  be  diffused  in  the  surrounding  tissues.  These  granules  seem  to 
ave  the  power  of  generating  fresh  growths,  so  that  the  disease  goes  on  indefi- 
nitely increasing.  When  the  cancer-cells  are  developed  in  the  ibrous  tissuo 
of  the  body,  they  are  usually  smaller,  more  irregular  in  form,  and  appear  to 
be  comparatively  limited  in' their  growth,  by  the  inextcnsibility  of  the  tissue 
in  which  they  are  formed ;  but  altnough  slowly,  the  malignant  growth  pro- 
ceeds with  certainty,  the  fibrous  tissue  occomes  implicated,  and,  perhaps,  con- 
taminated by  the  cancer-cells,  and  carcinoma ^fibrosum  is  established.  The 
^pitheliunl,  when  afliectcd  in  a  bimilar  manner,  undergoes  a  like  morbid 
<!nange,  and  epithelial  cancer  i>*,  I  think,  a  very  appropriate  name  for  the  dis- 
-ease. 

The  circumstances  under  which  abnormal  effusions  result,  may  arise  from 
any  cause,  whether  remote  or  immediately  exciting,  which  induces  disturbance 
in  the  normal  condition  of  the  blood  itself,  or  in  the  vital  or  physical  c()T\ditlon 
of  the  blood-vessels,  or  in  the  recipient  power  of  the  tissues.  That  local  or 
constitutional  deterioration  may  thus  be  produced,  which  is  termed  by  pathol- 
ogists inflammation,  or  increased  action,  and  which  is  inevitably  attended  by 
an  altered  condition  of  the  affected  parts. 

This  state  of  inflammation  may  be  accompanied  '  by  all  the  physical  phe- 
nomena incident  to  the  increa.se<l  action  arising  from  the  stimulus  of  a  new 
growth,  or  from  the  reparative  action  set  up  when  a  tissue  has  been  subjented 
to  injury;  but  sMll  a  ^eat  distinolion  must  be  drawn  between  this  condition 
«nd  that  in  which  malignant  disease  becomes  developed :  in  the  former  cases 
the  natural  exciting  causes  merely  produce  an  increased  flow  of  healthy  blood 
through  normally  aislended  vessels  to  a  tissue  requiring;  an  additional  supply 
of  nutrient  matter,  either  for  the  new  growth,  or  for  the  reparation  of  a  nor- 
mal structure ;  while,  in  the  latter,  the  deteriorated  condition  in  the  force  of 
nutrition  leads  to  the  effusion  of  products  which  may  themselves  becomo  per- 
manent morbid  elements  within  the  tis8u«'.j  into  which  they  are  effused,  and 
thus  constitute  all  those  circumscribed  growths  which  are  by  surgeons  classed 
under  the  generic  term  of  tumour.  The  nature  of  this  new  growth  may  very 
generally  be  ascertained  by  the  introduction  of  a  grooved  needle,  which  will 
bring  away  quite  sufficient  of  the  morbid  matter  for  microscopic  examination. 
These  products  may  prove  to  be  nothing  mpre  than  hypertrophy  of  the  tissue 
into  which  they  are  etfu^^ed,  and  may  be  productive  of  no  injury,  in  some  cases, 
not  even  of  inconvenience,  as  we  find  in  exostoses,  steatomata,  &c.;  or  from 
their  size  they  may  interfere  with  the  functions  of  the  surrounding  lUructures, 
*nd  lead  to  the  necessity  of  their  removal.  In  other  canes  tlie  new  develop- 
ments may  be  of  such  a  nature  as  to  require  a  constitutional  effort,  either  to 
expel  them  by  sloughing  or  ulcerative  procei^s,  or  to  produce  their  dimntegra- 
tion  and  dissolution  into  their  proximate  el(^nicnts,  so  that  they  may  Ix)  re- 
moved by  absorption.  In  some  constitutions,  where  the  malignant  diathesis 
prevails,  these  new  elements  may  have  an  infinite  tendency  to  increase,  and 
oy  their  continued  growth  lead  to  such  a  depressing  influence  on  the  nervous 
system  as  to  destroy  life ;  some  persons  thus  affected  sink  from  the  extension 
of  this  indefinite  increase  to  some  important  vital  organ.  If  the  malignant 
disease  be  of  the  nature  of  scirrhus  or  hard  cancer,  it  propagates  itself  locally 
by  the  development  of  cancer^ells;  but  if  of  the  soft  naiure,  as  melanosis  or 
fungus  haematodes,  it  seems  to  be  conveyed  by  the  absorbents  into  the  veins, 
•nd,  the  blood  being  contaminated,  any  part  of  the  bo(ly  ma}^  become  affected, 
without  any  continuity  of  the  original  disease.  Therefore,  in  the  case  of  hard 
^<»ncer,  when  extirpation  is  performed,  the  whole  of  the  disease  must  be  moat 
'4arefullv  removed,  or  the  remaining  cancer-cells  will  be  certain  to  develope  it 
XX1I..~22 
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•freah;  in  the  soft  kind,. q)6zatian  xsan  afford  but  ,a  wy  di||ht  protpotiof 

permaneDt  success. 

There  are  many  microscopisto,  And  I  may,  withoat  partiality,  qnote  Mt. 
Qnekett  as  one  of  the  most. eminent,  (as  is  sufficiently  known  to  the  profim* 
mon  hy  his  beautiful  work,  on  *  Histology,'  which  has  just  issued  from  the  Col- 
lege of  Surgeons,  in  the  humble  form  of  a  volume  of  ^e  catalogue  of  theit 
Museum,)  who  are  able  to  determine,  by  microscopic  >ezaminatioD  of  an  effb* 
non,  whether  or  not  the  product  results  from  a  malignant  action  :  Hm  one  oc- 
casion I  took  some  discharge  which  I  had  removed  from  the  surface,  of  a  fim- 
.  eoid  tumour,  and  without  any  previous  knowledge  of  the  «our«e.fr<nn  whsBoa 
it  was  derived,  Mr.  Quekett  pronounced  it  to  be  of  malignant  obaraeter :  in 
.  several  other  instances  he  has  recognised  the  same  indicatioBB  of  malignity, 
merely  in  the  blood  ¥rithdrawn  from  the  veins  of  a  malignant  tumour. 

Not  only  is  much  hseful  Imowledge  to  be  acquired  from  the  ju«t  estuaoiaiion 
of  the  products  of  diseased  action,  from  the  aoalyrisof  their  ooBstituantsL 
but  at  the  same  time  the  inquiry  should  be  carried  further,  for  the  purpoea  of 
discovering  whether  or  not,  in  the  presence  of  certain  abnormal  elemental 
flomething  like  a  corresponding  conaition  of  oonstitution  is  not  genenUy 
present,  as,  indeed,  is  already  universally  acknowledged  to  be  the  case  in  m 
peculiar  effusions  which  result  from  a  strumous  diathesis,  the  non^plasttc  pro- 
auots  resulting  from  the  inflammation  of  serous  membranes  in  brdcMi-4Wn 
constitutions,  the  unhealthy  granulations  of  cachexia,  and  the  indefinitely  m- 
creasing  development  in  maUgnant  disease^  are  all  circumstances  the  oonmdenk 
tton  of  which  is  calculated  to  lead,  in  my  omnicm,  to  a  more  iiertain  mefcbod 
in  the  administration  of  remedies,  than  could  be  possibly  arrived  At  withool 
such  investigations. 

These  views  may  appear,  at  first,  mere  ^[dieable  to  the  .piaetiee  of  the 
nbvsician  than  that  of  the  surgeon ;  but  as  the  latter  has  every  day  bfeug^i 
Defore  his  notice  the  proofis  of  local  diaordera  being  modified  and  aneeiad  l>y 
the  state  of  the  constitutioi),  it  is  my  ol^ct  to  show,  that  the  surgeon  who 
would  practise  his  profession  scientificaly,  must  Acquire  a  knowledge  of  the 
peculiar  condition  6t  his  patient's  ccmstitution,  by  thecharacter  of  the  effusionff 
iwhich  result  in  nature's  efforts  at  reparaticm.  In  specifio  diseases,  as  in  f^ 
philis,  we  find  that  the  local  influence  of  the. poison  10  modified  by  Uie  consti- 
tutional peculiarities  of  the  patient,  not  only  as  to  the  period  at  wliich  the  dia- 
ease  is  propagated  (termed  the  period  of  incubation),  bat  also  ^a8  to  the  em- 
ditions  of  the  sore  itself;  as  to  whether  it  be  induiabted,  'phagedenic,  mr  g»o- 
grenous,  I  am  of  opinion  that  such  conditians  Are  not  dependeat  i^Mn  ai^  pe- 
culiarity in  the  poison  itself,  but  upon  the  diathesis  of  the  patient ;  and,  in- 
deed, even  the  uncertainty  as  to  the  period  of  repaiation  iaalao  attributable 
to  constitutional  causes.  It  is  these  icariatioiMB  which  render  the  treatment  of 
syphilis  so  difficult ;  but  it  may  yet  come  to  pass  that  by  the  aid  of  the  maercK 
scope,  and  nerhaps  by  diemioal  tests,  we  may  acquire  a  knowledge  of  the  na- 
ture of  sypniltic  virus,  and  thus  be  able  to  learn,  whatever  may  m  the  consti- 
tutional peculiarities,  whether  or  not  the  patient  be  the  subject  of  a  specific 
poison.  This  b  most  important  to  ascertain,  for  if  it  could. be  positively  detsr^ 
mined,  the  specific  antidote,  mercury,  must.be  administered  to  destroy  tiie 
poison,  while  the  physical  conditions  of  the  sore  itself  might  require  otiier  con- 
stitutional and  local  remedies. 

[Mr.  Cooper  concludes  the  subject  by  relating  the  cases  in  his  own  practice 
in  which  the  application  of  these  aids  have  led  to  an  accuracy  in  diagncaia, 
•  which  he  believes  could  scarcely  have  been  arrived  at  by  any  other  means.] 

Case. — A  young  lady,  »t.  28,  called  at  my  house  on  the  zOth  of  February, 
1850,  under  the  tollowing  circumstances : — She  stated,  that  fifteen  years  be- 
fore she  had  fallen  upon  her  nates,  causing  her  considerable  pain,  especially 
on  the  right  side  of  the  part  injured,  and  that  from  that  period  she  had  per- 
ceived an  enlargement  in  the  ri^ht  gluteal  region,  whicli  had  gone  on  gradually 
increasing  in  size.  Upon  examinination,  I  found  a  tumour  about  the  siac  of 
a  child's  nead,  tense  and  fluctuating,  perfectly  painle^^,  even  upon  manipiila- 
tion,  and  without  the  slightest  discoloration  of  the  skin.  With  a  small  tro- 
car and  canula  1  drew  off  about  gxij.  of  perfectly  limpid  fluid,  aa  dear  :S»fr«ifi 
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aiDQimftain  Htream  j  Uie  apecdfio  sraintj  was  1008 :  by  aaahss  it  was  found 
lo.  COD  tain  chloride  ot  sodium  anoa  small  quaotitv  of  phoBpnate  of  lime,  pro- 
pertifia  so  exactly  cqincidiiig  with  those  of  the  floid  of  the  spinal  marrow^  thai 
1  was  at  first  lead  to  suspect  some  communication  between  the  tumour  aoud  the 
vertebral  column :  but  upon  more  minute  inquiry  into  all  the  symptoms,  the 
perfect  Absence  of  any  approach  to  affection  of  the  spinal  nerves  convinced  me 
that  the  opmion  was  fallacious.  Upon  piacine  the  fluid  under  the  microscope 
I  aoon  detected  numerous  echinococci,  which  cleared  up  the  case  at  oma^ 
proving  the  tumour  to  depend  upon  the  development  of  hydatids.  I  deter- 
mined, therefore,  not  to  interfere  further  with  the  tumour,  havini^  intended, 
Mbre  I  made  this  discovery,  to  inject  it ;  but,  firom  my  experience  m  cases  of 
hydated  tumours,  I  have  found,  that  the  constitution  of  the  patient  remains  un- 
impaired, so  long  as  the  animaiculss  are  alive ;  and  that  irritative  fever  is  ex* 
e{ted  directly  they  are  killed,  as.  they  immediately  beein  to  act  as  any  other 
eztraneous  matter,  and  create  considerable  local  as  well  as  constitutional  im- 
ifttion.  I  saw  the  lady  again  in  Mardi,  whea  I  found  the  tumour  had  scarcely 
inciMsed  since  I  had  drawn  off  the  fluid,  and  that  it  had  remained  quite  fjree 
feom  pain ;  but  she  told  me  that  her  face  and  neck  had  become  covered  kjttuk 
eruption  on  the  day  I  drew  off  the  fluid,  and  remained  nearly  a  week,  and 
then  disappeared. 

Case  3.— On  the  20th  of  April  I  was  requested  by  Mr.  Odling  of  Weymouth 
Street,,  to  see  a  patient  of  his,  a  baker's  wife,  in  Chelsea,  who  was  the  subject 
ef  perfecft  paralysis,  which  had  oome  on  a  year  before,  after  her  cenflnement. 
She  had  also  a  tumour  on  the  left  side  of  the  neck  deeply  seated  under  the 
Itaperius  muscle ;  she  attributed  its  formation  to  a  blow  (which  I  have  almost 
invariably  found  to  be  the  exciting  cause  of  the  development  of  hydatids). 
The  tuHiour  was  quite  free  from  pain,  nor  had  the  patient  ever  experienced 
the  slightest  rigor.  The  question  was  mooted  by  Mr.  Odling,  whether  or  not 
tibe  swelling  might  not  have  some  connection  with  the  paralytic  condition  of  the 
■atient.  As  the  fluctuation  was  distinct^  I  reoommended  the  evacuation  of 
md  fluid,  concluding  that  the  contents  of  the  tumour  were  not  purulent,  from 
the -complete  absence  of  rigor  and  consldtuiional  irritation  of  any  ^kindj  I 
drew  on  250  grains  of  perfectly  limpid  fluid,  which  was  of  very  low  speciflo 
ftavthr,  1006,  and  .contained  a  large  quantity  of  chloride  of  sodium,  some 
phoepnate  of  soda,  and  a  trace  of  the  phoi^hate  of  lime. 

I  expected,  from  the  appearance  and  analysis  of  this  fluid,  to  find  that  It 
eotttaiiied  eohinococci  as  in  the  last  case,  and  therefore  placed  it  under  the 
ndcroeoqie,  but,  te  my  great  disappointment  fi^iled  in  finding  any.  Ten  daysafter 
however,  the  cicatrix  of  the  opening  which  I  had  made  gave  way,  and  several 
large  hydatids  made  their  escape,  verifying  the  identity  of  the  character  of  the 
tfvefluids  in  which  the  hydatids  were  found.  In  the  interval  of  time  between.the 
eiacnation  of  the  fluid  and  the  disdiarge  of  the  hydatids,  the  patient  had  suf- 
toed  oonsiderable  constitutional  derangement,  which  yielded  directly  the-f 
were  expelled ;  the  tumour  has  entirely  disappeared,  although  the  parc»mi»> 
temains,  but  Mr  Odling  thinks  rather  less  complete  than  before  the  oporation. 

It  sometimes  happens  after  the  operation  of  lithotritv,  or  mcure  frequently 
from  stricture,  or  n^om  a  blow  on  the  perineum,  that  an  abscess  may  form  in  the 
perineum,  groin,  or  even  on  the  upper  part  of  the  thig  i,  when  it  becomes  a 
matter  of  great  importance  to  discover  whether  or  not  this  formation  of  mat* 
ter  depends  upon  the  extravasation  of  urine,  or  merely  upon  an  irritation  set 
\ip  from  either  of  the  above  causes.  The  question  may  bo  readily  decided  by 
evaporating  a  small  portion  of  the  evacuated  pus  to  the  conustence  of  synA 
rendering  it  quite  cold  by  placing  the  vessel,  in  which  it  is  contained,  on^ 
ice  bath,  then  adding  a  few  drops  of  pure  nitrio  acid  ;  and  laminated  crystals 
of  the  nitrate  of  urea  are  immediately  formed  if  urine  be  present. 

Ciiie  4. — I  have  lately  had  a  gentleman  under  my  care,  Mr.  $.,  let.  63,  whow 
30  years  agp,  met  with  an  aoci(&nt,  by  which  his  back  was  injured,  an  ah- 
seoss  formtid  just  below  the  last  rib,  and  ever  sinee  matter  has  oontinuod  to 
form  and  make  its  escape  b^  the  opening.  For  the  last  five  or  six  years  he  has 
become  much  emaciated,  his  appetite  is  bad,  and  his  bowels  very  irregular  in 
thair  action.  Lately  the  discharge  from  the  abscess  has  been  of'^a  bright  yel- 
low colouTii  andisiDae  thia  has)b6en  the  case,  he  has.ap^ftiently  lost  .flesh  i 
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rapidly  than  before.  I  placed  some  of  the  yellow  dischar^  under  the  micro- 
«cope,  and  it  appeared  to  me  to  be  composed  of  chyle,  mixed  with  granular 
mucous  corpuscles,  tinged  with  bile.  Not  satisfied  with  my  own  observationi^ 
I  took  some  of  the  fluid  to  Mr.  Quekett,  who  said  that  he  could  not  be  quite 
certain  about  the  presence  of  cliylc,  as  the  specimen  had  become  somewhat 
dry,  but  that  there  was  no  doubt  of  the  prep(*nce  of  the  biliary  matter;  be- 
sides this,  to  prove  that  the  fluid  had  passed  from  a  bowel,  he  pointed  out  t« 
me  the  presence  of  some  half-digestod  muj<cular  fibre.  Since  that  period  I 
have  seen  my  patient  in  consultation  with  Dr.  Addison,  and  we  both  detected 
a  strong  faecal  odour  in  the  discharge  from  the  abscuss;  tliis  proved  that  tbo 
chronic  abscess  now,  at  any  rate,  communicated  with  the  interior  of  an  intes- 
tine. 

Case  5. — A  gentleman  who  had  submitted  to  lithotrity,  had  an  abscess  form- 
ed in  the  groin,  after  he  had  experienced  great  pain  in  voiding  a  portion  of 
detritus ;  the  surgeon  questioned  whether  or  not  the  urethra  had  been  lacera- 
ted by  the  portion  of  calculus,  and  was  disposed  to  believe  the  abscess  had  ro- 
sulteA  from  mere  irritation ;  I  tested  the  pus  by  the  method  I  have  described, 
end  detected  urea,  which  was  at  once  conclusive  that  the  urine  had  escapod 
from  the  natural  passage. 

Case  6. — A  patient  at  Guy's  had  a  blow  on  the  perineum ;  a  few  days  after- 
wards he  was  «eized  with  rigors  and  great  pain  behind  the  scrotum  ;  the  next 
day  a  tumour  of  considerable  size  had  formed,  and  the  patient  suffered  from 
retention  of  urine.  I  immediately  laid  open  the  perineum,  and  evacuated  a 
considerable  quantity  of  pus,  which,  upon  analysis,  gave  evidence  of  the  pre*- 
cnce  of  urea ;  and  the  true  nature  of  the  case,  namely,  the  rupture  of  th© 
urethra,  was  subsequently  further  determined  by  the  urine  passm^r  througk 
the  opening  I  had  made.  I  have,  however,  in  two  or  three  cases  or  blows  oa 
the  perineum,  known  abscesses  to  result^  and  upon  analysis  of  the  pus  not  found 
urea  to  be  present ;  in  each  of  these  cases  the  openings  I  made  healed  without 
any  escape  of  urine  through  the  wounds.  The  treatment  of  these  ca,scs  should 
be  raodined  by  the  knowledge  thus  acquired,  of  whether  the  urethra  were 
wounded  or  not,  as,  in  the  former  ca'^e.  the  patient  should  only  bo  allowed  te 
pass  his  urine  through  a  catheter ;  while,  in  the  latter  instanc**,  the  use  of  tba 
catheter  is  not  only  unnecessary,  but  should  be  strenuously  abstained  from,  ttM 
it  would  only  tend  to  increase  the  irritation  uselessly.  Abscesses  in  the  loina, 
which  are  sometimes  known  to  result  from  ]oAon  of  the  kidneys  or  nreters, 
might,  although  usually  so  difiicult  to  recognise,  be  at  once  diagnosed  by  this 
method  of  analysis,  which  should  never  be  neglecteti  where  there  is  any  douLt 
about  the  aubicct. 

Such  chemical  indications  cannot,  however,  always  be  prosecuted  with  ad- 
vantage, although  they  may,  in  a  chemical  point  of  ^iew,  promise  an  eflectual 
remedy.  A  gentleman,  whom  I  had  lithotrised  several  times,  was  at  last  fre^yi 
from  the  presence  of  any  detectable  portion  of  stone  :  and  he  left  lx>ndon,  al- 
though 8ufferin<;:  from  considerable  irritation  in  his  bladder.  In  about  two 
montns  ho  applied  to  me  again,  complaining  of  a  return  of  symptoms  of  stone ;  ho 
at  the  fame  time  brought  me  a  bottle  of  mucous,  which,  upon  analysis,  was  found 
to  contain  upwards  of  thirty  per  cent,  of  phosphate  of  lime.  On  his  next  visit  I 
flounded  him,  and  although  1  bould  not  discover  any  stone  either  with  the  sound 
or  the  lithotrite,  I  distinctly  felt  a  roughness  on  the  surface  of  the  bladder^ 
as  if  it  had  become  coated  with  phosphates,  to  which  I  attributed  his  symp- 
toms. I  therefore  injected  his  bladder  with  a  weak  solution  of  hydrochlori« 
aSd,  which  tended  to  increase  the  quantity  of  phosphates  rather  tnan  dimin- 
ish them,  for  I  not  only  found  the  injection,  which  1  drew  ofl*  about  five  min- 
utes after  its  introduction,  containing  phosphate  of  lime,  but  the  quantity  ia 
the  mucus  continued  the  same,  and  sometimes  even  increased.  I  considered* 
therefore,  that  the  acid  increased  the  irritation  in  the  bladder,  and  so  created 
a  disposition  to  the  deposition  of  phosphates  from  the  urine  equal  to  the  quan- 
tity it  dissolved.  1  therefore  ceased  to  employ  it,  prescribing  liq.  potassae  and 
laudanum,  under  which  treatment  the  patient  perfectly  recovered. 

A  second  case,  which  1  treated  precisely  in  the  same  manner,  terminated 
dmiiarly  in  every  respect ;  and  my  experience,  therefore,  leads  me  to  belien^ 
that  little  benefit  is  to  be  derived  from  the  injection  of  acids  into  the  bladder 
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in  8oeh  cases.    StiU  there  >can  be  no  doubt,  that  ^he  science  of  chemistry,  aided 

Sf  the  use  of  the  microscope,  is  more  applicable  to  the  diagnosis  of  urinary 
senses  than  to  any  other  to  which  the  human  subject  is  liable ;  and  I  believe 
that  in  those  classes  of  diseases  in  which  an  abnormal  condition  of  the  urine 
constitutes  one  of  the  earliest  ByniptcmB,  their  application  is  almost  indis- 
pensable. 

It  id  well  known  to  every  practitioner  in  medicine,  that  very  slight  distui^ 
tance  to  the  health,  any  trifling  functional  derangement,  is  quite  sufficient  to 
cause  the  urine  to  assume  an  appearance  bo  foreign  to  itd  natural  state,  that 
the  most  cursory  observer  cannot  fail  to  be  impressed  with  the  change.  A 
sfight  cold,  an  attack  of  indigestion,  a' meal  of  some  particular  kind  of  food, 
or  other  accidental  circumstance,  may  be  sufficient,  in  some  constitutions,  to 
produce  a  change  in  the  appearance  and  character  of  the  urine ;  but  it  is 
equally  true,  that  such  a  change  may  result  from  some  severe  constitutional 
disorder,  and  prove  indicative  of  a  Htate  of  healtb  most  dangerous  to  the  pa- 
tient's safety.  The  urine,  when  in  a  state  of  disorder,  (either  from  the  triflmg 
•auses  alluded  to,  or  in  consequence  of  the  more  serious  deterioration)  amongst 
other  changes,  often  loses  its  normal  transparency  and  colour,  and  becomes 
loaded  with  a  more  or  less  abundant  deposit  of  an  opaque  solid  nature.  Now 
without  entering  into  the  subject  of  the  peculiar  changes  to  which  the  urine 
ii  liable  under  different  forms  of  disease,  or  of  the  indications  furnished  by 
ibcso  abnormal  characters,  it  will  be  sufficient  for  the  purpose  of  proving  the 
applicability  of  chemistry  and  the  microscope  to  take  the  case  of  urine  con- 
taining a  visible  opaque  aeposib.  Such  a  deposit  may  arise  from  many  differ- 
ent causes,  and  may  consist  of  mattei*s  differing  extremely  from  one  another, 
and  indicative  of  totally  opposite  conditions  of  the  constitution ;  it  must, 
therefore,  be  very  important  to  be  able  to  distinguish  these  various  deposits  from 
one  another,  inasmuch  as  the  treatment  of  the  patient  must  be  regulated  ao- 
oording  to  the  nature  of  the  urinary  deposits,  as  pointing  out  very  generally, 
the  origin  of  the  evil,  as  to  whetlier  it  arises  from  trifling  functiunal  disorder, 
or  from  severer  constitutional  lesion. 

So  much  do  these  urinary  substances  vary,  and  still  sometimes  so  resembls 
each  other  in  appearance,  that  it  is  often  extremely  difficult  to  distinguish  be^ 
Iween  them  by  tlie  ordinary  means  of  ob'jcrvation ;  and  I  think  I  may  venture 
lo  Btatt%  that,  under  certain  circumstances,  it  would  be  impossible,  by 
the  uniiided  wnHcs,  to  determine  whether  such  a  deposition  consisted  of 
•rio  acid,  urate  of  ammonia,  phosphate  of  lime,  mucuf^  or  pus ;  for  when 
examined  by  tho  naked  eye,  the  deposits  of  any  of  these  ingredients  vary 
but  little  in  diameter,  at  any  rate  afford  but  a  sliglit  guide  to  medical 
practice.  The  case  is  widely  different  when  such  deposits  are  subjected  to 
investigation  by  means  of  the  niicTX)8C0pe  and  chemistry.  Under  the  micros- 
•ope,  that  which  was  confusf*d  and  amorphous  resolves  itself  into  character- 
istic forms,  ea^ly  recognisable,  and  indeed  unmistiikoable  to  the  practised  eye. 
In  some  cases,  however,  in  which  form  ii<  not  always  sufficient  to  satisfactorily 
iledde  the  point,  as  may  occur  in  deposits  of  phosphate  of  lime,  urate  of  am- 
monia, or  uric  acid,  chemistry  steps  in  with  her  lUGastrua,  and  at  onoo  deter- 
mines it  beyond  any  furth'^r  question.  To  illustrate  the  advantages  of  being 
able  at  once  to  ascertain  tho  njtture  of  a  ui-inary  deposit,  let  mo  advert  briefly 
lo  the  different  circuuisttanfMW  und^.T  which  dopo'^sits  of  totally  different  charao- 
lers  may  be  produced,  although,  to  a  certain  ext*mt,  presenting  the  same  ap- 
pearance to  the  naked  eye.  We  have  deposits  formed  in  the  urine  under 
ocrtain  constitutional  conditions  almost  diam<.»trically  oppoyJI:e  to  each  other  ; 
checked  perspiration,  sWfrht  dyspepsia,  excess  of  nitrogcnisod  frnxl,  an  attack 
of  fever,  and  other  cause.^  of  a  similar  nature,  will  pi*()b.ibly  produce  the  de- 
tormination  of  an  exccjss  ot*  nitro^nisotl  matter  to  the  kidneys,  to  be  ejected 
from  tho  system  in  the  form  ot  uric  .acid,  or  urate  of  ammonia.  On  the 
other  han<l,  phosphate  of  lim'»  seems  to  be  directed  in  excess  to  the  urinary 
^rgan3^  when  there  is  not  safficicit  vital  power  in  the  system  to  carry  it  to 
those  tisiuos  which  normally  require  a  certain  supply  of  this  compound  ;  when, 
tiiorefore,  phosphate  of  lime  is  fianA  in  the  urine,  we  may  expect  to  meet 
wkh  great  constitutional  and  nervous  depression  in  the  patient,  which  ia  in  a 
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dondftioii  that  yields  with  great  difficaltjto  the  indaence  of  nssdibhrn:  tlfer 
proBenoe  of  the  triple  phoephate  is  also  indicative  of  the  same  condition.  II 
Is  bj  the  aid  of  the  microscope  and  chemical  tests  onlj  that  these  dcpoflitft 
can  be  distinguished  from  one  another,  and  thus  their  forms^  crystalline  of 
otfaerwiser  can  be  appreciated  under  the  microscope,  while  their  relatiotf 
to  chemical  solvents . affords  an  unerring  guide  to  their  true  nature",  whlch^ 
being  ascertained,  the  diagnosis  and  appropriate  treatment  is  rendered 
comparatively  easy.  For  the  just  estimation  of  the  value  of  these  tot^  I 
eannot  do  better  than  again  revert  to  my  friend  Dr.  Golding  Bird*s  most  eze«t> 
lent  work  on  *  Urinary  DepositB,*  which  is  equally  adapted,  from  the  d^pQk 
of  its  research,  to  benefit  the  established  practitioner  and  the  student  in 
medicin^. 

I  had  a  ease  related  to  me  late 
although  from  the  character  of  the 
one,  sull  bears  so  strictly  on  the'su 
eope  in  arriving  at  a  just  diagn( 
patient  who  was  the  8ub|ect  of  a  ci 
resembled  scabies,  but  still,  from  tl 
tioQ,  there  was  some  doubt  on  the  i 
phur  ointment,  which  directly  so  a 
akin,  that  he  discontinued  it,  and 
also  at  first  some  doubts  as  to  the  i 
tion  at  once  by  the  following  pla 
from  one  of  the  pimples,  and  th 
the  elevation,  he  soon  withdrew 
scarcely  discernible  by  the  naked 
was  at  once  reoognisea  as  the  acs 
^psestion. 

The  detection  of  spermatozoa  in  the  urine  may  indicate  the  propriety  of  a 
change  of  discipline  and  treatment  that  may  snatch  a  patient  from  the  j^we 
of  death,  and  this  souroe  of  depression  could  not  be  detected  without  the  um 
of  the  microscope. 

In  conclusion,  I  must  beg  leave  to  impress  upon  my  readers  that  by  tilis 
commendation  of  the  use  of  the  microsoope  and  chemistry,  in  relation'  t6 
diaffnosis,  I  have  have  had  no  intention,  whatever,  of  inculcating  any  neglect 
of  we  usual  means  which  are  employed  in  the  investigation  of  consntutional 
symptoms,  the  due  performance  of  tiie  natural  functions,  and  local  appear^ 
ances,  as  a  means  or  detecting  the  sources  of  disease ;  but  would  merely  show; 
that  as  the  sound  in  the  detection  of  a  stone,  and  the  stethoscope  in  the  e;sa^ 
mination  of  the  disease  of  the  chest,  are  the  physical  means  of  improving 
the  sense  of  touch  and  hearing,  so  may  the  sense  of  sight  be  exalted  by  the 
microscope,  while  the  science  of  chemistry  is  competent  to  the;  development  of 
fiiots  which  the  senses  themselves  are  totally  incapable  of  arriving  at. 

I  remember  when  the  stethoscope  was  first  introduced  in  this  country,  aH 
excellent  physican,  although  perhaps  an  old-fashioned  one,  ridiculed  the  use  of 
the  instrument,  and  said,  *^  I  never  could  be  an  advocate  for  the  introduction  of 
,  an  instrument  as  an  aid  to  the  practice  of  medicine,  which  has  a  tendency 
rather  to  substitute  the  senses  for  the  sense  of  the  practitioner ;  but  this  was^ 
indeed,  a  short-sighted  view,  as  the  stethoscope  is  only  intended  to  be  employed 
as  a  means  of  extending  the  sense  of  sound,  thus  rendering  that  avenue  to  the 
brain  more  susceptible  to  the  impressions  arising  from  the  morbid  ifidication^ 
than  the  unaided  ear  could  ever  be.  Such,  indeed,  is  the  only  use  I  would 
wish  to  propose,  of  the  microscope  and  chemistry  in  medical  practice,  not  with 
a  view,  indeed  of  shortening  the  road  to  the  formation  of  a  lust  diagnosis,  but 
to  render  its  discovery  more  certain  and  unerring ;  and  as  the  mathematiciaii 
employs  certain  formulae  in  proof  of  the  correctness  of  his  calculations,  so  may 
the  use  of  chemistry  in  many  cases  be  called  in  aid  by  the  pathologist,  as  the 
test  of  the  accuracy  of  his  previous  deductions. — Guy^s  Hospital  Reports,  Vol:* 
Tii.,  p,  105. 
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159.-<:»BM!CAL  REMEDrBS—CAUSTieS-CAUTEKIES. 

By  Or.  DouobAt  MaolaoaN. 

[TKese  remediofl,  sajs  Dr.  Maelagan,  may  be  used  for  their  mere  priraarr  or^ 
dtiemical  effect  to  destroy  texture,  and  in  this  riew  they  haye  been  applied 
prseticany  to  the  following  purposes :] 

Taopen  Ab$oe$9es. — ^There  can  be  no  doubt  that  in  nineteen  cases  out  of' 
twenty  the  proper  way  to  open  abscesses  is  by  the  knife,  as  it  is  equally  eflbo- 
tual,  more  expeditious,  and  less  painful  than  caustio ;  and  where  the  matter  is 
%i  all  deeply  lodged,  in  short,  where  there  is  any  more  Over  it  than  integu- 
meirii,  emluuretios  tBB  a.  means  of  opening  it  are  ou(^  of  the  question.  The  pnn« 
cipal  indication  for  the  use  of  the  caustic  (the  cautery  is  never  used  for  thnr 
purpose)  is  where  a  large  portionrof  the  skin  has  become  attenuated  and  div- 
,  Ook>mred»  all  of  which  must  be  got  rid  of  before  a  healing  sore  can  be  formed; 
and  this  can  be  more  readily  acoompHshed  by  the  destructive  action  of  <te 
oasstie  than  bytrusting  the  casetothe  slower  process  of  ulceratire  absorption. 
I  do  not  know  that  I  can  state  this  indksation  raon  precisely ;  but  what  ihavO 
been  generally  guided  by  is  this— if  the  attenuated  skbi  is  of  a  circular'  fbmu 
to  that  when  divided  by  the  knife  in' any  direction  it  must  leave  broad  thin 
flaps,  which  will  be  long  of  lilderatfaag  away^  I  then  employ  the  caustic,  thoufj^ 
I  most  say  that  oocamons  for  preftrrtngitto  the  knife  are  rare.  It  is  notr'seam- 
ttte  to-  rub  the  caustio  over  the  whole  surfaoe  of  the  skin  which  we  vrish  to  ae^ 
troy;  it  is  sufficient  to  apply  it  round  the  edge  where  tJie  healthy  and  the  thin 
flUn  meet,  and  the  whole  of  the  latter  being,  ae  it  were,  included  in  a  ring  of 
eschar  will  perish.  This  plan  answers  very  well  in  large  buboes,  especially  in 
son^fUlous  subjects,  where  the  skin  is  apt  to  partake  largely  of  the  unhealthj 
eharacter.  When,  however,  the  attenuated  portion  of  skin,  though  large,  is 
long  and  narrow  in  shape,  the  knife  is  to  be  preferred ;  here  you  will  not  be 
troubled  with  broad  flaps  of  unfaealtliy  skin ;  and,  remember  that,  by  using  the 
knife,  you  always  give  your  patients  much  less  pain,  thoug^  patients  will  not 
always  be  persuaded  or  this  all  they  ttj  it,  and  will  sometimes,  from  ^  foolidi 
horror  of  anything  that  savours  of  an  ^^  operaUon,'*  allow  you  to  inflict  upon 
them  a  great  deal  of  unnecessary  suflbring,  ratirer  th^  permit  you  to  relieve 
them  in  a  few  seconds  by  the  bistoury.  If  the  absoess  has  opened  spontane- 
ously, and  there  is  much  unhealthy  skin,  and  also  unhealthy  granular  or  cellu- 
lar tissue  below  it,  the  caustic  had  better  be  used  at  once,  as  all  this  has  tcbe 
^t  rid  of  before  a  cure  can  be  accomplished.  Under  such  circumstances,  thrust^ 
U&e  piece  of  caustio  into  the  opening,  turn  its  point  up  so  as  to  rub  the  skin  on' 
the  inside,  thrust  it  once  or  tvrice  into  the  unnealtl^  tissue  beneath,  and  yo« 
wiH  thus  effectually  destroy  all  that  requires  to  be  removed. 

To  destroy  Morbtd  Growths. — ^Thieisnot  the  proper  place  for  discu^nrwhat 
forms' of  morbid  growths  may  be  treated  by  extirpation,  and  what  are  the  cir- 
cumstances undSr  which  we  ought  to  refrain  from  interfering  surgically,  and 
restrict  ourselves  to  palliative  treatment.  When,  however,  in  accoraance  with 
surgical  principles,  it  has  been  determined  that  an  attempt  at  removal  shi^  bis 
made,  three  met-faodsof  operaUng  present  themselves, — mechanically  by  the 
knife  or  by  ligature,  and  chemical^  Dy  cauterants.  1  think  that  it  may  be  laid 
down  as  a  general  rule  that,  if  we  except  such  matters  as  warta  and  corns,' 
which  fell  genersdly  under  the  domain  of  domestic  surgery,  there  are  but  few 
cases  where  we  can  recommend  the  cauterant  as  a  su&titute  for  the  knife  in 
the  removal  of  morbid  growtii».  It  has  no  advantage  in  certainty  of  effect ;  it' 
is  not  so  safe  as  the  knife  is  in  the  hands  of  a  person  of  proper  dexterity,  and 
oompetent  anatomical  knowledge ;  the  wound  left  by  it,  wnen  its  proper  action 
is  over,  will  not  heal  so  readily  as  that  made  by  the  scalpel ;  and,  therefore, 
ever  since  surgeons  became  more  fort  ifled  with  means  of  arresting  bleeding 
from  wounds,  the  cauterants  have  been  very  generally  superseded  by  the 
knife,  ^nd  in  some  cases  the  ligature,  for  the  removal  of  morbid  growths. 
There  still,  however,  are  fo«nd  in  surgical  works,  and  still  more  in  empirical 
surgical  practice,  statements  to  the  effect,  that  some  forms  of  local  disease, — as, 
for  instance,  open  cancer, — may  be  removed  by  caustic,  where  the  knife  can- 
not be  employed.  I  think  no  one  can  hesitate  to  say  that  this  is  against  all 
true  8urgi<»J  principle.    When  a  ttisease,  either  from  its  nature  or  its  situation* 
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is  anfit  to  be  ffabjected  to  the  knife,  a  fortiori  it  is  unfit  for  eztirpatioD  bj  tn 
agent  which  must  of  necessity  be  more  or  less  uncertain  in  the  extent  of  ita. 
destructive  operation :  and  although,  perha;p$i,  now  and  then  a  malignant-loc^- 
ing  sore  has  oeen  healed  in  this  way,  jet  in  by  far  the  greater  majority  of  in- 
stances the  disease  is  either  directly  agjjjavated,  or  only  very  partiaDy  ben^ 
fited — and  above  all,  it  is  obvious  that  no  proceeding  of  this  kina  can  give  any 
better  chance  to  t!ie  patient  of  exemption  from  the  pecurrence  of  the  diseaae^ 
or  its  attacking  ncighl»ouring  part«,  which  is  the  great  impediment  to  opera- 
tive interference. 

I  have,  for  instance,  seen  small  cancerous  ulcers  of  the  lip  cured  by  caustio. 
I  saw  some  of  these  treated  in  this  way  by  chUjride  of  sine  when  it  was  new  a« 
a  caustic,  aiid,^therefore,  for  a  while  feRhionaGle.  and  CBteomed  wonderful.  1 
have  also  seen  some  of  these  sores  of  the  lip  which  were  treated  by  a  druggist't 
shopman  in  the  country.  I  had  no  opportunity  of  tracing  any  of  his  cases 
from  bej^nning  to  end :  but  1  mention  this  man's  practice  both  on  account  of 
the  destructive  agent  used  by  him — powdered  arsenic — which,  however,  is  per- 
hBfs  hardly  a  true  caustic, — and  the  means  which  he  employed  to  prevent  the 
poison  getting  into  his  patients'  mouths.  He  used  bird-hme  for  this  purpose, 
making  a  little  hoUow  uisk,  into  which  he  put  the  arsenic,  and  stuck  it  firmly 
on  the  part,  leaving  it  in  contact  for  about  six  weeks,  when  a  slough  came  away 
and  the  ulcer  healed.  Of  course,  I  do  not  recommend  this  practice  for  your 
adoption ;  nut  that  it  was  unsafe  as  regarded  the  arsenic,  for  I  never  could  as- 
certain that  any  of  this  m^'s  patients  were  ever  affected  with  symptoms  of 
poisoning,  but  that,  in  reality,  tnere  was  nothing  in  its  success,  such  as  it  wa& 
to  recommend  it:  for  a  V  shaped  incision  would  have  removed  and  cured  in  a 
few  days  any  of  the  cases  which  I  saw  *;  whereas,  when  he  did  succeed,  he  took 
•t  least  two  months  to  effect  it.  1  have  also  seen  the  actual  cautery  applied 
to  malignant  ulcers  under  the  auspices  of  a  high  surgical  authority  m  a  con- 
tinental  school,  and  the  chnical  le^Kon  which  I  then  got  was  one  which  will 
■erve  mii  for  the  rest  of  my  life.  I  saw  three  cases  of  open  cancer  deeply 
burned  with  the  cautery, — a  procccdiup  horrible  enough  to  witness,  but  still 
more  so  when  the  result  was  seen.  All  three  died  from  this  operation,  and 
two  at  least  of  them  were  affected  with  purulent  deposits  in  internal  organs. 

It  may,  however,  be  legitimate  to  use  the  caustic  m  malignant  disease,  where 
the  tumour,  from  its  mere  bulk  or  situation,  is  such  an  annoyance  to  the  pa- 
tient that  the  surgeon  removes  it  so  far  as  he  can  as  a  palliative  measure.  He 
may  then  apply  a  caustic  to  the  base  of  the  tumour,  either  to  arrest  hemor' 
rhage,  if  troublesome,  or,  if  he  is  compelled  to  leave  part  of  the  tumour,  to  pre- 
vent its  speedily  growing  again,  and  keep  it  in  check.  I  have  seen  such  casep 
occur,  but  they  are  very  rare,  and  must  be  looked  upon  as  deviations  from  of- 
dinary  eurc;ioal  rule  for  a  special  palliative  purpose. 

There  is  i»ne  form  of  morbid  growth  to  which  the  caustic  is  generally  held 
to  hii  particularly  applicable.  I  allude  to  scrofulous  tumours,  especially  when 
they  have  passed  on  t(>  that  unhealthy  suppuration  wliich  frequently  occurs  in 
the  course  of  them,  and  which  leaves  fistulous  soren  or  flabby  ulcers  surrounded 
by  hardened  scrofulous  tissue,  in  which  it  is  very  difficult  to  produce  any  ap- 

Srosimation  to  a  healing  action.  In  such  a  ntate  of  matters  destruction  of  the 
iseased  tissues  by  cjiustic  is  an  established  mode  of  treatment.  When  it  oo- 
curs  in  the  ordinary  lymphatic;  glands,  in  situations  where  a  cicatrix  will  not 
cause  much  deformity,  tho  cau.  tic  looall  j,  with  constitutional  treatment,  an- 
swers well ;  but  when  we  wish  to  avoid  ha-ving  a  large  cicatrix,  as  on  the  neck, 
we  eschew  caustics,  and  try  to  obtain  a  less  defomiing,  though  more  tedioo* 
cure,  by  stimulant  applications,  conjoined  with  constitutional  remedies.  When 
more  important  glanaular  organs  are  affected,  as  tho  testis  and  mamma,  the 
caustic  freely  applied  will  eventually  produce  a  cure  ;  but  it  has  appeared  to 
me  that,  in  many  such  casen,  where  the  organ  has  been  extensively  invaded  by 
the  disease,  oven  though  we  feel  confident  that  a  cure  will  ultimately  follow, 
it  would  bo  far  better  to  have  recoui'se  to  tho  knife.  I  have  seen,  for  instancev 
a  scrofulous  mamma  in  an  elderly  woman  the  subject  of  consultation.  It  haf 
been  urged,  and  with  truth,  ''  That  should  he^il  sooner  or  later ;  apply  the  pot^ 
ash  freely  and  you  will  cure  it."     But,  in  such  a  case,  what  is  the  ultimate  r^ 
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Bnlt  ? — ^a  care,  no  doabt,  bat  at  the  expense  of  macb  suffering  to  the  patienV 
and  ultimately  leaving  a  breast  whicli,  even  if  the  woman  ^ere  within  th^^- 
ehild-bearing  period  of  life,  would  never  be  of  an^  use  to  her  as  a  nurse.  It 
appears  to  me  that,  when  we  can  cure  such  a  disease  with  caustic,  only  by 
leaving  the  usele^is  remains  of  a  mamma  behind,  it  is  a  shorter  process,  and 
one  entailing  no  greater  ultimate  injury,  to  excise  the  diseased  organ.  The- 
«ame  applies  to  the  testicle  when  it  is  extensively  diseased,  and  is  more  fre- 
quently acted  upon  with  regard  to  it  j  and  it  also  holds  true  of  scrofulous  dia- 
ease  in  other  external  parts.  It  is  true  that  an  operation  is  to  be  regarded  a»> 
the  last  resource  of  surgery,  and  should  not  be  undertaken  when  uiere  is  a 
reasonable  prospect  of  a  cure  without  it.  It  is  also  true,  that  even  very  bad 
cases  of  external  strumous  disease  may  be  cured  by  caustic ;  but  it  is  always  to. 
be  considered,  in  following  this  practice,  whether,  what  we  save  by  such  & 
cure  is  to  be  of  any  use  to  our  patient,  and  whether  it  will  ultimately  be  wortb^ 
all  the  protracted  suffering  which  has  been  undergone  in  obtaining  the  result. 
There  are  some  forms  of  local  disease  which  have  no  pretensions  to  be  called 
malignant,  but  which  are  very  intractable,  being  slow  to  heal  and  apt  to  spread,, 
which  it  would  be  well  if  we  could  extirpate  bodily,  and  substitute  for  tnem  a 
elean  wound,  but  which,  from  the  extent  of  the  surface  involved,  and  the  situ- 
ation of  the  parts  affected,  admit  of  no  such  proceeding.  The  troublesome  dis- 
ease of  the  face  called  lupus,  and  some  of  the  forms  of  chronic  ulcer,  belong  ta 
this  category.  To  these  cases  caustic  la  generally  appUcable ;  the  object  in 
oang  it,  however,  being,  not  to  extirpate  the  diseased  textures,  but  rather  to- 
alter  the  action  of  the  parts,  and  thus  lead  to  the  formation  of  a  sound  cica- 
trix. The  absorption  of  solid  matt^^r  effused  into  and  below  the  skin  is  pro- 
bably one  of  the  clfief  beneficial  effects  of  the  appHcation  of  the  caustic  to£ach 
oases ;  the  indurated  €dgcs  and  base  of  the  ulcerated  portion  are  thus  removed, 
and  cicatrisation  can  then  go  on. 

There  is  one  form  of  morbid  growth  which  I  think  may  be  treated  with  thr 
cautery  more  than  it  usually  is.— I  mean  the  erectile  tumours  of  the  skin  iik 
children.  These,  which  consist  essentially  of  a  congeries  of  enlarged  blood- 
vessels, are  commonly  treated  by  ligature ;  but  this  causes  a  good  deal  of  suf- 
fering, and  often  much  constitutional  irritation,  before  the  strangulated  maaa 
finally  separates.  The  method  of  applying  the  cautery  is  to  pass  a  large  red- 
hot  surgical  needle,  which  may  be  readily  heated  by  a  gas' flame,  once  or  twice 
through  tlip  base  of  the  tumour,  and  the  object  is  to  cause  effu6-ion  of  lymph,, 
and  thus  to  alter  the  structure  of  the  tumour'  and  arrest  its  growth.  There 
•re  other  means  of  effecting  this  object ;  but  I  mention  this  as  one  whiclv 
though  noticed  in  surgical  works,  has  not  received  that  attention  which  I  thint 
it  deserveei. 

To  complete  the  Dcslnuti(/n  of  Slous;hi7ip  Textures. — rThus,  in  phagedenic  ul- 
ceration, as  in  cancrum  oris,  phagedenic  chancre,  and  the  bad  action  which  H<y 
often  attacks  sores  in  hoq^itais,  thorough  cauterisation  of  the  parts  ought  to  be* 
had  recourse  to  promptly.  It  not  only  expnlite.^  the  separation  of  the  sloughii* 
which  have  already  lormed,  but,  by  a  kind  of  allopathic  action,  substituting  8^ 
chemical  for  a  morbid  vital  process,  it  arrest*  the  progress  of  the  affection,  and 
gives  a  healthy  character  to  the  sore.  In  these  cases  the  fluid  caustics,  such 
as  strong  nitric  acid,  are  the  best,  as  they  penetrate  into  all  the  nooks  wher* 
the  diseased  action  has  established  itself  ^ 

To  preveiit  the  Effects  of  Poistrr^cd  WimTids. — Cauterauts  are  also  used  on  ac- 
count of  their  chemical  agency  in  cases  of  poisoned  wounds,  and  in  the  earl? 
oases  of  chancre,  which  in  this  respect  is  regarded  by  many  as  a  kind  of  poi- 
'  coned  wound.  According  to  Ricord  and  others,  if  wnat  is  called  a  true  vene- 
real chancre  is  thoroughly  cauterised  during  the  first  three  or  four  days,  con- 
stitutional symptoms  never  follow  ;  and  this  is  explained  by  «saying,  that  the- 
■arfaco  secreting  the  poison  is  thus  destroyed,  and  the  virus  is  prevented  front 
getting  into  the  system.  Whether  tiiis  be  the  true  explanation  or  not,  I  need 
not  stop  to  discuss  ;  there  can  l>e  no  doubt  that  free  cauterisation  is  the  beet 
treatment  for  primary  sores,  whether  during  the  first  three  or  four  days  or  later, 
and  all  the  more  so  if  the  edges  and  base  be  indurated  ]  and  when  the  sloughr 
ceparates  we  generally  have  a  healthy  sore  left,  which  heals  under  simple  tr^t- 
ment. 
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WitHi  regard  to  poisoned  wounds,  as  those  from  dissectini;  pnnctnres,  and  br 
the  bites  of  snakes  and  rabid  dogs,  there  appeared  to  be  good  reason  to  think: 
that  the  caustics  are  useful,  both  by  their  cnenriccdly  destroying  the  organic 
poisonous  matter,  and  by  their  canterant  action  closing  up  the  vessels  of  the 
part,  and  thus  preventing  absorption.  The  use  of  the  caustic  does  not  super* 
sede  the  necessity  in  such  cases  fer  trying  to  prevent  the  ingress  of  the  poison 
into  the  system  by  suction  of  the  r»rt,  encouraging  it  to  bleed,  or  by  excisionr 
of  the  whole  tract  of  the  wound.  The  fluid  caustics  have  been  recommended  as 
being  likely  to  reach  thorou^ly  to  tiie  bottom  of  these  punctured  wounds: 
bat,  if  the  inquiry  be  of  such  a  form,  it  is  better  to  dilate  it  freely,  ana 
thus  get  room  for  applying  a  solid  caustic  efficiently  over  every  portion  of  ihm 
wound. 

To  arrest  Hemnrrhdge. — I  have  already  told  you,  that  when  a  cantery  or 
caustic  is  applied  to  a  raw  surface,  such  as  a  wound,  there  is  coagulation  of 
th&  blood  or    other  fluids  on  the  surface,  and  that  the  subsequent  efleotft' 
are  the  same  as  when  the  chemical  agent  is  applied  to  unbroken  skin, — that 
is,  there  is  shrivelling  up  of  the  texture,  the  formation  of  a  slough,  subsequent- 
ly the  occurrence  of  inflammation  in  ttie  contiguous  parts,  ana  lastly  separa* 
hon  of  the  sbu^.    In  the  arrestment  of  hemorrhage  by  the  cautery  or  cau»- 
tie,  all  these  actions  come  more  or  less  into  play;  first  the  blood  on  the  surface 
is  coagulated,  and  thus  so  far  forms  a  mechanical  impediment  to  its  further 
eseape  from  the  vessels  ;  but  this  would  be  of  little  avail  were  it  not  for  the 
further  action  of  the  cauterant  on  the  divided  vessels  themselves,  which,  be- 
eaming  shrivelled  and  contracted,  offer  a  still  f^irther  impediment  to  the  flow 
of  Mood.    Most  probably  the  blood  in  the  vessels  of  the  cauterised  part  is  co- 
agulated also :  and  thus  the  primary  effect  of  the  cauterai^t  appears  to  be,  to 
form  a  clot  both  without  and  within  the  vessel,  at  the  same  time  that  it  con- 
tracts the  open  orifice,  and  thus  the  flow  of  blood  becomes  arrested.    But  it  Sm 
clear  that  so  soon  as  the  eschar  separated,  the  bleeding  would  be  renewed,  did 
not  the  cauterant  produce  a  further  effect,  which  renders  the  closure  of  the 
vessel  permanent ;  this  is  the  inflammatory  action  which  takes  place  in  the 
textures  contiguous  to  the  cauterised  portion,  and  which  leading  to  the  effu- 
sion of  fibrinous  matter,  completes  the  cure  by  permanently  shutting  up  the 
vessel, — and  thus,  when  the  slough  separates,  there  is  left  merely  an  ordinary 
suppurating  sore,  and  no  further  bleeding  occurs.    The  whole  point,  then,  on 
which  the  efficiency  of  the  cautery  or  caustic,  or  indeed,  any  of  the  other 
means  of  arresting  bleeding  depends,  is  whether  the  temporary  occlusion  of  the 
divided  vessels  vrill  be  able  to  hold  its  ground  till  they  have  been  permanently 
closed  by  vital  action  1    Now,  in  regard  to  the  larger  arteries,  it  is  found  that 
this  is  not  the  case ;  the  coagula  of  olood  formed,  and  the  corrugation  of  the 
orifice  of  the  vessel  caused,  by  the  chemical  agent,  are  not  sufficient  to  resist  the 
impube  of  the  blood  ;  and,  therefore,  even  were  there  not  other  objections  to 
its  employment,  the  cauterant  would  be  deservedly  rejected,  on  the  score  of 
inefficiency  as  a  general  means  of  arresting  bleeding  from  large  vessels.    I 
presume  that  few  of  you  need  to  be  told,  that  for  this  purpose  the  ligature  is 
the  truly  efficient  and  trustworthy  resource  of  the  surgeon,  and  that  in  all 
cases  where  a  vessel  can  bo  laid  hold  of  and  tied,  this  is  the  course  to  be  pur- 
sued.   When  this  cannot  be  done — as,  for  instance,  where  the  bleeding  vessel 
cannot  be  brought  into  view,  or  where  the  blood  is  escapinj^,  not  from  one  or 
two  large,  but  from  a  multitude  of  small  vessels — pressure  is  had  recourse  to ) 
and  when  we  can  employ  neither  pressure  nor  ligature,  we  then  may  have 
recourse  to  certain  appucations.  which  will  produce  temporary  arrestment  of 
the  bleeding,  and  keep  it  in  abeyance  till  permanent  closure  of  the  vessels  oc- 
curs.    Such  applications  are  called  styptics.     Some  of  these,  such  as  cold,  act 
vitally,  by  producing  a  constriction  of'^tne  vessels  ;  some,  as  alum  and  other 
astringents,  act  partly  vitally,  and  partly,  probably,  by  chemically  coagxilating 
the  escaping  blood,  and  in  slight  forms  of  bleeding  this  means  will  often  suc- 
ceed ;  but  when  we  are  deprived  of  the  use  both  of  ligature  and  preasure,  and 
when  the  hemorrrhage  is  too  active  to  be  controlled  by  the  ordinary  styptics^ 
we  then  have  recourse  to  the  more  energetic  action  of  the  cautery  or  caustic, 
MM  described  above. 
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II  is  not  requift^  for  me  to  specifV  particular  casts  to  which  thifi  is  apbH* 
0tble — an  exampfe  vrill  soffice.  Take  the  instance  of  leech-bites  on  a  chudhif 
Ihroat.  Here  we  have  no  large  yessel  bleeding,  but  a  number  of  small  open 
orifices  ;  the  ligature  is  not  applicable  in  the  ordinary  way, — the  situation  of 
Hue  bleeding  wounds,  of  course,  prevents  our  making  anything  like  efficient 
pressure  ;  we  mav  try  cold  and  other  astringents,  and  in  the  very  vascular 
tMn  of  a  child  will  probably  find  them  to  &u  ;  and  we  then  have  recourse  to 
our  caustic,  which  will  in  general  be  found  to  succeed. 

Or  take  the  instance  of  hemorrhage  from  the  jaw,  after  the  extraction  of  a 
t^Oth.  There  is  probably  a  pretty  active  vessel  bleeding  but,  being  at  the 
libttom  x)f  a  narrow  cavity  in  a  bone,  it  cannot  be  laid  hoB  of  and  ti^ ;  pre»> 
•lire  may  be  tried,  but  the  patient  will  not  suffer  it  to  be  maintained,  from  the  * 
fiiihi' which  it  occasions  in  the  lacerated  gum ;  we  may  then  have  recourse  to 
ottr  caustics,  and  a  liquid  one,  such  as  the  acid  nitrate  of  mercury,  will  be  ad<* 
vftntageous,  as  it  will  more  readily  penetrate  to  the  bottom  of  the  cavity ;  andt 
illtoula  this  fail,  we  may  then  employ  the  actual  eautery,  using  for  the  present 
<MESe  such  an  instrument  as  a  red-hot  wire. 

Inr  using  canterants  for  the  arrestment  of  hemorrhage,  one  or  two  partioui 
Um  require  to  be  attended  to.  All  clots  should  be  removed  from  the  wound,' 
-*-it  should  be  cl^red  of  blood  by  a  few  moment's  pressure  with  a  bit  of  dry 
Ihit, — and  the  cauterant  immediately  applied.  By  this  means  we  secure  the 
adtftntage  of  exposing  as  much  as  possible  the  verv  point  from  which  the 
Mood  flows,  and  thus  we  can  apply  the  cauterant  mth  more  precision  ] .  and» 
Ify  having  the  wound  free  of  blood  at  the  moment  of  its  introduction,  we  de 
not  expend  its  chemical  action  on  escaped  blood,  but  carry  it  at  once  and  di* 
reetly  to  the  bleeding  vessels. 

In  cauterising  to  arrest  bleeding  from  a  cavity,  as  a  leech-bite  or  the  alveolus 
of*  the  jaw,  it  is  obviously  essential  that  the  caustic  or  cautery  penetrate  to  the 
vMir  bottom  of  the  wound ;  for  the  chief  source  of  the  hemorrhage  is  most 
probably  in  this  quarter;  yon  ought,  therefore,  to  be  sure,  before  applyine 
toor  caustic  or  cautery,  that  it  can  reach  the  verjr  bottom  of  the  cavity.  »  T 
mivte,  in  the  case  of  leech-bites  in  children,  seen  a  piece  of  caustic  applied  to 
th^e  wound,  cause  much  pain,  and  yet  leave  the  bleeding  as  active  as  ever,  sim- 

Sf  because  the  piece  of  caustic  was  too  thick  to  reach  the  bottom.  Though 
is  a  matter  of  individual  detail,  I  may  mention  that,  in  cauterising  leeco- 
Utes,  I  have  often  had  recourse  to  a  simple  and  ingenious  way  o(  making  a 
fine  piece  of  caustic,  which  was  recommended  by  mv  late  friend  Dn  James 
Httnter,  vii.,  to  break  off  a  niece  of  nitrate  of  silver  from  a  common  stick  of 
OAHStic,  crush  it  to  powder,  neat  the  point  of  a  silver  probe  in  a  candle,  and 
dip  it  into  the  powder ;  it  thus  becomes  crusted  with  the  nitrate,  and  forms  a 
fine  button  of  caustic,  which  will  easily  reach  the  bottom  of  any  such  wound. 
Laestly,  when  the  bleeding  has  been  stopped,  beware  of  injudiciously  meddling 
with  the  part.  Remember  that  the  ocqlusion  of  the  divided  vessels  is  as  yet 
only  temporstry,  and  may  be  easily  overcome,  till  the  vital  processes  have  been 
perfected  which  make  the  vessels  permanently  secure.  ITierefore  let  the^  part 
w  touched  as  little  as  possible,  and  wait  patiently  for  the  spontaneous  separa* 
tion  of  the  slight  slough  which  is  formed. 

Such  are  the  uses  and  applications  of  the  cautery  and  caustics,  which  are* 
fbttnded  upon  their  mere  chemical  and  destructive  effect.  We  saw  that  the 
second  stage  in  their  action  is  the  production  of  an  ulcer  with  suppurative 
discharge.  This,  as  a  matter  of  course,  follows  the  applicadon  of  cauterants 
for  any  object ;  but  sometimes  we  make  use  of  them  to  obtain  this  very  result, 
for  certain  purposes.  This  is  when  we  wish  to  employ  them  as  counter-irri- 
tant agents,  and  when  we  desire  to  ke'ep  up  the  ooenter-irritation  by  the  es- 
tablishment of  an  issue.  As  we  shall,  however,  have  to  consider  the  whole 
subject  of  counter-irritants  hereafter,  I  reserve  for  a  future  occasion  what  I 
liave  to  say  respecting  the  use  of  cauterants  for  this  purpose. 

There  remains,  then,  only  one  more  of  the  effects  of  cauterants  vrhich  has 
been  turned  to  usefnl  purposes,  viz.,  their  power  of  forming  a  contractile  cioa- 
tiix,  and  on  this  point  a  v^ry  few  words  will  suffice. 

This  effect  of  a  bum,  which  in  cases  of  accidental  injury,  often  tesnltii  in 
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yery  derioiis  deformity,  has  been  applied  by  Burgeons  to  procure  a  closore  <if 
preternatural  openings,  which,  having  become  callous  on  the  edges,  ba^e  loil 
all  tendency  to  contract  naturally,  such  as  vesi co-vaginal  fistula,  preternatural 
anus,  venereal  ulcers  virhich  have  pcrrorate<l  the  soft  palate,  &c.  The  object 
•which  is  here  in  view  is  to  produce  a  slight  artificial  burn  on  the  edges  Of  ihf 
♦pening,  to  allow  this  to  heal,  and  to  cain  the  advantage,  which  the  ooft- 
tracting  tendency  of  the  cicatrix  affords,  for  diminishing  the  site  of  th» 
aperture. 

It  is  obvious  that  to  do  this  successfully,  the  cauterant  must  not  bo  applied 
to  such  an  extent  as  to  produce  dcatruction  of  tissue,  because,  if  a  oonsiderir 
ble  portion   of  the  edges  of  the  opening  were  burned  away,  the  sore,  when  il 
did  cicatrize,  would  have  to  compensate,  by  its  contraction,  for  this  loss  of  tis- 
sue, and  would  not  have  improved  the  original  malady,  nay,  might  rather  ag- 
gravate it.     In  attempting,  therefore,  to  procure  tlio  closure  of  such  openings 
by  cauterisation,  all  tliat  is  to  be  done  is  to  produce  enough  of  inflammatioik 
of  the  edges  to  cause  them  to  become  raw  and  sore.     This  inflammation,  whiob 
is  accompanied  by  some  Kwelling  of  the  parts,  often  produces  at  first  an  appi^ 
rent  direct  amendment— the  passage  of  the  urine  into  the  vagina  in  one  case, 
and  the  escape  of  foDces  in  the  other,  being  lesr^ned  for  a  while.     But  the  BUf- 
geon  knows  that  this  is  only  temporary  j  after  a  day,  or  even  in  a  few  hours^ 
3iis  inflammatory  swelling  subsides,  the  escupe  of  fluid  is  as  great  as  before, 
and  the  patient  is  disappointed.     But  the  surgeon  knows  that  it  is  not  till  after 
this  thai  he  is  to  look  for  the  expected  benefit.     The  sore  made  by  the  cauter^ 
ant  is  allowed  to  heal,  which  it  will  take  some  time  to  do,  and  now  it  mani- 
fests a  tendency  to  contract,  and  the  orifice,  though  not  closed,  is  lessened.     A 
«ure  is  not  to  be  obtained,  and  must  not  be  looked  for,  from  one  cauterisation) 
the  Slime  proceps  must  be  repeated  again  and  again ;  but  this  must  not  be  don« 
too  soon.     An  interval  of  some  weeks — bometuucK  oven  of  some  months— slioold 
be  allowed  to  elapse  before  another  cautcribation  is  practised  j  for,  if  it  be  re- 
peated too  soon,  we  interfere  with  that  very  part  of  the  proce*«  on  which  th» 
obtaining  of  a  cure  depends.     It  is  quite  a  pathological  mistake  to  suppoet 
that  the  contraction  takes  place  only  when  the  sore  is  granuJafing.     b  rem 
the  observation  of  accidental  burns  it  is  quite  established  that  the  tendency 
to  contraction  continues  for  some  time  after  the  sore  of  a  burn  is  quite  cic»- 
trizi'd.     The  necessity,  therefore,  for  leavinjj  a  suflBcient  interval  between  op« 
cauterisation  and  another  is  obvious,  if  we  wish  to  avoid  undoing  by  the  second 
what  has  been  accompliphed  by  the  first,  and  the  precise  time  which  is  to  bt 
allowed  must  depend  upon  the  extent  of  the  disease  and  the  effect  of  the  first 
•auterisation.     6y  thus  making  a  succession  of  slight  burns  of  the  edges  of 
the  opening,  each  followed  by  a  certain  amount  of  contraction,  we  may  ulti- 
mately close  the  orifice. 

B<jth  caustics  and  the  actual  cautery  have  been  used  for  this  purpose,  mm% 
Borgcons  preferring  ilm  cautery  as  more  decided  in  its  effects,  others  tlie  nitratt 
of  silver  as  more  manageable.  The  truth  I  belic^ve  to  be  that  either  will  mo- 
•wer  if  the  amount  of  cauterization  be  duly  regulated. 

Tt  is  right  to  say,  however,  that  this  proc^e<ling  is  hardly  applicable  to  oj^co- 
ings  of  large  size,  and  that  in  such  cases,  if  a  cure  can  be  acmeved  at  lUl,  it  it 
^most  likely  to  be  obtaind  by  paring  the  edges  with  the  knife,  and  bringing 
them  together  by  suture,  rometiincs  by  such  anojuTation,  a  great  partof  th» 
orifice  may  be  closed,  but  one  Fnuill ^portion  rofuKcs  to  unite;  and  in  such  ci©- 
eumstaiioes  the  cauterant  method  may  be  applied  to  this  nart  to  complete  ib* 
imre-'MwUlUy  Journal  of  Med.  Scinice,  Nov.  1850,  p.  451. 

160.— NAITTRE  AND  CAUSK  OF  CH0IJ:RA. 

By  Dr.  R.  D.  Tuouton. 

[The  following  are  the  conclusions  which  Dr.  Thomson'  arrives  at,  after  e 

lengthened  and  elaborate  chemical  research  into  the  nature  and  cause  of  this 

mysterious  diKcasc.!  .  ,,    -  . 

1.  That  the  incipient  stage  of  cholera  does  not  differ  materially  from  tb» 
•ommon  forms  of  marrhoea,  inasmuch  as  its  treatment  is  aucceesfoUy  managed 


Digitized  by  LjOOQ  IC 


ADDENDA.  349 

|»y  tiinUar  means ;  and  this  result  may  lead  to  the  inquirj, — Does  not  the  re- 
tnoral  of  the  symptoms  of  the  disease  oy  narcotics,  and  therefore,  the  reten- 
tion of  the  fluids  m  the  system,  afford  an  argument  against  the  idea  of  a  mor- 
bid poison  being  the  cause  of  cholera  ? 

2.  That  in  the  second  stage  of  cholera,  a  lympathic  fluid  is  diffused  from  tho 
blood  into  the  intestinal  canal,  corresponding  exactly  in  chemical  composition 
with  that  secreted  or  diffused  through  the  serous  membranes  in  hydrocele  and 
hydrocephalous,  and  other  forms  of  dropsy.  Compared  with  healthy  blood,  it  * 
appekrs,  that  the  salt  which  is  diffused  most  largely  into  the  intestines,  is  com- 
mon salt,  while  the  albumen  of  the  blood  possesses  this  power  of  transference 
generally  in  a  very  limited  degree.  The  facts  seem  to  show,  that  in  this  stage, 
instead  of  as  in  the  natural  state,  the  diffu.^ive  power  of  the  mucous  membrane 
being  exerted,  from  tho  intestines  towards  the  blood,  the  reverse  action  occurs; 
thus  pointing  to  a  parallelism  with  purely  physical  phenomena.  Conjoined 
with  other  characters,  they  supply  an  argument  for  the  inquiry — May  not 
cholera  be  an  epitkmk  itiiastinaf  catnrrliy  influenza  being  an  cpidemtc  respiratory 
tatarrh?  "  „ 

3.  In  tho  third  stage  tlie  lymphatic  fluid  ceases  to  be  poured  out  from  the 
blood.  Tho  bile  is  excreted,  and  the  normal  diffusion  from  the  intestines  to 
ihe  blood  resumes  its  action. 

4.  There  is  no  evidence  of  tho  existence  of  any  organic  body  in  the  atmos- 
phere during  the  prevalence  of  cholera,  and  hence  the  inquiry  is  suggested — 
May  not  this  and  parallel  diseases  which  are  not  contagious,  such  as  ague,  be 
principally  due  to  meteorological  and  physical  influences,  acting  on  debili- 
toted  nabits,  and  thus  a  distinction  be  established  between  them  and  conta- 
gious affections  produced  by  morbid  poisons,  as  typified  by  small-pox  ? — J/«i. 
Vhirurg.  Transact ions^  Vol.  xxxiu.,  p.  97. 

161.— CASK  OF  DISEASE  OF  THE  BRAIN. 

By  Dr.  R.  B.  Tobd,  P.  R.  S.,  &c.    (Reported  by  H.  U.  Salter,  B.  A.,  Dt m.  Anat.  K.  C.  L.) 

[William  Wai*e,  a  ploughman  from  Kent  was  thirty  years  of  age,  and  of 
temperate  habits.  About  fifteen  weeks  before  hi.s  admission,  he  was  suddenly 
•eized  with  paralysis  of  the  right  side  of  his  body  and  face.  He  seems,  after 
this,  to  have  lain  in  a  heavy  sort  of  stupor  for  some  weeks.  After  the  recovery 
of  his  consciousncs,  he  continued  for  three  wt^oks  in  a  state  of  complete  para- 
lysis of  the  right  side.  On  admission,  however,  ^e  had  somewhat  recovered 
from  the  imraiyais,  and  he  could  use  the  right  leg  very  well,  and  the  arm 
sKghtly.  Dr.  Todd  thinks  in  this  case,  as  tho  affection  was  chiefly  motor,  we 
may  guess  at  its  locality.  He  thinks  it  would  be  in  the  Irft  corpus  striatum, 
or  in  that  part  of  the  hemisphere  which  is  most  intimately  connected  with  it, 
as  this  portion  seems  most  intimately  connected  with  the  motor  function.  As 
to  tho  nature  of  the  affection,  it  might  have  been  from  a  clot  of  blood,  from  a 
ruptured  blood-vessel,  or  from  a  more  filow  disease  of  such  a  nature  as  to  bo 
capable  of  producing  sudden  paraly.Msa — s  a  gradual  softening  of  the  substance 
of  tho  brain.  Dr.  Todd  inclines  to  believe  that  this  last  is  almost  always  the 
precursor  of  apoplexy.  The  artery  or  arteries  leading,  to  the  parts  are  dis- 
eased ;  that  portion  of  the  brain  fails  in  its  nutrition;  passes  into  the  state  of 
white  softening ;  tho  minute  vessels  give  way,  and  allow  the  blood  to  escape 
into  tho  tij^sue  of  the  brain.  Another  way  in  which  paralysis  may  take  place 
is  by  an  inflammatory  state  of  tlio  brain  substance,  producing  softening  of  a 
different  kind  to  that  mentioned,  and  in  which  there  may  or  may  not  be  rup- 
ture of  fibres;  but  there  may  be  deposit  as  the  result  of  the  inflammation, 
which,  by  its  pressure,  may  interfere  with  the  conducting  power  of  the  fibres. 
Dr.  Todd  proceeds :] 

Now  1  have  mentioned  tho  ojipoaito  condition  of  white  and  red  softening. 
These  are  apt  to  come  on  under  opposite  circumstances.  White  softening  may 
be  caused  by  anything  that  diminishes  or  cuts  off  the  supply  of  blood  to  the 
bead.  In  some  cases,  in  which  tho  carotid  artery  has  been  tied  for  aneurism, 
ftnd  the  supply  of  blood  to  the  brain  on  that  side  thus  stopped,  the  patient  may 
go  on  yery  well  for  a  short  time,  and  there  may  be  no  impairment  of  function  ; 
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bat  during  that  time  the  process  of  softening  has  been  gnuluaUy  gouig.«iki» 
that  side  of  the  brain  which  is  supplied  by.  that  carotid  ;  and  in  a  day  or  two 
the  softened  fibres  cease  to  maintain  their  continuity,  and  give  vay,  jind  paca- 
lysis  ensues. 

Some  years  ago  I  attended,  alongwitk  my  Mend  Mr.  Street^  of  Norwood,  a 
^fery  remarkable  ca«e  of  this  sort.  The  supply  of  blood  had  been  cut  off  by  a  di^ 
fleeting  aneurism,  which  had  pluj^ed  up  the  common  earotid.actery  on  the  sigbl 
aide,  and  paralysis  of  the  lert  side  of  the  body  took  place.  We  were  mooh 
puasled  to  account  for  the  paralysis  till  after  death,  when  the  post-oKirtem  ex- 
amination cleared  it  up.  The  account  of  this  case  was  published  in  one  of  Urn 
volumes  of  the  •  Medico-Chimrgical  Transactions.' 

There  19  abundant  evidence  to  show  that  under  ordinary  ciroumstaiusaa 
"White  softening  is  atrophic — i.  e..  dependent  on  imperfect  nourishment  of 
(the  brain  and  non-inflammatory.  But  it  may  ezbt  on  the  confines  of  genuLM 
inflMBmation,  the  nutrient  fluid  being  diverted  from  it  to  the  inflamed  per- 
son, or  it  may  exist  around  an  effusion  of  liquid  in  the  ventricles,  that  eJQbaian 
being  possibly  inflammatory  in  its  nature. 

The  second  sort,  the  red  softening,  is  inflammatory.  I  show  you  here  a  very 
Mod  repreeentation  of  it,  wbich  was  made  from  a  case  of  mine  some  tima 
mnee.  The  portion  of  the  brain  affected  was  of  considerable  extent :  tbei« 
was  paralysis,  of  course,  on  the  opposite  side ;  there  was  a  stupid,  comatose 
condition,  not  complete  coma,  and  loss  of  senfflbllity,  which  continued  fill  the 
patient  died.  But  the  paralysis  came  on  gradually,  .and  not  till, after  thisa 
oomaiose  symptoms  had  existed  some  time. 

Now  of  these  two  conditions  I. think  we  may  very  justly  attribute  the  symp- 
toms in  our  patient  Ware's  case  to  a  white  soitexuog,  followed  by  a  rapture  of 
blood- vessds,  and  an  effusion  of  blood. 

The  numbness,  which  he  described  as  baring  occurred  before  the  paralyEM, 
indicated  that  morbid  changes  were  slowly  creeping  on,  and  after  a  time  rup- 
,ture  of  the  blood^ess^  aim  disruption  of  fibres,  took  place,  when  followed 
the  paralysis  and  the  three  weeks'  stupor.  The  former  being  very  -complete* 
.denoted  a  very  complete  solution  of  oontinuify  on  some  part  of  the  centre  of 
ToHtlon ;  the  sudden  stupor  implied  that  pressure  existed  within  the  ccanimo^ 
but  only  to  a  moderate  extent,  for  a  large  effumon,  ci^ble  of  producing  aiah 
a  complete  paralysis,  would  undoubtedly  have  caused  profound  coma. 

This,  I  say,  seems  the  most  probable  train  of  morbid  processes,  at  the  coin- 
meneement  of  the  case;  but  we  cannot  speak  on  this  subject  with  ^eatoer* 
tainty.  for  we  cannot  fully  depend  on  the  accuracy  of  the  patient's  history  Of 
himself.  It  tallies,  however,  very  well  with  what  we  observed  of  his  subsequent 
history,  and  of  the  post-mortem  examination. 

A  train  of  phenomena,  however,  very  similar,  but  differing  as  regards  tha 
tudden  supervention  of  the  naralytic  state,  might  have  occurred,  when  ih» 
primary  lesion  vras  of  the  innammatory  kind. 

Upon  examination  of  the  brain  after  death,  it  was  found  that  a  considerable 
portion  of  the  corpus  striatum  of  the  left  side  was  completely  destroyed  and 
excavated,  and  that  the  cavity  was  filled  with  a  creamy  fluid,  having  somewhat 
tiie  appearance  of  pus ;  the  anterior  and  inner  part  of  the  corpus  striatuiia 
was  healthy,  but  the  whole  of  the  posterior  and  outer  port  was  thus  disorgan- 
ised ;  a  few  bands  of  fibres,  easily  broken  down,  poised  from  one  side  of  the 
cavity  to  the  other.  The  creamy  matter  contained  in  the  cavity  was  fi^undt 
on  microscopical  examination,  to  contain  great  numbers  of  large  cells,  con- 
taining oily  matter  in  large  globules,  and  also  in  a  state  of  cxtromelv  minato 
subdivision.  These  curious  organic  globules  might  suggctit  the  itlca,  that 
some  active  reparative  process  was  going  on  during  life.  What  their  precia» 
signification  is,  I  do  not  pretend  to  determine  :  but  I  think  I  may  affirm  that 
they  are  characteristic  of  a  state  of  white  softening,  as  1  have  found  them  io 
other  cases,  in  which  no  doubt  could  exist  of  the  atrophic  nature  of  the  lasion. 

It  seems  almost  certain,  then,  that  this  excavation  of  a  portion  of  the  cor- 
pus striatum  must  have  been  due  to  a  white  sofcening,  followv;;]  by  an  ctfosion 
of  blood,  and  which  was  the  immediate  cause  of  tlie  breaking  down  of  the 
fibres,  and  of  the  pressure  which  gave  rise  to  the  paralysis.  No  (races  of  bbad 
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nmmaed  on  thftdiaeaeed  part,  m  na  dovbt  there  had  been  ample  time  lor  the 
disintegration  of  its  psrtiokst  and  fcMr  its  absorption. 

At  first  the  paral3Fai8  was  very  complete,  but  afterwards  the  patient  Teocrr- 
eted  a  certain  amount  of  power,  especially  in  the  lower  extremitiee.  If  the 
paralysis  had  been  aooompanied  witdi  nudity,  I  should  have  been  led-  to  the 
conclusion  that  the  cerebral  lesion  was  of  an  irritating  nature.  This^  rigid 
state  of  the  paralysed  limb  (when  it  eomts  on  nt  the  same  time  as^  <or  wrif  soon 
cfier^  the  paralifsis)  is  generally  seen  when  some  superficial  part  is  affected,  as 
the  meninges,  «r  the  surfaoe  of  the  brain,  o/r  when  tliere  is  a  growth  firom  the 
^8kull,  or  a  tumour  in  tiie  hemispheres,  in  «ome  oases  of  inflammatory  soAema^, 
tar  in  seme  eondiioons  keeping  up  a  -constant  irritation ;  but  when  tber&is 
simple  rupture  of  the  fibres  of  a  deep-seated  part  of  the  bvain,  as  the  coffMU 
striatum,  with  or  without  pressure,  tnere  is  no  irritation :  the  paralysed  mus- 
cles are  quite  lax. 

There  was  no  appearance  whatever  of  rigidity  in  the  muscles  of  the  para- 
lysed limb.  Now  this  is  just  the  sort  of  pimlysls  (accompanied  as  it  was  by 
oomatose  tym^^oms)  which  would  arise  firom  a  solution  of  continuity  of  fibres 
in  the  first  insUNiee,  and  from  compression.  A  portion  of  t^e  corpus  striatwn 
is  destroyed,  and  the  healthy  part  is  compressed  by  the  effused  blood.  On  the 
absorption  of  the  latter  a  oertain  amount  of  power  had  returned  in*  the  limbs ; 
and  It  depended  on  the  pos^biltty  of  repairing  the  broken-down  portioii, 
^whether  a  complete  restoration  wooM  take  plaee.  That  parts  so  much  dis- 
■^ eased  would  have'  ever  been  completely  repaired  seems  extremely  unlikely 
for  two  reasons— ^first  beeause  the  arteries  of  the  part  did  not  seem  in  a  per- 
iectW  healthy  condition ;  and,  secondly,  beeanse  <n  the  weU-known  tardiness 
of  aU  reparmttve  prooesses  in  the  brain,  where  actual  solution  of  oontinm^ 
has  taken  place. 

You  remember  that  on  several  occasions  we  passed  the  galvanic  ciirrettt 
•through  the  paralytic  and  the  sound  limb»in  this  case.  This  was  done,  as  I 
explained  to  you  at  the  time,  for  the  purpose  of  aseertmrnng- whether  any  irri- 
tant disease  existed  wi^iin'  thecrantiim  at  the  seat  of  the  paralysing  lasioa. 

If,  on  passing  the  galvanic  current,  you  produce  less  contraction  in^ttie 
paralyved  than  in  the  sonnd  side,  then  you  may  jnd^  the  cause  to  be  <kf 
a  depressing  kind ;  if,  on  the  other  hand,  the  contractions  in  the  diseased 
limb  are  the  strongest,  then  you  may  eon^ude  that  the  condition  of  the  cen- 
tre whieh  causes  the  paralysis  is  irritative.  But  then  you  may  bear  tnnkid 
.that  irritation  is  not  always  inflammatory. 

The  most  important  points  in  this  case  may  be  thus  summed  up. 
First,  through  some  diseased  state  of  the  assimilatiYe  process,  the  arteries 
of  the  brain  become  diseased,  and  an  insidiotts  gradual  process  of  softemng 
takes  place ;  rupture  of  one  or  more  blood-vessels  follows  upon  this,  with  so- 
lution of  continuity  of  fibres,  and  oompression  of  the  neighbouring  heahhy 
brain  structure ;  aner  this  we  have  absorption  of  the  clot,  and  more  or  leai 
Attempt  at  reparation :  it  may  be  that  some  inflammation  may  take  plaee 
^around  the  clots,  which  may  retard  the  process  of  recovery. 

If  you  were  called  upon  to  treat  a  case  of  this  kind  nxxn  the  beginning, 
what  course  would  you  adopt  ?  If  you  can  clearly  make  out  that  the  lesiqn 
is  not  inflammatory,  but  on  the  contrary,  due  to  defective  nutrition,  the  leas 
you  interfere  the  better.  Keep  the  patient  in  the  horizontal  position,  with  the  . 
head  a  little  raised ;  let  the  head  be  kept  cool ;  unload  the  bowels  in  such  a 
way  as  will  involve  the  least  effort  on  the  part  of  the  patient ;  a  large  tor- 
pentioo  and  castor-oil  clyster  is  generally  more  expeditious  than  purgatives 
^ven  by  the  mouth.  Bleeding  is  generally  not  admissible  in  sucn  cases  as 
Siis,  as  it  tends  to  increase  the  atrophic  condition  of  the  brain,  and  would  un- 
der such  circumstances,  favour  rather  than  repress  hemorrhage. 

When  this  patient  came  under  t^^atraent  in  the  hospital,  we  did  not  at  first 
administer  any.  medical  agent :  he  was  kept  quiet  and  nourished  moderately. 
After  one  or  two  trials  with  tho  galvanism  we  observed,  on  one  occa^on,  a  lit- 
tle more  excitability  in  the  paUied  limbs  than  in  the  sound,  under  the  influ- 
ence of  the  inverse  current.  Finding  that  he  had  made  no  progress  for  sobm 
days,  I  was  led,  firam  this  effoot  of.  the  galvanism,  to  fear  that  soiae  inflamni»- 
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4ion  might  have  set  up  Around  the  lesion;  and  aocordinglyf  I  was  induced  to  giye 
him  drachm  doses  of  the  solution  of  the  bichloride  of  mercury — that  is,  as 
^u  know,  the  sixteenth  of  a  grain  of  that  salt  three  times  a  day.  No  good 
^cct  followed  this  treatment :  on  the  contrary,  \  fear  the  salivation  which 
iook  place  sooner  than  might  have  been  expected  must  have  made  him  more 
susceptible  of  the  poison  of  erysipelas. 

After  all,  I  must  acknowledge  that  in  this  part  of  the  treatment  somewhat 
■<if  the  nimia  media  dtligcntia  was  exhibited.  It  is  a  lesson  hard  to  learn,  and 
more  difficult  ^  act  upon,  that  nature  can  do  more  than  the  physician ;  but  it 
is  a  lesson  which  each  succeeding  year  of  increasing  experience  will  impren 
upon  you,  and  in  no  cases  more  than  in  those  of  chronic  affections  of  Uie 
^min.—MeJ.  Gazette,  Nov.  1,  1850,  p.  735. 

IG2.— CASE  OF  DISEASED  BRAIN  CAUSING  DOUBLE  APOPLEXY. 

By  Dr  R.  B.  Todb,  F  R.S.,  &c.  {Roported  by  U.  II.  Salter,  Esq.,  B.  A.) 

j_The  following  case  seems  to  illustrate  tlie  mode  in  which  white  softening  of 
the  brain  is  apt  to  take  place,  and  the  way  in  which  that  disease  favours  the  pro- 
'duction  of  apoplexy.  The  subject  of  it,  George  Regan,  aet.  59,  admittea  he 
had  been  in  the  habit  of  drinking  a  good  deal  of  beer  and  spirits.  He  had 
suffered  also,  for  a  long  time  from  an  affection  having  the  nature  of  gout.l 

About  two  years  ago  ho  was  seized  suddenly  while  at  work,  at  nine  o'clock 
in  the  morning,  with  a  feeling  of  stupor  :  as  he  happened  to  be  working  at 
home,  at  the  time,  he  laid  down  on  his  bed,  hoping  to  sleep  it  off  by  dinne^ 
time,  but  when  he  attempted  to  get  up  he  fell,  and  found  that  he  had  lost  the 
use  of  his  right  side :  he  then  became  comatose,  and  so  continued  for  some 
•days.  Whilst  in  this  state  of  insensibility  he  wa<*  taken  to  a  neighbouring 
hospital,  where  he  remained  for  two  or  three  months,  and  at  the  end  of  that 
time  in  some  degree  recovered  from  his  attack,  but  not  so  afi  to  enable  him  to 
work  an  he  had  done  before  his  illness. 

During  last  October  ho  had  a  second  attack,  of  the  same  kind  as  the  first,  but 
less  severe;  the  limbs  were  paralysed,  as  before,  on  the  right  side;  he  re- 
mained a  few  days  in  bed,  and  rocovorod  in  some  degree  the  use  of  the  arm  and 
leg,  but  he  has  never  been  able  to  work  since. 

On  Christmas  day  last,  at  nine  o'clock  in  the  morning,  before  he  was  up,  he 
"had  a  th  ird  attack  ;  on  this  occasion  he  was  delirious  for  a  short  tinie,  and  af- 
J^rwards  became  insensible,  but  he  recovered  his  consciousness  in  the  evening. 

This  third  attack  brou<!;ht  on  increase  of  the  paralysis  on  the  right  side,  so 
that  OH  this  occasion  not  only  was  the  motor  power  affected,  but  the  sensi- 
bility likewise.  This  latter  function  was  so  far  affected,  that  he  could  not  pick 
4ip  small  objects,  and  he  would  frequently  let  fall  things  which  he  meant  to 
Tetain  in  his  hand,  and  he  bui;!;<^ercd  when  he  attempted  to  walk,  h  was  more 
than  three  weeks  after  the  attack  when  he  was  admitted,  and  the  paralytic 
•tate  had  not  improved  ;  on  the  contrary,  he  thought  it  worse.  IJis  condition^ 
on  admisi<ion,  was  as  follows :  there  was  imperfect  palsy  of  the  right  side,  as 
shown  by  Blight  ptosis  of  the  right  upper  eye-lid,  and  a  slight  hanging  of  the 
•check,  the  features  bwing  slightly  drawn  to  the  left  side.  He  would  protrude 
bis  tongue  straight  but  his  articulation  seemed  somewhat  difficult.  In 
walking  he  shghtly  dragged  the  right  leg  ;  the  grasp  of  the  right  hand  was 
jnoderately  firm,  but  not  .so  firm  as  that  of  the  left ;  the  muscles  of  the  right 
log  and  arm  were  flaccid,  and  less  nourished  than  on  the  left  side.  '1  he 
impure  of  the  heart  was  very  strong,  and  a  mitral  systolic  bellows  sound  could 
be  distinctly  heard. 

For  some  days  after  his  admission  he  suffered  very  much  from  constipated 
bowels,  which  it  required  the  strongest  purgatives  to  overcome. 

He  then  began  to  complain  of  heaviness  of  the  head,  a  disposition  in  bis 
thoughts  to  wander,  and  a  difficulty  in  collecting  them.  These  symptoms  ap- 
.peared  to  me  to  portend  the  approach  of  another  attack,  such  as  he  had  on 
three  former  occasions.  His  remarkably  sallow  complexion  and  general  leu- 
•oophlegmatio  appearance  led  mo  to  suspect  the  existence  of  renal  disease,  re- 
futing from  that  partioaUr  form  of  kidney — ^amall  and  atrophied — which  so 
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frMuenlly  acoompames  a  gouty  oondidon.  This  opinion  was  confirmed  by 
tile  characters  of  the  urine,  which  was  pale,  of  low  specific  gravity,  and  slightly 
but  distinctly  albuminous.  With  this  view,  and  imagining  that  the  unexinu- 
nated  urea  might  be  contaminating  the  blood,  and  affecting  the  brain,  I  or- 
dered him  to  be  freely  blistered  at  the  back  of  the  neck.  This  seems  to  have 
somewhat  relieved  lum,  for  the  next  day  he  was  reported  to  feel  rather  easier 
as  to  his  head,  and  to  have  more  power  over  his  tnoughts.  At  nine  o'clock, 
however,  on  the  following  morning,  the  house-physician,  Mr.  Armitage,  was 
called  to  him  in  consequence  of  his  having  been  suddenly  seized  with  a  fit : 
he  found  him  completely  paralysed  on  the  left  side,  both  as  to  sensibility  ana 
voluntary  motion  j  his  left  eye  squinted,  and  vras  twisted  downwards  and  in- 
wards ;  at  ©very  respiration,  his  left  cheek  puffed  out  from  want  of  power  of 
the  buccinator :  the  right  leg  and  arm  moved  when  pricked,  the  left  not ;  his 
breathing  became  louder  and  more  sterterous,  his  coma  deeper,  and  at  last  he 
died. 

There  was  in  the  attacks  to  which  this  patient  was  subject  a  curious  combina- 
tion of  the  epileptic  and  the  apoplectic,  the  one  following  upon  the  other.  At 
the  foundation  of  them,  no  doubt,  was  the  diseased  state  of  kidney.  The  first 
attack  of  sudden  stupor  was  probably  a  slight  epileptic  seiEure,  the  efieot  of 
which  was  a  disturbance  in  the  circulation  in  the  brain,  and  the  giving  way 
of  some  small  vessels — a  slight  apoplexy,  vrith  compression  and  rupture  o^ 
fibres,  and  consequent  paralysis. 

Whilst  the  one  or  two  small  clots  which  had  been  effUsed  on  this  occasioii 
were  undergoing  absorption,  and  some  attempt  at  reparation  was  taking  plao«i 
he  had  another  seizure  of  the  epileptic  kind, — a  further  disturbance  of  the 
circulation  and  nutrition  of  the  brain  on  the  same  side,  probably  in  the- 
corpus  striatum,  or  the  fibres  which  pass  from  it  to  the  hemisphere.  But  aa 
the  paralytic  state  appears  to  have  been  only  slightly  increased,  and  as  the 
coma  was  of  Short  duration,  it  is  not  likely  that  any  effusion  of  blood  took 
piaee  on  this  occasion. 

The  epileptic  character  of  the  third  attack  was  manifested  in  the  delirium 
with  which  it  was  ushered  in,  and  which  ended  in  coma.  There  was  a  de- 
cidedly increased  paralysis  after  this  attack;  but  as  quite  as  much  paralysia 
is  apt  to  follow  the  simple  epileptic  seizure,  it  by  no  means  follows  that  any 
effusion  of  blood  took  p&ce,  although  it  is  probable  that  such  must  have  been 
the  case,  from  the  fact  that  the  palsy  showed  no  ragns  of  improvement,  as  is 
^nerally  the  case  with  the  epileptic  palsy.  As  this  tUitaok  occurred  at  a  time 
when  Christmas  festivities  are  more  or  loss  prevalent,  with  all  ranks  and 
classes,  it  is  very  likely  that  the  immediate  exciting  cause  of  the  attadc  ¥rat 
due  to  over  indulgence  of  some  kind. 

The  fourth  attack  had  in  its  premonitory  signs  all  the  characters  of  a  threat- 
ening epileptic  paroxysm ;  and  knowing,  as  we  did,  the  existence  of  renal 
disease,  we  were  prepared  for  such  an  attack.  The  epileptic  coma,  however, 
80on  passed  into  the  profounder  coma  of  a  compressed  brain ;  and  as  a  new 
iiemipiegic  paralysis  of  a  very  complete  kind  showed  itself  on  the  left  side 
instead  of  the  right  it  was  easy  to  infer  that  a  new  and  extensive  apopleotic 
cffasion  must  have  taken  place  on  the  right  side  of  the  brain. 

Assuming  that  the  first  three  attacks  were  epileptic,  followed  by  an  ^o* 
plectic  effur^ion,  and  that  this  effusion  was  due  to  a  weakened  condition  of  the> 
arterial  coats  as  the  result  of  disease,  it  was  quite  consonant  with  experience 
to  attribute  the  fourth  attack  to  a  similar  cause,  ^nd  to  infer  that  arteries 
almilarly  diseased  had  given  way  on  the  left  side  of  the  brain.  Most  cases  of 
rupture  of  vessels  in  the  brain  at  the  age  of  this  patient  take  place  firom  dis- 
ease of  the  arteries ;  and  it  is  very  common,  as  was  first  pointed  out  by  Bizot, 
ft)r  the  arteries  of  the  brain  to  be  affected  in  a  symmetrical  manner — t.  e.  cor- 
responding arteries  of  opposite  sides  will  be  similarly  diseased,  and  to  nearly 
the  same  extent.  In  this  way  disease  had  been,  for  some  time,  making  pro* 
gress  in  this  man's  brain  symmetrically ;  there  was  first  palsy  of  the  right  side, 
and  then  a  similar  condition *of  the  left;  and  this  simple  fact  of  symmetry 
pointed  to  the  arterial  system  as  the  seat  of  disease,  ana  therefore  to  its  usofu 
result,  apoplexy. 
XXll.— 23. 
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On  opening  the  parent  we  found  there  was  a  doable  apq)Iexj  correspond- 
ing to  the  double  paraljBifl — one  of  long  standing,  and  one  recent — the  firsl 
on  the  left  hand,  the  other  on  the  right.  The  original  hemorrhage  affected 
the  corpus  striatum  and  optic  thalamus  on  the  left  side ;  and  it  was  evident 
that  the  hemorrhage  on  this  side  did  not  take  place  at  once,  but  on  two  occa* 
sions  at  least.  The  substance  of  the  corpus  striatum  had  evidently  been  the 
seat  of  the  older  effusion.  It  exhibited  on  section  several  bloody  clots,  and 
that  peculiar  yellow  discolouration  which  always  succeeds  to  a  hemorrhage. 
The  more  recent  elusion  was  a  clot  which  had  formed  quite  on  the  surface  of 
the  optic  U^alamus,  extending  likewise  to  the  corpus  striatum,  and  lodged  ia 
a  depression  on  the  surface  of  those  bodies.  We  nad  thus  an  explanation  of 
the  cause  of  the  orie;inal  paralysis  of  the  left  side ;  and  its  imperfect  nator^ 
was  plainly  due  to  the  fact,  that  there  was  but  little  destruction  of  the  corpw 
striatum,  and  that  the  compression  of  the  latter  clot  affected  chiefly  the  optie 
thalamus,  and  but  slightly  the  corpus  striatum. 

But  the  apoplectic  effusion  on  the  right  side  was  much  more  ex  tensive ;  H 
involved  parts  corresponding  to  those  afibcted  in  the  first  seizures,  but  to  % 
much  greater  extent ;  and  the  brain  substance  was  more  completely  torn  u^ 
and  destroyed.  The  clot  was  very  large,  and  it  entirely  filled  the  right  lateral 
ventricle,  breaking  through  its  roof,  and  tearing  up  the  white  substance  of  the 
•erebral  hemisphere :  it  likewise  tore  up  the  corpus  striatum,  optic  tJialamiify 
and  the  septum  lucidum,  all  which  parts  were  completely  swept  away.  Thia 
remarkable  destruction  was  no  doubt  ovring  to  a  previous  diseased  state  of  th« 
brain.  I  mentioned  to  you  in  my  last  lecture  that  it  is  very  common  for  apo^ 
plectic  effusions  to  be  preceded  by  white  softening :  and  when  the  softening 
naa  got  to  a  certain  extent,  the  brain  substance  is  no  longer  an  adequate  sup^ 
port  to  the  vessels,  which,  themselves  more  or  less  enfeebled  by  disease,  give 
way,  not  in  one  point  only,  but  in  many,  and  the  abundant  effusion  ploughs 
up  the  softened  matter,  quite  destroys  it,  and  takes  its  place :  aU  this  vras  the 
case  in  the  present  instance.  The  arteries  of  the  brain  were  very  generally 
diseased  on  both  sides,  and  exhibited  that  symmetry  io  whicli  1  have  alluded. 

It  is  probable  that  the  first  part  of  our  patient^s  last  attack — the  disposition 
of  his  thoughts  to  go  wool-gathering — took  place  in  connection  vrith  the  soft* 
ening ;  while  the  final  cat^trophe — the  apoplexy  and  death — ^resulted  {rem 
the  hemorrhage  to  which  that  softening,  coupled  with  the  diseased  condition 
of  the  arteries,  inevitably  led. 

^  We  found,  likewise,  as  had  been  anticipated,  a  very  diseased  state  of  the 
kidneys:  they  were  very  contracted,  the  cortical  substance  much  wasted, 
fissured,  and  granulated  on  its  surface,  the  tubular  substance  healthy)  and  the 
capsule  thickened.  This  condition  of  kidney,  formerly  described  as  the  third, 
stage  of  Bright's  disease,  is,  in  reality,  a  chronic  degeneradon  or  wasting  of 
the  kidneys,  due  to  a  deranged  and  damaged  nutrition,  for  which  I  should  be 

flad  to  find  some  other  name  than  chronic  nephritis :  I  have  called  it  gouly 
idney ;  and  in  this  and  many  other  cases  this  name  is  very  appropriate.  But 
it  occurs  in  case^  where  there  is  no  evidence  of  goufe. 

The  result  of  the  disease  is  to  render  the  kidnoyn  imperfect  emunctories  for 
the  elimination  of  the  urea,  and  other  elements  of  the  urine,  which  accumulate 
in  the  blood,  and  give  rise  to  various  morbid  changes  throughout  the  body, 
and  are  especially  mischievous  to  the  functions  of  the  brain. 

The  heart  and  the  arterial  system  were  likewise  extensively  diseased.  In 
the  coats  of  the  arteries  were  very  numerous  deposits  of  atheromatous  matter. 
The  heart  was  much  dilated  and  hypertrophicd,  especially  as  regards  the 
left  ventricle.  The  fibrous  basis  of  the  valves  was  extensively,  thickened,  ap- 
parently by  some  deposit,  which  rendered  it  opaque,  amd  impaired  its  flexiUB- 
ty  J  and,  as  is  generally  the  case  in  this  particular  form  of  disease,  all  the  valves 
were  altered  m  this  way :  those  of  the  right  side,  however,  being  much  lorn 
diseased  than  those  of  the  left.  The  semilunar  valves  of  the  arteries,  especial- 
ly of  the  aorta,  had  the  fibrous  festeons  at  their  bases  much  thickened,  the  cur- 
tain of  the  valve  being  very  little  affected,  and  its  function,  therefore,  but  little 
impaired ;  and  the  cordsB  tendinie  of  the  mitral  valve  wore  much  thickened, 
and  somewhat  shortened,  and  t{ie  curtains  of  the  valve  also  thickened.     Simi- 
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Jbj  changes  had  taken  place  in  the  trioaspid  Talve  and  its  tendinons  carda,  but 
to  a  much  less  extent. 

Taking,  then,  a  general  retrospect  of  this  case,  we  find  there  is  quite  enough 
to  account  for  all  we  have  seen.  The  sequence  of  the  events  may  he  thus 
described : — First,  the  man  gets  into  a  general  gouty  condition,  and  the  elimi^ 
nation  of  this  morbid  material  gives  rise  to  an  irritation  of  the  kidney,  whicli 
ai  length  assumes  the  form  of  gouty  kidney,  or,  if  you  will,  chronic  nephritis; 
and  this  chronic  nephritis  incapacitating  the  kidney  for  the  perfect  discharge 
of  its  function  is  the  cause  of  all  the  subsequent  maladies :  the  blood  becomes 
contaminated,  deposits  take  place  in  the  tissue  of  the  heart's  'yalves,  in  th« 
large  arteries,  ana  in  those  of[the  brain ;  the  diseased  arteries  of  the  brain  bo- 
oome  insufficient  channels  or  supply,  white  softening  is  the  consequence,  and 
the  unsupported  and  unhealthy  arteries  at  length  burst ;  and  thus  all  the  cii^ 
oomstances,  from  first  to  last,  fall  in  regular  order  as  cause  and  effect. 

The  deposits  in  the  arteries  produce  a  two-fold  influence  upon  the  circulatioiR 
— hj  roughening  the  inner  surface  of  the  arterial  channels  they  create  a  certain 
amount  of  direct  obstacle  to  the  flow  of  blood  from  the  ventricle :  and  by  dimiiiH 
iihing,  or  nearly  destroying,  the  elasticity  of  the  arterial  walls,  they  destroy  onm 
of  the  most  important  forces  by  which  the  circulation  is  carried  on  in  the  arto> 
rial  system.  Thus  the  arteries,  f^om  being  elastic  ^rielding  channels,  with  pef»- 
feotly  smooth  inner  surfaces,  are  changed  into  resisting  inert  tubes,  with  rougjb 
inner  surfaces.  It  is  plain,  then,  that,  under  these  circumstances,  the  heari 
Mas  to  encounter  great  obstacles,  and  to  do  a  great  deal  more  work  than  when 
Uie  arteries  are  in  their  normal  state.  Hence  the  dilat-ation  caused  by  the  ob* 
Btacle  to  the  free  flow  of  the  blood :  and  the  hypertrophy,  by  the  greater  ezeiw 
OMB  and  effort  of  the  muscle  of  tne*  heart.  The  increase  of  force  b  merely 
remedial,  to  meet  the  increase  of  obstacle,  and  is  (me  of  those  beautiful  ia^ 
stances  of  self-adaptation  to  change  of  circumstances  with  which  the  animal 
organism,  especially  the  muscular  system,  so  much  abounds. 

As  these  deposits  go  on  they  impair  the  materials  of  the  arteries  of  tha 
brain ;  the  degenerated  walls  of  these  vessels  possess  less  stren^h,  and  ara 
less  able  to  support  their  contents.  There  is  no  undne  determination  of  blood 
io  the  brain,  but  the  reverse,  for  the  blood  that  goes  to  the  head  has,  in  tha 
erect  posture,  to  be  pumped  up  against  the  force  of  gravity ;  and,  therefore,  anj- 
obstacle  in  the  coOrse  or  the  arteries  would  be  more  felt  in  this  direction  than 
in  any  other.  It  is  a  common  notion  that  the  hypertrophy  of  the  heart  givea 
rise  to  the  apoplexy,  by  sending  the  blood  with  an  undue  impulse  to  the  head: 
bnt  for  the  correction  of  this  error  we  need  only  remember  uiat  the  additional 
Ibrce  is  merely  such  as  is  necessary  for  the  exigencies  of  the  circulation,  and 
such  as  shall  preserve  the  force  of  the  blood's  current  as  near  as  possiWe  to  tha 
normal  point,  in  spite  of  the  existing  obstruction.  The  actual  force  with  whicb 
the  blood  circulates  in  the  morbid  arteries  is  most  probably  less  rather  than 
greater  than  in  health.  The  apoplexy  is,  in  fact,  due  to  the  diseased  state  oT 
3ie  arteries,  which  renders  their  walls  an  inadequate  support  to  their  contents^ 
and  to  the  diseased  state  of  the  brain,  which  imperfectly  supports  the  arteries^ 

A  vast  number  of  the  cases  of  apoplexy  which  occur  about  the  period  of  lifii 
•f  our  patient,  or  after  the  age  of  50,  are  of  this  kind — a  fact  that  has  an  ob- 
rious  and  an  important  bearing  upon  the  question  of  treatment. 

There  is  a  practice,  unfortunately  too  common,  but  which,  I  think,  is  every 
day  becoming  less  common — ^namely,  that  of  following  an  attack  of  apoplery 
by  depletive  measures,  very  much  as  a  matter  of  course.  However  applioabte 
such  a  mode  of  treatment  may  be  to  strongs  young,  hale,  and  plethoric  suIk- 
iects,  I  presume  no  one  will  say  that  it  is  very  weU  adapted  to  patients  who* 
have  passed  the  meridian  of  lire,  and  whose  blood  and  whose  tissues  are  mor* 
or  less  contaminated  by  gouty  matters,  and  with  whom  a  morbid  state  of  ^» 
arteries  of  the  brain  has  already  greatly  weakened  the  nutrition  of  that  organ. 
The  case,  indeed,  which  I  have  just  detailed  to  you,  is  one  of  many  which  pto*- 
olaim  loudly  that  a  depletory  system  ought  not  to  be  pursued  indisoriminatelj^ 
or  even  generally,  in  apoplectic  cases. 

With  reference  to  tms  question  of  depletion  in  apoplexy,  I  would  refer  jom. 
to  an  interesting  and  very  useful  work  by  Mr.  Gopeman,  in  which  he  hat  ool- 
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looted,  from  a  great  yariety  of  swirces,  a  large  number  of  casoB  wMch  preMni' 
ed  the  symptoms  of  apoplexy.  Of  155  cases  in  which  the  treatment  was  spe- 
cified, 129  were  bled,  and  only  2G  were  not.  Of  the  129  who  were  bled  51 
recovered,  and  78  died — the  cures  being  1  in  2i,  the  deaths  1  in  1|.  Of  the  26 
who  were  not  bled  18  were  cured,  and  8  died,  the  proportion  of  cures  being  1 
in  14>  and  of  deaths  1  in  3^.  Eighty-five  of  the  cases  were  bled  generally  and 
copiously,  and  of  these  only  28  recovered,  and  57  died — ^in  other  words,  two 
in  every  three  cases  terminated  fatally.  I  am  quite  aware  that  the  small  num- 
'her  of  cases  not  bled  casts  some  doubt  on  the  validity  of  the  oonclutjion  to  be 
4rawn  from  the  comparison  of  the  results  of  the  treatment.  But  the  fact  that 
considerably  more  than  half  of  those  treated  on  the  antiphlogistic  plan  died 
(and  we  owe  much  to  the  industry  of  Mr.  Copeftian  for  bringing  it  out),  is  a 
hi^ly  significant  one,  and  should  arrest  attention. 

[Dr.  Todd  adds  the  treatment  of  .patients  with  apoplectic  symptoms  shoukl 
]K>t  be  regarded  aa  a  matter  of  routme ;  and  that,  however  much  popular  opi- 
wxm  may  be  opposed  to  it,  we  must  by  no  means  rashly  adopt  the  usual  hermc 
practice  of  opening  a  vein  upon  the  spot.  Having  placed  the  patient  in  a 
proper  position,  he  says,  we  should  direct  our  attention  to  the  state  of  the  sto- 
mach and  bowels ;  and  as  these  are  often  overloaded,  we  may  clear  them  out 
by  an  active  purgative  administered  by  the  mouth,  or  by  stimulating  and  pw- 
gative  enemata.    Dr.  Todd  concludes :] 

On  the  whole,  then,  I  think  that  the  results  of  experience  denote  that  the 
maiority  of  cases  of  apoplexy  are  best  treated  by  purging,  shaving  the  head 
and  keeping  it  cool — perhaps  blistering,  and  that  blecmng  19  rarely  appli- 
cable, except  to  the  young,  vigorous,  strong,  and  plethoric^ — Med.  Goikti, 
Nxro.  8, 1850,  p.  779. 


163.~STRUCTURE  OF  THE  MEMBRANA  TYMPANI  IN  THE 

HUMAN  EAR. 

By  Joseph  Totrbik,  Esq.,  F.  R.  S. 

In  this  paper,  themembrana  tympani  is  described  as  consisting  of  the  following' 
layers,  whi<m  are  quite  distinct  from  each  other,  both  as  regards  their  struQ> 
tiire  and  functions : — 

I.  Epidermis.  2.  The  proper  fibrous  layer,,  composed  of— a.  The  lamina  <i 
radiating  fibres. — h.  The  lamma  of  circular  fibres.    3.  Mucous  membrane. 

Otoe  of  the  principal  objects  of  the  paper  is  to  describe  the  structure  and 
ftinctions  of  tne  fibrous  laminae.  Since  the  time  of  Sir  Edward  Home, 
who  pronounced  tiie  layer  of  radiating  fibres  to  be  muscular,  anatomists  have 
d^ered  in  their  views  of  the  nature  of  the  fibrous  element  of  the  membrani 
tympani.  The  lamina  of  radiating  fibres,  the  outer  surface  of  which  is  co- 
vered by  the  epidermis,  is  described  as  continuous  with  the  periosteum  of  the 
ttLtemal  meatus.  With  the  exception  of  the  uppermost  fibres,  which,  on  ao- 
<^unt  of  their  b^ng  somewhat  flaccid,  have  been  considered  as  a  separate  ticK 
fl^e,  under  the  name  of  ^*  membrana  flaccida,''  the  radiate  layer  is  cemposed 
of  fibree,  which  extend  from  the  circular  cartilaginous  ring  to  the  malleos, 
and  tibiey  interlace  in  their  course.  These  fibres  are  &om  4000  to  5000  parts  of 
an  inch  in  breadth. 

The  lamina  of  circular  fibres  consbte  of  circular  fibres,  which  are  firm  and 
etiong  towards  the  cii'cumference,  but  very  attenuated  towards  the  centvcw 
These  fibres  are  so  attached  and  arranged  as  to  form  a  layer  of  membrane* 
which,  in  a  quiescent  state,  is  saucernahaped. 

The  fibres  composing  the  circular,  are  smaller  than  those  of  the  radiate  la* 
iBina,  being  from  6000  to  10,000  parts  of  an  inch  hi  breadth. 

The  facts  that  appear  to  be  adverse  t<»  the  idea  of  the  fibres  of  either  layer 
|)eing  muscular,  are — 1st.  The  absence  of  distinct  nuclei  in  the  fibres.  2d. 
Their  great  deUseness  and  hardness. 

It  is  next  shown  that  the  four  laminee  forming  the  membrana  tympani  are 
continuous  with  the  other  structures,  of  which  they  appear  to  be  mere  modi^ 
fioationa,  and  that  not  one  is  proper  to  the  organ. 

The  tensor  tympani  ligament,  which  had  not  been  previously  noticed  bj 
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anatomists,  is  partienlarl j  desonbed ;  it  i»  attaobed  externally  to  tlie  mal- 
leus close  to  the  insertion  of  the  tensor  tympani  mosde,  and  internally  to  tbt 
ooohleariform  process. 

The  latter  part  of  the  paper  is  oooupied  by  observations  on  the  functions  Of 
the  fibrous  laminsB,  and  of  the  tensor  hgament  of  the  membrana  tympani,  aad 
ft  is  shown  that  by  these  two  antagonistic  forces,  the  one  tending  to  draw  the 
membrana  tympani  inwards,  the  other  outwards,  this  organ  is  maintained 
in  a  state  of  moderate  tension,  and  is  always  in  a  condition  to  receive  ordinaiy 
vonorons  undulations. — LanceU  July  27,  18(50,  p.  131. 


164.— NEW  SPECULUM  AURIg.    ' 

By  J.  CoopiR  FoBtTBS,  Esq.,  M.  B. 

[Although  Mr.  Forster  considers  the  small  conical  tube  recommended  by 
^Mr.  Wilde,  of  Dublin,  a  most  useful  instrument  in  ordinary  cases  as  a  spccu- 
4um  auris,  yet,  when  the  oanal  is  deep,  sufficient  light  cannot  be  thrown  oy  it 
on  the  membrana  tympani ;  and  to  obviate  this  inconvenience  he  has  added  to 
Mr.  Wilde's  instrument  three-eighths  to  half  an  inch  of  silver  tubing,  of  the 
diameter  of  the  small  end  of  the  cone,  by  which  he  says,  the  membrane  is 
more  clearly  seen,  and  any  changes  in  the  deeper  portion  of  the  canal  more 
easily  recognised.] — Lancet,  Aug*  3,  1850,  p.  148.  , 


166.— DIFFUSE  OPACITY  OF  THE  CORNEA  RESULTING  FHOM 

CORNEITIS  TREATED  BY  STIMULANTS. 

Bj  Dr.  Jacob. 

>  From  thefonety  of  stimulants  used  from  time  immemorial  to  remote  epa- 

'vkies  of  the  oomea,  and  the  number  of  them  extolled  as  infallible,  it  may  be 

fjreBomed  that  any  stimnlant  will  answer  the  purpose.    Solutions  of  nitmte 

•of  silver,  solphate  of  copper,  sulphate  of  sine,  or  the  combination  called 

tAipu  dwinus,  will  perhaps  answer.    I  use  a  solution  of  iodide  of  potassium, 

lien  grains  to  tiie  ounce  of  water;  or,  as  a  substitute  for  ammal  bile, 

4mA  to  be  effisctoal,  touch  the  sor&oe  with  the  oamel-hair  penciljureviously 

dipped  in  water  and  brushed  two  or  three  times  on  soap.     Tne  fumes 

-«r  prvBsic  aoid,  so  much  vaunted  as  a  quack  remedy,  I  have  not  used,  being 

:4«ngerous;and  trouUenme.    If  tins  nostrum  has  any  influence  at  idl,  itis 

w  any  other  ctimolant. — iritvh  and  Formfrn  Med.  Chirvrg^  JUmew^  JvJ^y 

1860,  p.  106. 


166.— MUSCiE  VOLITANTES. 
Brewster  has  founded,  on  experiments  with  his  own  eyOr  a  view  ]  ^  _ 

(die  mtMCts  volitantes,  which  diners  from  the  expknations  given  by  De  la  Hlie, 
Porterfield,  and  Mackensie.  He  points  out  as  the  cause,  porti<ms  of  the  cells 
in  wbach  the  vitreous  humour  is  inclosed,  of  which  the  torn  fllamenta  float 
about  in  the  chamber,  and  throw  shadow  and  reflected  light  on  the  retina.  Bj 
tteam  of  two  bright  lights  plaoed  before  the  eye,  two  shadovrs  of  the  same 
'fibre  were  obtains,  by  the  aid  of  which  Brewster  has  measured  the  apparent 
diameter  of  the  mtuem  volitantesj  as  well  as  the  distance  from  the  retina  of  the 
bodies  producing  it.  According  to  Brewster,  the  muscsQ  occur  In  every  healtiiy 
'  eye,  becoming  dangerous  only  by  too  great  an  accumulation ;  they  are,  there- 
fore, by  no  means  a  symptom  of  approaching  blindness  from  cataract  or 
amaurosis.— PAi7.  Mag.-— Brit,  ami  For,  Med.  Vhirurg,  Review^  July,  1850,  p. 
860. 


167.— CASE  OF  ENTROPIUM  AND  TRICHIASIS. 

Bf  H.  HaThbs  WALTOif,  Eiq.,  p.  R.  8. 

[This  was  the  «we  of  a  female,  sBt.  40,  who  had  had  tiiese  diseases  three 
years.  Some  of  the  cih»  had  been  removed;  but  as  her  state  was  beoomingr 
more  dutreesmg,  she  apphed  to  the  hospital.    Mr.  Walton  says  :1 
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^  I  operated  for  the  entropimn,  and  removed  rather  more  skin  than  was  eaffi- 
lOient  to  refltore  the  lids  to  their  natural  position,  and  everted  them  a  little,  to 
jf^  the  lashes  'out  of  the  reach  of  the  cornea.  In  the  right  eye  the  intem- 
lM>n  was  answered,  hat,  in  the  left,  a  bundle  of  cilia,  that  passed  Rom  the  caa- 
%re  of  the  lid,  still  encroached  on  the  globe.  Some  weeks  after,  I  removed 
tfaem  in  this  manner.  I  placed  the  tip  of  the  fore  finger  under  the  lid,  to  raiae 
it  and  render  it  firm,  and  also  to  protect  the  globe ;  then  I  made  three  incisions 
trough  the  skin  and  orbicular  muscle,  down  to  the  cartilage,  one  on  each  side 
«f  the  cilia  and  a  third  above  them,  and  seizing  the  little  trilateral  piece  dia- 
sected  it  off,  taking  care  to  keep  the  edge  of  the  knife  close  to  the  cartilage 
ihat  the  root8  of  the  cilia  should  not  be  cut  across,  for,  unless  they  are  entirely 
removed,  the  operation  would  not  be  effectual.  The  operation  mav  be  done  ia 
other  ways, — and  I  will  show  how  when  1  come  to  speak  of  trichiasis  alone. 
After  the  incisions  have  been  made  it  is  not  absolutely  necessary  that  the  lid 
l)e  supported  by  anything  placed  under  it,  but  perhaps  it  is  better  that  it  should 
be,  ana,  as  the  fore-finger  is  required  for  the  use  of  the  forceps,  the  third  finger 
must  take  its  place. — Sled.  Timcs^  Axtgmt  10,  1850,  p.  137. 


168.— MEDICAL  JURISPRUDENCE  OF  INSANITY. 

By  Dr.  Robemt  JAMSsoif. 

A  careful  distinction,  says  Dr.  Jameson,  must  be  made  between  diseases  hiOh 
«fi^  m^tal  symptoms^  and  diseases  of  the  mind ;  betwixt  madness,  and  sudk 
sffidctions  as  hypochondriasis  and  hysteria.  Hypochondriasis  consists  of  ilhi- 
•ions  and  hallucinations  regarding  one's  bodily  sensations,  and  is  therefore  not 
insanity,  until  these  become  deep-seated  and  permanent  delusions,  compelling 
to  irrational  conduct.  Hysteria,  hypochondriasis,  and  various  other  affections, 
which  oft^n  precede,  cause,  and  accompanv  insanity,  are  not  diseases  of  the 
mind,  but  more  strictly  speaking,  diseases  having  mental  symptoms,  until  1^ 
generating  delusions  they  pass  into  insanity,  and  afterwarcb  continue  as  com> 
pHoations  of  the  disorder  which  they  have  created.  Thus  we  have  hysterical 
mania,  which  is  not  hysteria  merely,  but  hysteria  and  mania  combined ;  so 
also  there  is  hvpochondriacal  monomania,  which  is  not  hypochondriasis  aloae, 
but  hypochondriasis  and  insanity  together. 

Simple  defect  of  intellectual  power,  rntellcctual  dvllnessy  must  not  be  ooa- 
foundcKl  with  the  imbecilitv  which  constitutes  a  variety  of  insanity,  which  ia 
not  merely  a  feeble  intensity  of  mind,  but  a  poeitive  deficiency  of  faculties. 
Wherever  there  is  a  feeble  exercise  of  attention,  or  defective  memory,  there 
wiH  be  imperfect  comparison,  and  resulting  inaccuracy  of  judgment ;  but  not 
^m  these,  or  similar  causes,  any  necessary  tendency  to  be  governed  by  dela- 
.iSions.  In  all  cases  of  imbecility  included  in  the  term  unsoundness  of  mind, 
'ihere  are  both  emotional  and  intellectual  deficiency,  a  loss  of  control  over  oon- 
duct,  and  from  the  antecedence  of  judgment  being  in  some  part  defective  or 
diseased,  a  liability  to  confound  the  actual  with  the  unreal.  Delusion  is  not  a 
prominent  characteristic,  however,  for  in  such  cases  feebleness  is  the  type  of 
all  the  mental  manifestations,  whether  healthy  or  disordered. 

Eccentricity  has  also  to  be  distinguished  from  Insanity.  All  the  insane  are  oo- 
'«entric  in  their  ideas,  their  language,  or  their  conduct,  but  the  merely  eccentric 
have  but  a  voluntary  resemblance  to  the  insane.  Eccentricities  differ  from  luna- 
oes  in  not  arising  from  a  loss,  but  from  an  undue  exercise,  of  the  faculty  of  judg- 
ment ;  very  often  from  a  vanity  or  self-respect  in  the  individual,  that  leads  him  to 
prefer  his  own  judgment  to  all  other  judgment,  experience,  and  authority. 
They  offend  against  custom  and  experience  more  than  against  reason.  The  eo- 
^Mntric,  if  he  cannot  give  a  satisfactory  reason  for  his  outre  conduct^  can  at  least 
assign  an  intelligible  motive :  the  lunatic  has  no  explanation  to  afford  that  does 
not  involve  an' absurdity.  A  certain  individual  behaves  in  all  respects  like 
other  men,  unless  that  he  constantly  walks  about  without  a  hat,  or  any  other 
artificial  covering  for  his  hoad.  When  questioned  upon  this  point  of  disagree- 
vient  with  the  custom  of  his  neighbours,  he  says  that  nature  did  not  intend 
the  head  to  have  any  other  protection  than  what  she  herself  had  afforded,  that 
m  bare  head  is  more  becoming,  that  he  feels  himself  in  every  way  more  c<m»- 
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Portable  as  he  is,  and  that  be  is  certfdn  that  he  will  live  longer  in  conseauenoe 
Kii  acting  in  this  rational  way.  In  two  instances  in  which  lunatics  adopted 
the  same  habit,  the  causes  assigned  by  them  were  of  a  very  different  descrify- 
■tion.  One  did  not  have  his  head  covered,  because  it  had  grown  so  large  that 
he  could  not  get  a  cap  to  fit  it ;  and  tlie  other  was  so  annoyed  by  certain  mi«- 
ohievous  tormenters  of  an  invisible  kind  drumming  upon  the  crown  of  his  hat, 
that  in  general  he  preferred  to  carry  it  in  his  hand.  The  eccentric  man  had 
a  rule  of  conduct,  the  result  of  his  own  narrow  judgment :  the  two  lunatics 
were  impelled  by  fancies  upon  which  their  judgment  was  entirely  inoperative. 
Lord  Monboddo,  insisting  niat  the  human  wmily  were  originally  adorned  vrith 
^Is,  showed  himself  an  eccentric  theorist :  bad  he  asserted  that  they  actually 
retained  them,  he  would  have  had  an  insane  delusion,  instead  of  a  philosophic 
^erotchet.  He  would  have  had  a  false  perception  on  which  his  judgment  was 
inoperative,  whereas  he  was  guided  by  his  jud^ient  to  a  strange  conclusion. 

lt<ccentricities  no  more  constitute  insanity,  than  idiosyncracies  constitute  dis- 
ease ;  and  as  these  are  competent  with  a  sound  state  of  body,  so  are  those  with 
•even  a  vigorous  judgment.  For  example : — there  was  an  old  man  well  known 
in  London  in  the  last  century,  who  was  of  an  ungainly  appearance,  and  subject 
to  occasional  attacks  of  hereditary  melancholy.  So  inconsistent  was  he  in  his 
habits,  that  sometimes  ho  practised  great  abstemiousness,  and  at  other  times 
devoured  huge  meals,  with  brutish  slovenliness  and  voracity :  sometimes  he 
would  persist  in  drinking  nothing  stronger  than  water,  but  occasionally  he 
drank  wine  by  tumblerfuls.  His  income  was  far  from  large,  and  not  of  a  cer- 
tain amount,  yet  he  kept  a  set  of  old  men  and  women  about  his  house,  whose 
bickerings  and  disagreements  now  and  then  drove  him  out  of  doors.  He  was 
in  general  very  loquacious,  but  had  been  known  to  sit  in  company  and  drink  a 
doeen  cups  of  tea,  without  speaking  a  syllable.  When  not  engaged  discours- 
ing, it  was  his  custom  to  keep  muttering  to  himself.  In  walking  he  performed 
strange  gesticulations  with  his  limbs,  and  would  not  go  in  at  a  door,  unless  ho 
<K>uld  effect  his  entry  in  a  certain  preconceived  number  of  steps,  and  so  as  to 
introduce  himself  on  a  particular  foot,  turning  back,  and  recommencing,  until 
he  succeeded  as  he  desired.  There  was  a  row  of  posts  near  his  house  whioh 
he  would  not  pass  without  touching  singly,  and  if  he  found  that  he  had  omit- 
ted one  in  the  series,  he  retraced  his  steps  to  remedy  the  neglect.  He  hoarded 
up  orange-skins  for  some  mysterious  purpose  which  he  would  never  divulge. 
He  suffered  remorse  of  conscience  for  once  having  taken  milk  with  his  coffee  on 
<lood  Friday.  He  believed  in  ghosts,  and  went  ghost-hunting  in  Cock-lane ; 
and  he  maintained  that  he  had  heard  his  mother  calling  upon  him  by  name 
from  the  other  world.  Yet  Dr.  Johnson  was  so  far  from  insane,,  that  lus  judg- 
ment commanded  respect  and  admiration  everywhere,  and  by  the  common  con- 
sent of  eminent  contemporaries  he  was  the  most  vigorous  thinker  and  the 
greatest  sage  of  his  time. 

There  are,  however,  instances  of  eccentric  conduct  resulting  from  ahu$e  of 
Ike  imagination^  which  verge  closelv  upon  madness,  and  occasionally  pass  into 
it.  The  distinction  is,  that  the  individual's  voluntary  power  over  his  thoughts 
if  capable  of  bringing  the  comparing  faculty  into  efficient  operation,  when  he 
chooses  duly  to  exert  his  will.  Thomas  Hood  speaks  of  one  who,  in  conse- 
quence of  exciting  his  &ncy  by  German  tales  of  diablerie,  used  to  iiy  up  stairs 
at  his  utmost  speed  from  the  street  door  to  the  attics,  because  a  sort  of  wager 
with  the  devil  came  into  his  head,  that  he  would  gain  the  top  before  counting 
a  certain  number,  or  forfeit  eternal  happiness.  Every  one  possibly  experiences 
moods  which  differ  in  no  respect  from  insanity,  than  that  they  are  neither  per- 
manent nor  independent  of  the  will.  '  Those  may  be  common  in  imaginative 
minds,  but  instead  of  being  indulged,  they  should  be  guarded  against  and  re- 
strained, for,  though  they  exist  at  first  by  sufferance  of  the  will,  they  some- 
times gain  a  strength  that  defies  control,  and  triumphs  over  the  reason.  Hoff- 
man, a  master  in  fe-ntastic  fiction,  suffered  so  mu<5h  from  intemperate  abuse  of 
the  imaginative  faculty,  that  solitude  became  terrible  to  him.  He  was  never 
•quit  of  a  mysterious  sense  of  danger ;  things  the  most  cheerful  became  incon- 
gruously associated  with  thoughts  the  most  dreadful,  while  monsters  and  speo- 
tros,  which  he  himself  had  created,  tyrannized  over  his  veason.  To  appease  his 
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ierrors,  he  had  frequently  to  summon  his  wife  from  bed  to  eit  by  him  m  ke 
studied  at  night.  He  was  constantly  on  the  verge  of  insanity,  and  died  of  spi- 
nal disease,  his  mind  being  tortured  by  his  fancy  to  the  last  hour  of  his  ex- 
istence. 

Often  it  is  not  an  easy  matter  to  draw  a  distinction  between  insanity  and 
moral  depravity.  In  every  case  of  mental  alienation  there  is  disorder  of  mcv<al 
as  well  as  of  inteUectual  manifestations.  The  moral  disturbance  is  usually  the 
earliest  developed  feature  of  the  malady,  frequently  it  is  the  most  promment 
and  occasionally  no  other  is  distinguishea ;  so  that  the  had  have  been  liable  to 
pass  as  mad,  and  the  mad  for  bad,  according  to  the  philosophy  and  fashion  of 
the  time.  There  is  no  problem  in  law,  medicine,  and  ethics,  of  greater  social 
importance,  or  of  more  difficult  solution,  than  the  discrimination  of  insanity 
and  vice.  A  wicked  deed  may  be  the  result  of  an  undeveloped  moral  sense,  as 
for  example  in  a  child  or  an  idiot ;  it  may  be  the  consequence  of  such  extrem- 
ity of  passion  as  impels  to  instinctive,  instead  of  deliberative  action ;  and  it  maj 
be  the  indication  of  a  conscience  enfeebled  by  voluntary  neglect,  and  the  habi- 
tual gratification  of  evil  desires.  Any  of  these  states  may  be  simulated  by 
disease  j  but  it  is  with  the  two  last  only  that  the  jurist  will  have  difficulty ;  for 
in  all  cases  of  insanity  in  which  the  moral  sense  is  non-existent,  the  nowera  of 
the  understanding  also  are  either  undeveloped  or  destroyed.  No  hideousncAB 
of  depravity  can  amount  to  proof  of  insanity,  unsupported  by  evidence  of  a 
judgnient  incapacitated,  or  a  will  fettered,  by  diseiase.  In  those  oases  of  men- 
tal disorder  in  which  the  emotions  are  perverted,  and  where  there  is  no  elear 
proof  of  deranged  intellect,  cases  which  do  from  time  to  time  occur,  the  pre- 
sumption of  insanity,  in  regard  to  a  criminal  acticm,  has  to  be  upheld  by  evi- 
dence <»f  8U8]^^raion  of  the  will.  The  actions  of  an  individual  in  such  a  stale 
ought  to  be  impulsive,  involuntary,  and  irreooncileable  with  the  idea  of  a 
healthy  state  of  the  emoticmal  faculties.— Iferiioii  QazitU,  A^g.  %  1850,  p.  179. 


A  SYNOPSIS, 

CONTAINING  A  SHORT  ABSTRACT  OF  THE  MOST  PRACTICAL  ARTICLES  TN  THE  F0Rft> 
GOING  PAGES  OF  THIS  VOLUME  J  AND  SHOWING,  AT  A  GLANCE,  THE  MOST  tlf- 
PORTANT  INDICATIONS  OF  TREATMENT  PUBLISHED  BY  DIFFERENT  WRITEBS 
WITHIN  THE  LAST  HALF-YEAR.       (ARRANGED  ALPHABETICALLY.) 

DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 
Cawcer. — Dr.  Bennett  has  remarked  that  **  in  a  cancerous  growth,  the  ten- 
-dency  is  to  exoesnve  cell-formation.  We  evidently  retard  its  advancement  by 
ttfe  application  of  cold.  Were  it  possible^  indeed,  to  bring  down  the  tempem- 
ture  01  an  entire  growth  below  the  vegetating  point,  we  mu«t  inevitably  Idll 
it:  but  supplied  as  it  is  through  the  warm  blood  within,  this  is  impomible.*' 
The  practice  of  congealing  the  parts  as  a  cure  for  cancer  has  been  attended 
with  great  Buccese.  Five  minutes  is  the  usual  time  to  apply  the  congealing 
agent  to  the  exterior  of  the  body,  when  the  skin  and  subjacent  tissues  are  in 
their  normal  state :  but  it  may  be  applied  for  fifteen  or  twenty  minutes  in  the 
case  of  uterine  cancer,  and  probably  not  with  half  the  eflPect  as  when  it  is  ap- 
plied to  the  exterior,  on  account  of  the  higher  vascularity  and  natural  heat  of 
the  part  subjected  to  it.  Congelation  may  be  locally  effected  by  mixing  quick- 
ly half  a  pound  of  ice  with  half  that  quantity  of  common  salt.  This  may  be 
poured  into  a  net  of  the  thinnest  silk  ga^iee,  and   immediately  appUad 
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4o  the  pftrt.  The  brine,  as  it  tnckle»  from  the  net)  may  be  absorbed  l^  a  mrnst 
^longe."     (Dr.  J.  Arnott,  p.  28.) 

[For  a  pe<;uliar  af^MLratus  for  applying  this  mixture  to  the  os  and  cervic 
4iteri,  see  p.  29.] 

Fev*:r. — Hay  Fever. — Let  ten  drops  of  the  tincture  of  the  nux  vomica  of  the 
Dublin  Pharmacopceia,  be  taken  for  a  dose,  in  water,  and  increased  ^dually 
io  twenty  drops,  tnree  times  a  day.  It  is  an  agreeable  light  bitter,  increases 
•the  appetite,  and  influences  the  Schneiderian  membrane,  ^ o  doubt  through  the 
nerves.  An  ointment  may  also  t)e  applied  as  high  up.in  the  nostrils  as  possi- 
ble, composed  of  Siss.  of  Goulards  extract,  gij.  spermaceti  cerate,  and  a  few 
■4rops  of  oil  of  roses,  or  of  bergamot.     (Mr.  G.  T.  Gream,  p.  21.) 

Intermittent. — M.  Kaud  has  discovered  a  new  salt  *' hydroforro-cyanide  of 
potash  and  urea''  f!)  which  is  stated  to  be  far  more  efficacious  than  quinine  in 
the  treatment  of  all  malarious  diseases,  and  ,that  the  majority  of  cases  in  which 
qatnine  and  arsenic  had  failed,  were  cured  by  it. — Medical  Times^  Aug.  2A^ 
ia50,p.  210. 

Rheumatic. — In  a  case  of*  rheumatic  fever  in  Charing-Cross  Hospital,  half 
an  ounce  of  lemon-juice,  given  three  times  a  day,  was  found  very  successful  in 
Minoving  the  pains  in  the  joints,  after  various  other  remedies  had  been  tried. 
(Mr.  Hancock,  p.  37.) 

Spotted  Fever. -^la  the  bloody  diarrhoea  of  ^)otted  fever,  give  two  or  three 
grain  doses  of  gallic  acid.     (M.  Homburger,  p.  336.) 

Scrofula. — ^Preparations  of  walnut-tree  leaves  have  lateW  been  introduced 
As  a  remedy  for  strumous  disorders.  The  cases  vdiioh  have  been  treated  vritb 
%liem  have  afforded  some  astonishing  results.  Out  of  fifty-dx  patients  so 
4t«ated,  thirty-one  vrere  cured,  and  eighteen  underwent  great  amendment ; 
there  being  only  four  who  obtained  no  ^vantage  from  the  use  of  the  medi- 
-due .  Of  &  infusion  sweetened  with  su^,  two  or  three  cupfuls  were  pressribed 
<daily .  This  is  made  by  placing  a  good  pmch  of  the  leaves  into  250  grammes  of 
boikng  water.  The  decoction  for  baths,  lotions,  or  as  injections  m  fistulous 
cmenings,  is  made  by  boiling  a  small  handful  of  leaves  for  ten  or  fifteen  minutes  in 
« kilogramme  of  vrater.  The  extraot  is  made  by  the  method  of  displacement. 
The  syfnp  is  made  by  mingling  fbrty  centigrammes  of  the  extract  with  thirty 
rrammes  of  simple  syrup.  To  young  children,  twD  or  three  teaspoonfuls  of 
fills  Bvrap  may  be  given  in  the  course  of  twenty-four  hours.  The  ordinary 
diose  for  adults  is  from  thirty-two  to  forty  grammes,  and  more  than  »xty-four 
tgrammee  have  been  given.     (Dr.  Negrier,  p.  32.) 


AFFECTIONS  OF  THE  NERVOUS  *  SYSTEM. 

Coma. — Be  careful,  in  Uie  first  instance,  that  the  coma  is  not  from  pressure, 
Or  from  inflammation  of  the  brain,  or  dependent  on  opium  or  alcohol  in  the 
mtem.  Besides  these,  the  coma  may  be  traumatic,  epilefjtic,  or  renal  e^Mlep- 
tio,  or  hysterical,  or  rheumatic,  or  gouty.  Always  bear  in  mind,  in  cases  of 
ooma,  to  examine  also  the  state  of  the  renal  and  hepatic  secretions ;  if  these 
fidl,  ooma  is  the  result.  As  to  the  traumatic  form,  or  that  from  concussioa, 
the  system  of  non-interference  is  the  best.  In  the  epileptic  form  also,  the  ex-, 
peetant  plan,  with  moderate  pursing,  answers  better  than  any  other.  In  the 
o^oa  of  gout,  rheumatic  or  soarlet  fever,  the  treatment  must  be  of  the  eUmi- 
BaUng  kind,  as  blistering  and  purging,  holding  up  at  the  same  time  the  powers 
of  the  digestive  organs.  If  there  is  reason  to  l^lieve  the  blood  is  p(»soned 
\n  urea,  the  hot-air  bath  is  of  service,  giving  also  drasUo  purgatives,  as  elate- 
muki  &o-  At  the  same  time,  always  rememocr,  that  as  delirium  is  the  slighter 
degree,  and  coma  the  more  aggravated  condition  of  the  same  state,  the  treat- 
ment of  the  two  conditions  must  be  «milar.     (Dr.  R.  B.  Todd,  p.  80.) 

Catalkpsy. — The  most  effective  moans  are  hot  pediluvia,  and  the  cold 
dooehe  applied  to  the  head  at  the  same  time.  If  sensibility  remains,  ammonia 
«nd  other  stimulants  may  be  applied  to  the  nostrils.  Use  also  rubefacient  fric- 
tions, and  administer  stimulating  enemata.  During  the  interval,  the  cause 
ttHst  be  sought  for,  and,  if  possible,  removed.  If  a  hemorrhoidal  hemorrhage 
luu  been  suppressed,  leeches  must  be  applied  round  the  anus ;  or  if  there  are 
worms  in  the  intestines,  anthelmintics  must  be  given.     (Dr.  £.  Milner,  p.  89. 
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Epiucmt. — Give  one  oonoe  of  the  reoeni  expreased  jaioe  of  the  eofyledon 
wmbilicns  twioe  a  daj  for  some  time  :  if  this  cannot  be  obtained,  the  conoem- 
trated  fluid  extract,  prepared  by  Mr.  Hooper,  may  be  giTen  ;  at  the  eame  timei, 
HBe  no  fermented  liquors,  wear  flannel  next  the  skin,  employ '  tepid  sponging 
dnrin^r  the  winter  months,  and  cold  sponging  or  the  shower-bath  in  summer. 
(Mr.  X-  Salter,  p.  84.) 

Hysteria. — Cferehral. — Employ  as  a  prophylactic  and  curative  agent  in  this 
fkffection,  the  persevering  and  systematic  application  of  electro-gal  iranism  to 
4he  abdominal  and  pelvic  rogions,  in  combination  with  other  means.  Amongsl 
the  adjuvants  that  should  be  administered  concurrently  with  its  use,  Dr.  I^y- 
4M>ck  mentions  tar  in  nnall  doses,  the  introduction  of  which  we  owe  to  Professor 
Simpson,  and  which  is  in  itself  an  excellent  remedy  for  habitual  con8tipatioa« 
without  the  aid  of  electro-galvanism.     (Dr.  Laycock,  p.  82.) 

Delirium  — Deltrtnm  e  potu. — The  object  here  is  to  promote  the  eliminatioii 
of  the  poison  without  depressing  the  vital  powers  unduly.  This  is  best  dona 
Ijy  emetics,  purgatives  and  sudorifics.  Give  the  first  if  you  have  reason  to  ba- 
be ve  alcohol  or  undigested  food  remains  in  the  stomach.  If  the  patient  is  vio- 
lent, you  may  use  mechanical  restraint,  applying,  at  the  same  time,  cold  to 
the  head,  be  very  cautious  in  using  blood-letting,  oh  account  of  the  great 
tendenc;^  to  depression.  If  the  stomach  is  highly  irritable  or  inflamed,  do  noi 
l^ive  antimony,  but  apply  mustard  cataplasms  to  the  epigastrium.  Give  ice  or 
iced  water,  cold  drinks,  and  prusac  acid.  If  these  fail,  then  leech  the  epigas- 
trium, pve  morphia  ^and  creosote,  effervescing  draughts  with  potash,  soda,  or 
-ammonia,  keeping  up  at  the  same  time  a  free  action  of  the  bowels,  by  small 
*nd  often-repeateS  doses  of  sulphate  of  nmgneraa,  dissolved  in  water.  In  cases 
where  the  true  delirium  tremens  is  complicated  with  the  delirium  e  potu,  we 
must  combine,  as  far  as  possible,  the  two  forms  of  treatment,     (p.  71.) 

0/ Bronchitis  and  Pneumonia. — Depression  of  the  vital  powers  favours  deli- 
rinm.  If  delirium  come  on  after  antiphlogistic  treatment,  immedtately  alter 
the  plan,  and  adopt  a  stimulating  one.  There  is  great  tendency  to  coma,  ee- 
pecially  after  the  antiphlogistic  treatment.  If  coma  come  on.  do  not  relax  ia 
'0ving  support,  and  you  may  have  to  give  stimulants.  Apply  also  free  coim- 
tbr-irritation  to  the  oack  of  the  neck  ;  and  it  may  be  necessary  to  shave  the 
head,  and  apply  a  blister  to  the  scalp,     (p.  72.) 

Of  Epilepsu. — ^There  are  no  direct  means  of  catting  short  the  paroxysm  of 
^leptic  dehrium.  The  more  innocent  means,  as  introducing  bbM  into  the 
mouth,  and  applying  cold  water,  may  be  tried.  The  main  treatment  conastsin 
«  cautious  piidance  through  the  prolonged  fits.  There  is  no  necessity  for  local 
<»r  general  bleeding.  If  the  pulse  is  strong,  no  stimulants  are  reouired ;  if  weak 
and  irregular,  or  quick  ana  running,  then  they  are  useful.  The  heald  may  be 
ehaved  ;  and  if  hot,  oold  applied  ;  and  small  blisters  applied  in  succession  to 
the  scalp.  All  means  must  be  taken  to  prevent  the  patient  injuring  himself, 
«nd  the  gentler  these  are  the  better.  If  there  is  extreme  wakefulness,  give  h^ 
OBciamus  or  hop  rather  than  opium  ;  and  the  cold  douche  or  shower-Dath  w 
often  very  effectual  in  inducing  sleep.  The  other  drugs  which  may  be  admin- 
istered are  of  the  tonic  kind,  the  most  useful  being  the  metallio  tonici. 
(p.  790 

Of  Erysipelcis. — ^The  treatment  of  this  form  of  delirium  involves  the  treat- 
ment of  the  disease  itself  Erysipelas  is  dependent  upon  the  introduction  of  a 
morbid  poison  attacking  the  skin,  and  proceeding  to  the  gastro-pulmonary 
mucous  membrane,  OTviceversOj  inducing  tne  secondary  formation  cJ"  abscesses 
or  the  tertiary  chronic  inflammation  and  induration  or  various  glands,  with  the 
deposition  of  scrofulous  matter.  Can  we  eradicate  this  poison  by  a  bold  stroke 
at  the  outset  ?  If  a  large  dose  has  been  imbibed,  the  disease  must  pass  throurii 
4i  certain  course  ;  and  as  there  are  no  means  of  extracting  it,  wo  must  guide 
the  patient  through  the  various  stages  of  the  fever,  and  counteract  its  depress- 
ing and  destructive  effects.  First  evacuate  the  bowels,  with  as  little  depression 
as  possible ;  then  give  nutritious  food,  with  stimulants,  as  brandy  or  wine,  giv- 
ing them  frequently  and  at  short  intervals,  and  adding  ammonia,  bark,  &c.,  if 
deemed  advisable.  If  the  stomach  is  irritable,  or  the  patient  opposes,  or  is  die- 
ousted  with  the  medicines,  give  up  the  drugs,  and  trust  to  food  and  brandy  only. 
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Wben  deliriiiin  sets  in,  the  patient  wants  more  support  and  more  stimalns ; 
•ad  the  more  freely  they  are  given,  the  sooner  the  aelirium  will  be  subdued. 
If  there  is  a  tendency  to  coma,  shave  the  head,  and  apply  blisters  freely ;  and 
if  the  delirium  is  decidedly  of  the  active  kind,  henbane,  camphor,  and  hop  are 
mfer  than  opium,  and  maybe  cautiously  given,     (p.  73.) 

Of  Fever. — 1st.  Of  the  low  muttering  kind,  the  patient  apparently  uncos- 
ioious,  but  capable  of  being  roused  by  loud  speaking.  2d.  Dehrium  of  the  ao- 
tive  kind,  patient  being  wakeful,' talkative,  and  needing  watching,  or  perhaps 
festraint.  This  generally  comes  on  very  suddenly,  but  the  first  generally  very 
gradually.  In  the  treatment  of  typhus  fever  itself  always  give  nutritious  food 
and  stimulants  early.  As  there  is  no  inflammation  present  in  the  brain  when 
delirium  comes  on  in  typhus  fever,  do  not  bleed  even  locally.  True,  theie  m 
oongestion  ;  but  it  is  only  part  of  the  general  tendency,  and  therefore  stimo- 
late  the  capillary  circulation,  so  as  to  promote  the  flow  of  blood,  which  tends  to 
stagnate  in  the  fine  blood  vessels.  Apply,  therefore,  several  small  blisters  to  sev- 
eral parts  of  the  shaven  scalp  in  succession :  if  there  is  not  time  to  wait,  apply 
a  large  one,  cutting  it  into  slips,  so  as  to  apply  it  to  all  parts  of  the  scalp.  U 
there  are  clear  reasons  for  taking  away  blood,  do  it  rapidly  by  expert  cupping 
over  the  temples.  Be  very  cautious  in  giving  opium ;  but  if  the  state  of  congestion  ' 
it  not  obvious,  and  the  powers  not  very  low,  one  or  two  doses  well-timed  oftea 
do  great  good.  In  the  aelirium  of  this  disease,  stimulants  are  of  the  greatest 
benefit ;  and  give  them  in  larger  and  more  firequent  doses.  The  pulse  serves  . 
as  a  useful  guide  :  if  it  does  not  auicken,  but  improves  in  quality,  under  their 
use,  especially  if  it  dimini^es  in  frequency,  let  them  be  continued,     (p.  76.) 

Of  Rheumatism  and  Gout. — This  delirium  occurs  more  frequently  after  bleed- 
ing than  otherwise.  But  if  the  delirium  •does  come  on,  it  must  not  be  allowed 
to  continue,  although  the  cardiac  disease  is  present  also.  Opium  is  equally  ap- 
plicable to  both,  and  it  must  be  given  to  procure  sleep,  as  in  traumatic  delirium 
tremens.  Apply  a  blister  to  the  region  of  the  heart,  and  promote  a  free  di«- 
(diarge  from  the  blistered  surfiice ;  avoid  any  bleeding  or  depressing  treatment 
vital  all  the  delirious  mgns  have  passed  away.  Supply  the  patient  constantly 
with  food  and  with  stimulants.  Do  not  fear  lest  thn  plan  should  increase  the 
cardiac  affection :  it  appears  to  be  the  most  effectual  plan  to  cause  the  termina- 
iion  of  it  to  be  in  resolution.  If  the  antiphlogistic  plan  is  persisted  in,  the  ds^ 
lirium  is  increased,  the  powers  of  the  patient  exhausted,  and  effusion  into  the 
pericardial  sac  takes  place.  The  delirium  of  acute  gout  needs  the  same  tsreat- 
ment ;  bnt  as  it  has  a  greater  tendency  to  pass  into  coma,  we  must  not  be  m 
ready  to  administer  opium,  bnt  wait  to  observe  whether  there  is  any  marked 
tendency  to  coma.    (p.  72.) 

DxLitiUM  Tremens. — 1st.  Milder  ferm. — ^The  great  object  of  treatment  is  Is 
Teetore  the  balance  of  nutrition,  and  procure  sleep ;  hence  regulate  Uie  diet, 
and  give  half  a  grun  of  morphia  every  night.  As  there  is  no  inflamma^n  ts 
sabdue,  there  is  no  need  of  the  antiphlogistic  treatment.  2.  More  intense  farm. 
--It  is  important  to  determine  the  cause  of  the  disturbed  nutrition,  and  ad- 
tninister  the  food  in  small  cjuanUties  at  a  time,  but  frequently  repeated.  If  tiie 
stomach  will  not  bear  solid  food,  or  animal  broths,  milk  may  he  given,  coin- 
tnned  with  lime-water,  or  some  alcoholic  stimulant.  To  allay  the  irritability 
of  the  stomach,  open  the  bowels  by  purgatives  or  enemata.  Give  ammonia  in 
effervescence,  or  tne  common  effervescing  draught  of  soda  or  potash,  or  pmssie 
acid  or  creosote,  combined  with  morphia,  or  small  quantities  of  iced  water  or 
ioe ;  or  apply  counter-irritation  over  the  region  of  the  stomach .  As  to  the  means 
of  restraint,  let  him  be  carefully  watched,  and  persuasion  used,  rather  than  the 
employment  of  the  straight- waistcoat ;  or  call  m  the  aid  of  some  friend  who  is 
known  to  possess  a  powenul  influence  over  him.  To  procure  sleep,  use  crude  opi- 
nm  or  laudanum  :  give  it,  especially  where  there  is  much  depression,  boldly  in 
two  or  three  grain  doses,  with  one  or  two  grains  of  quinine.  It  the  pupil  becomes 
contracted,  and  yet  he  does  not  sleep,  you  majr  try  chloroform.  As  a  quietin|j 
means,  the  application  of  cold  to  tne  head,  either  by  a  bladder  of  ice,  or  the 
cold  douche,  may  be  tried,  but  they  must  not  be  applied  too  long.  If  you'ose 
ohloroform,  keep  the  patient  horieontal ;  if  the  pulse  fails  or  altera,  desist,  and 
Always  examine  the  heart  previously.     If  the  patient  will  not  take  food,  it  is 
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▼«iV  imfkT<mrable :  in  this  caie,  pve  eneniata  of  some  highly  nntritiotis  broQi, 
iaon  as  strong  beef-tea.  If  this  mils,  dve  food  by  the  stomach-pump  and  <BSO- 
phagQS  tube.  In  this  disease  do  not  bleed,  unless  there  is  a  constant  fixed  pain 
in  the  head,  which  does  not  yield  to  the  treatment,  then  you  may  bleed  loeally, 
but  chiefly  apply  blisters  or  other  counter-irritante.  There  is  no  occasion  to 
pve  mercurials.  If  there  is  a  tendency  to  coma,  give  up  opium,  and  examine 
the  urine  if  albumen  be  found  it.  The  coma  may  be  depending  on  the  slew 
elimination  of  the  urea.  Apply  blisters  in  this  case  to  the  back  of  the  neck  or 
head,  and  keep  them  discharging ;  at  the  same  time  promote  the  action  of  the 
akin  and  bowels  as  much  as  the  strength  permits.     (Dr.  R.  B.  Todd,  p.  66.) 

Neuralgia. — The  ''Journal  de  Pharmacie"  recommends  sixty  drops  of  chlo- 
roform to  be  rubbed  up  with  one  ounce  of  hog-s  lard,  and  two  or  three  fric- 
tions a  day  applied  over  the  painful  spot.     It  should  be  kept  fr<an  the  light  aad 

Poisoning  by  Strychnine. — A  case  in  which  all  the  symptoms  of  poisoning  bj 
etrychnine  were  present,  waa  very  successfully  treated  by  the  inhalation  A 
chloroform.     (Dr.  Munson,  p  329. J 

Sciatica. — The  French  ioumals  nave  recorded  cases  of  the  cure  of  eeiattua 
by  cauterising  the  ear  on  the  anterior  part  of  the  right  helix,  and  it  would  afh 
pear,  from  their  statements,  that  the  practice  was  of  considerable  anticroil^. 
(p.  86.) 

Tetanus. — ^We  are  justited,  with  the  view  of  removiujg  the  exciting  catt•^ 
in  amputating  the  entire  part,  or  dividing  the  nerves  leading  to  it.  In  tetanct 
the  energies  of  the  brmn  are  minus^  and  those  of  the  spinal  marrow  pirn; 
•tiier^fbre  we  must  increase  the  first  by  stimulants,  wine,  brandy,  and  Indian 
hemp,  and  reduce  the  latter  by  the  carefol  use  of  tobacco  enemata  and  fonMB- 
Maons  (fifteen  grs.  of  tobacco  to  eight  ounces  of  boiling  water)  every  MIf 
>  hour,  so  as  to  keep  up  a  state  of  nausea.  The  spine  should  also  be  well  rublMd 
^th  a  liniment  of  croton  oil  and  turpentine.  It  is  right  to  say  that  kbom- 
oraey  ki  some  instances  renders  the  use  of  tobaioco  extremely  dangerotis.  The 
symptoms  in  this  case,  are,  the  countenance  assuming  a  deadly  hue  and  ^^^i^ 
hr  appearance,  and  the  pulse  becoming  quivering  and  intermittent.  Whu 
theee  occur  the  administration  should  be  stopped,  and  stimulants  immediatelf 
-rtaorted  tp.  These  means,  with  paying  attention  to  the  state  of  the  bowels  by 
eroton  oil  or  other  strong  purgative,  and  bringing  the  tiatient  under  the  infla- 
ttnoe  of  tobacco,  as  rapidly  as  posable,  are  the  pnnoi{Nil  xtteans  upon  wl^4h  ^m 
have  to  rely.     (Mr.  H.  R.  de  Rieci,  p.  88.) 

Trmtmatu.-AjBQ  friotiow  with  the  tfaicture  of  beltexkmna,  compoeed  of  fife 
parts  of  extract  to  eleven  of  alcohol,  and  apply  them  all  over  the  b«dy,  i 
.^Murtieularly  over  the  rigid  parte.     (M.  Breaae,  p.  90.) 


AFFECTIONS  OF  THE  CIRCULATORY  ORGANS. 

Amoina  Pectoris. — In  addition  to  the  remedies  of  books,  special  attentioD 
must  be  given  to  the  inhalation  of  oxygen,  and  to  the  use  of  electricity.  (Dr. 
Kneebnd,  p.  123.) 

HsART. — Dismiie  of^  and  Dropsy  following. — In  warding  off  the  symptcwMi 
or  feelings,  too  oflen  concomitant  with  disease  of  the  heart, — next  to  quietneis 
of  mind  and  body,  equable  temperature,  and  moderate  or  rather  low  living, — 
there  is  nothing  equals  the  use  of  small  doses  of  cdohicum  wine,  weak  sauM 
purges,  and  inserting  a  seton  over  the  region  of  the  heart.  In  a  sudden  piir- 
oxysm  of  violent  dsypnoea  with  feelings  of  immediate  suffocation,  no  means 
are  equal  to  abstracting  from  two  to  four  ounces  of  blood  from  the  arm.  In 
the  treatment  of  cardiac  dropsy,  the  following  diuretic,  which  will  pump  the 
patient  out,  so  to  speak,  sometimes  in  a  few  hours,  is  recommended,  and  it  b 
often  of  equal  value  in  repeated  attacks  of  the  anasarca.  R.  Infusi  digitali8» 
§iv;  potassse  acetat.,  5ij '  ^-  ®^^-  i^^o^^  5ij;  aquss  cassise,  ^iss.  CaMt 
cochleare  magnum  quarts  qudque  herd.  If  tnese  remedies  (diuretics)  wU* 
we  must  fall  back  upon  purgatives,  elaterium  chiefly : — R.  Elaterii,  gr.  j ;  e«- 
tracti  coloc.  comp.  ^iiss;  extraoti  bypeciami,  p.  xij.  M.  Divide  in  plulit 
si^.  Capiat  uiuun  nocte  naneqne.    The  combination  of  tartrate  of  potest^  or 
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tbft  tavtraite  of  potaaa  and  s^  with  tlie  infuaion  of  senna,  is  higlkly  effioient^ 
Puncturing  the  extremities  and  thereby  draining  off  the  fluid,  shouJd  not  be 
had  reoourae  to  untLL  all  internal  remedies  had  failed ;  though  whether  as  a 
palliative  or  as  a  hope  of  cure,  it  deserves  more  notice  than  it  commonly  gets. 
Although  fomentations  are  more  generally  advised,  yet  the  evaporating  lotion 
has  been  found  very  successful  in  Keeping  down  any  disposition  in  the  part  to 
erysipelas.     (Dr.  A.  Kilgour,  p.  98.) 

Fatty  degeneration,  of. — As  we  cannot  restore  muscular  fibres  that  have  been 
destroyed,  we  can  only  hope  to  arrest  or  suspend  for  a  time  the  progress  of  the 
disease  by  improving  the  quality  of  the  blood,  and  thus  supporting  the  vigour 
of  those  portions  of  the  heart  still  uninjured.  We  must  pay  attention,  in  the 
first  place,  to  the  di^^estive  organs,  give  bitter  tonics  and  alkalies,  and  subs^ 
quentiy  iron  in  different  forms,  and  carefully  regulate  the  habits  of  life.  For- 
die  pain  and  the  distressing  attacks  of  ailgina  pectoris,  the  greatest  relief  fol- 
lowed  the  repeated  application  of  three  or  four  leeches,  saeeeeded  by  a  bli8t«r» 
and  after  these  the  internal  use  of  iron.  Be  careful  in  recommending  exercise* 
Narcotics  are  given  with  great  risk,  but  it  is  almost  needless  to  indicate 
the  usefulness  of  antispasmodic  remedies  during  the  paroxysmal  attaoks.  (I^* 
R»  Quain,  p.  93.) 

Uemorrhagb. — From  Leech-bites. — This  may  be  arrested  by  the  application 
of  caustic.    To  apply  this  properly,  crush  a  small  piece  of  lunar  caustic  to 

SOwder,  heat  the  point  of  a  silver  probe  in  a  candle,  and  dip  it  into  the  pow^ 
er  3  it  thus  becomes  crusted  over  vdth  the  nitrate,  and  forms  a  fine  button  of 
eat&stic,  which  will  easily  reach  the  bottom  of  any  such  wound.  (Dr^  D. 
Maclagan,  p.  347.) 

From  Punctured  Wounds. — Apply  caustic  in  the  maimer  recommmaded  by 
Dr,  Maclagan.     See  "  Hemorrftage  from  Leech-bites.^^ 

From  Wounds  of  the  Palmar  Arch. — Flex  the  arm  on  the  forearm  at  an< 
acate  »n^le,  and  retain  it  there  either  until  the  proper  means  oan  be  used 
for  securing  the  vessels,  or  until  the  wound  has  entirely  healed.  (Mr.  fi. 
Durwell,  p.  212.) 

Purpura  Hemorrhagica. — Althou^  purpura  is  oertdnly  a  disease  oo»* 
neoied  with  a  dissolved  and  thin  condition  of  the  blood,  yet  it  is  also  more  thaa 
probable,  that  weakness  of  the  vefeels  themselves,  from  defective  nutrition  of* 
UkMr  walk,  hae  a  still  larger  share  in  the  result ;  the  symmetrical  distribution 
ai  the  ecchymoses,  proving  the  correctness  of  this  supposition.  On  this  groundf 
the  very  valuable  properties  of  turpentine  as  a  styptic,  both  applied  locally^' 
4iAd  administered  internally,  is  strongly  recommenaed,  great  benefit  having' 
been  produced  by  it,  when  all  other  measures  had  failed.  Twenty  minims  <^ 
the  ou  may  be  given  in  emulsion  every  six  hours.  A  stmilar  testimony  of  th» 
•typtic  properties  of  turpentine  is  quoted  from  the  illustrious  Hunter,  and  also 
from  Mr.  Vincent,  late  surgeon  to  St.  Bartholomew's  Hospital.  (Dr.  W. 
Budd,  p.  118.) 

AFFECTIONS  OF  THE  RESPIRATORY  ORGANS. 
Angina  Tonsillaris. — Dr.  Flange  states  that  the  employment  of  the  zinouiai 
sceticum  in  this  disease,  and  especially  in  thirty  cases  occurring  during  an  epi- 
demic of  scarlatina,  where  it  was  exhibited  in  very  different  degrees  of  the 


wUh  the  same. — Med.  Times,  August  10,  .1850,  p.  loO. 

Asthma. — Give  very  minute  doses  of  tartaa  emetic  (from  three  to  six  pills, 
■each  containing^  l-25th  of  a  grain  of  tartar  emetic  every  twenty-four  hours.) 
(M.  Bemardeau,  p.  146.) 

DiPHTHERiTK. — Apply  the  solution  of  caustic  freely  over  the  whole  surface  j 
the  inflammatory  crust  is  destroyed,  and  a  more  healthy  surface  remains. 
The  repetition  of  the  application  two  or  three  times  a  day  is  required.  la 
scarlatina  anginosa  the  same  may  be  employed  with  good  effect.  The 
eolutiou  may  be  made  of  from  40  to  60  grains  of  crystallized  nitrate  of  silvef 
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lo  ^.  of  diBtilled  water.    (Dr.  Greejk.^—MofMy  Journal  of  Mid.  Scmma^ 

Jfd%  1850,  p.  15.  '  .  .       .     . 

Hemoptysis. — Tubercular. — An  excellent  remedy  is  gallic  add,  in  doses  of 
♦wo  or  three  grains.     (M.  Homburger.  p.  336.) 

Laryngo  1  RACHEiTis. — [Dr.  James  Gillespie  records  a  case  of  this  discaMk 
in  which  the  operation  of  tracheotomy  was  resorted  to  as  a  last  resource,  and 
with  perfect  success.]     (p.  151.) 

Laryn*. — The  structural  changes  of  the  larynx  are^— inflammation,  whick 
may  terminate  in  ulceration,  hypertrophy,  induration,  or  deposition  of  tuher- 
•nlous  matter  in  the  follicles  themselves.  This,  from  its  frequency  among  tli« 
elergy  in  America  is  known  as  the  clergyman's  sore  throat.  Cauterize  freelj 
the  whole  diseased  surfaces  with  a  strong  solution  of  crystalhzed  nitrate  of 
■Iver,  consisting  of  from  40  to  60  grains  to  §j.  of  distilled  water.  Th« 
tongue  is  depressed,  and  the  epiglottis  oroucht  into  view  by  means  of  a  jointed 
spatula.  A  sponge  attached  to  a  curved  rod  of  whalebone  is  carried  steadily, 
without  touchmg  the  pharynx,  behind  the  erect  epiglottis,  drawn  sUghtlT  for- 
wards  and  pressed  steadily  downwards,  when  it  readily  slips  into  the  giottia^ 
which  is  known  both  by  the  feeling  of  gas{)ing,  and  the  spasm  immediately 
induced  in  the  patient.  By  causing  the  patient  to  respire  fully  the  operation 
ii  facilitated.  It  may  be  necessary  to  pass  it  fairly  mto  the  aperture,  and 
4own  to  the  chordae  vocales,  which  is  in  general  accomplished  with  little  diffi- 
e«ltT.  Dr.  Scott,  who  has  repeatedly  followed  this  practice,  haa  never  ecen  ii 
produce  any  disagreeable  symptoms.     ^Dr.  Green,  p.  147.) 

[We  think,  however,  that  this  practice  of  passing  the  sponge  into  the  la- 
rynx must  be  attended  with  danger. — Ed.  Rktrospkct.] 

Phthisis. — Tartar  emetic  has  ^n  used  with  excellent  effect  in  this  diseaaa. 
Give  from  three  to  six  pills  in  the  24  hours,  each  contfuning  l-25th  of  a  grain. 
By  their  use  the  cough,  dyspnoea,  and  inordinate  action  of  the  heart  become 
•aimed,  and,  in  fact,  all  the  good  effects  of  morphia,  without  ita  inconvenieD^ 
ees,  seem  to  be  produced.     (M.  Bernardeau,  p.  145.) 

Stethometer. — [An  instrument  for  measuring  the  capacity  of  the  move- 
ments of  the  chest  has  lately  been  introduced  by  Gr.  R.  Quain,  which  he  calb 
the  *'  Stethumeter.''    A  full  description  of  this  instrument  is  given  at  page 

Trachjca. — To  apply  nitrate  of  silver  to  the  trachea,  use  an  instrumenl 
having  a  small  grindstone,  five  or  six  inches  in  diameter,  which,  being  cans^ 
to  be  rapidly  revolved  by  means  of  a  pulley  and  strap, '  and  the  salt  bdng 
placed  upon  it,  a  fine  dust  is  throAvn  from  it,  which,  by  the  mouth  beins 
•pened  and  the  breath  drawn  in,  is  placed  in  direct  contact  with  the  diseaeea 
•Rrface  of  the  trachea  or  larynx.     (Dr.  J.  Chew  Thomas,  p.  150.) 


AFFECTIONS  OF  THE  DIGESTIVE  ORGANS. 

Ascites. — At  the  suggestion  of  a  French  journal,  it  has  been  found  that 
after  all  other  means  have  failed,  the  application  of  diuretics  locally  remove 
the  fluid  of  ascites.  A  mixture  of  equal  parts  of  tincture  of  digitalis,  tincture 
of  6f{uill,  and  tincture  of  soap,  was  rubbed  freely  and  diligently  into  the  skin 
of  the  holly,  morning  and  evening.  A  copious  flow  of  urine  soon  took  place, 
and  in  14  days  the  ascites  had  entirely  disappeared.  In  another  case,  where 
the  liniment  could  not  be  used,  Dr.  Duncan  applied  linen  cloths  soaked  in  the 
pharmaceutical  infusion  of  digitalis,  with  perfect  success.  The  infusion  may 
be  applied  by  means  of  the  spongio-pilinc.     (Dr.  R.  Christison,  p.  120.) 

Dr.  Todd  lays  great  strcBs  on  the  success  v^hich  has  followed  the  treatment 
of  numerous  case*!  of  ascites  fron^  pressure  on  the  abdomen,  by  means  of  8trap> 
ping  and  bandages,     (p.  ICO.) 

Epistaxis. — A  tube  of  caoutchouc  vnth  a  dilatable  extremity,  or  balloon,  bat 
been  invented  by  M.  Garicl,  which,  by  being  introduced  into  the  nostril  and 
expanded  by  insufflation,  exerts  such  pressure  as  to  arrest  the  hemorrhage  in 
cases  of  epistaxis.  By  being  carried  into  the  back  part  of  the  mouth  along 
the  floor  of  the  narcH,  and  then  expanded,  the  posterior  nares  may  be  also 
plugged.    M.  Diday,  of  Lyons,  has  also  made  an  ingeniooB  use  of  a  similar 
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dilatable  tube,  by^introdaoing  it  iDto  the  uterus,  and  expanding  it,  in  tepnm- 

ing  uterine  hemorrhage,     (p.  216.) 

Hark-Lii». — The  French  surgeons  operate  on  children  a  few  days  after  birth^ 
and  it  ia  stated  that  at  that  period  the^  do  not  struggle,  ^union  is  obtained  ver j 
rapidly,  the  littjo  creatures  cry  but  httle,  take  the  breast  well,  and  do  noi 
seem  to  suffer  much.*   (p.  215.) 

Hemorrhoids. — Administer  t(wo  ounces  of  fresh  linseed  oil,  morning  and 
erening.  The  amendment  is  generally  so  rapid  that  the  remedy  is  seldom 
continued  longer  than  a  week.  The  only  precaution  the  while  being  the  ab- 
ftinenco  from  alcoholic  drinks  and  stimulating  diet.     (M.  Van  Ryn,  p.  220.) 

Hernia. — The  following  conclusions  of  a  practical  nature  from  attentively 
investigating  the  varieties  of  arterial  distribution  in  relation  to  hernia  havft 
been  arriveaat  by  Dr.  Redfem.  In  inguinal  hernia  divide  the  stricture  up- 
wards. The  risk  of  hemorrhage  is  greater  in  operating  for  femoral  than  for 
inguinal  hernia.  Divide  the  stricture  of  a  femoral  hernia  inwards,  or  upwarda 
and  inwards.  Divide  as  few  fibres  as  possible ;  avoid  a  sawing  motion ',  and 
press  the  edge  of  the  knife  rather  less  on  the  anterior  surface  than  directly  oft 
the  edge  of  the  fibres  constituting  the  stricture.  If  the  structure  of  the  neok 
of  the  sac  is  divided  upwards,  the  spermatic  artery  may  be  wounded,  and  thft 
testicle  lost.    (p.  213j 

Liver,  Torpor  of. — The  greatest  possible  difficulty  meets  us  in  the  treatment 
ef  this  state,  occurring  in  those  who  return  from  tropical  to  temperate  climatea. 
What  little  bile  is  secreted  being  vitiated,  our  indications  of  treatment  should  l». 
Greeted  to  the  production  of  a  more  abundant  and  healthy  action,  and  to  th» 
attenuation  ana  elimination  of  the  fluid  secreted.  Use  the  fluid  eztraot  of 
tiy^xacum,  with  the  carbonates  of  soda  and  potash,  or  vnth  the  bitartrate  of 
potash,  which  affects  the  excretion  from  the  kidneys,  increasing  it  in  quantity,, 
and  modifying  it  in  quality,  while  they  exert  a  solvent  power  on  visciu  bile,  oa 
latty  and  other  animal  substances,  and  correct  the  acidity  of  chyme.  If  tha 
diuretic  effect  is  wished  to  be  increased,  add  the  acetate  of  potash,  or  the  ben* 
loate  of  ammonia.  If  alkalies  prove  cold  or  ungrateful,  suostitute  the  dilutt 
nitric  and  hydrochloric  acids,  especially  where  tropical  dysentery  or  diarrhoea, 
has  previously  exinted,  or  whore  an  irritable  state  of  the  mucous  membrane  ia 
present.  Aloes  seems  to  be  more  valuably  with  the  above  combinations  than 
any  other  purgative.  If  ansemia  is  present,  restore  the  nutritive  functions,  if 
fjossible,  and  improve  the  state  of  tne  blood,  by  the  alteratives  already  men- 
tioned, bitter  tonics,  chalybeates,  with  mild  aperients,  and  great  attention  to 
the  diet  and  habits  of  life.  If  there  is  reason  to  believe  that  organic  chang()a 
have  taken  place  in  the  liver,  or  that  it  is  accompanied  with  induration  and  en» 
largement  of  the  spleen,  use  the  nitro-muriatic  acid  bath,  as  it  acts  powefully 
in  promoting  the  functions  of  the  liver,  kidneys,  bowels,  and  skin.  The  nitro* 
muriatic  acid,  diluted,  is  made  by  mixing  three  parts  of  hydrochloric  add^ 
two  of  nitric  acid,  and  five  of  water ;  and  of  this  ailute  acid,  three  ounces  to 
each  gallon  of  water  form  a  l)ath ;  two  gallons  will  form  a  foot-bath ;  while 
the  outside  of  the  legs  and  thighs,  the  right  side  over  the  liver,  and  the  insida 
of  both  arms,  are  sponged  alternately.  Let  a  dose  of  Epsom  salts  be  taken 
in  some  bitter  infusion  every  other  morning,  while  the  patient  is  in  the  bath. 
If  there  is  dryness  or  harshness  of  the  skin,  use  a  vapour  bath  twice  a  week. 
If  the  bath  is  used  for  the  whole  body,  excite  gentle  perspiration  previously, 
by  covering  the  patient  with  hot  blankets.  If  it  excites  irritation  of  the  akin, 
let  the  quantity  of  the  acid  be  diminished.  If  irritation  of  the  gums,  with 
seneral  malaise  ia  produced,  relinquish  it  for  a  time.  This  bath  may  be  used 
for  two  months,  or  longer  in  the  severer  cases.  The  neglect  of  this  invaluable 
remedy  is  very  much  to  be  regretted.  It  seems  to  be  equally  valuable  in  the 
aecondary  and  tertiary  forms  of^  syphilis;  and  another  valuable  quality  is,  thai 
the  use  of  opium  is  not  contra-indicated  during  its  exhibition.  We  obtain 
from  the  use  of  these  mineral  acids  all  the  remedial  effects  in  chronic,  which 
we  do  from  mercury  in  acute  diseases,  without  its  injurious  effects.  (Mr. 
James  Ranald  Martin.)— Lanc^f,  June  22,  1850,  p.  749. 
^  Prolapsus  Ant. — Five  different  means  of  treating  this  affection  are  taien* 
tioned  by  M.  Dieffenbaoh  in  his  operative  surgery.     Ist.  By  diminishing  tha 
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anal  opening  bj  excision  of  folds  around  it :  2nd.  By  excision  of  wedge-shaped 
pieces  from  the  anus ;  ord.  By  excision  of  parts  of  the  anal  ring,  and  of  the 
callous  prolapsus ;  4th.  By  extirpation  of  the  sponfcy  prolapsus ;  and  5thly. 
By  oauterization.  The  respective  merits  of  these  different  methods  are  fully 
discussed  at  page  218. 

Rectum. — Fungous  Tumwr  of. — This  affection  in  children,  attended  1^ 
Woody  discharges,  which  M.  Leclayae  believes  is  often  mistaken  for  hemorrhoids, 
M.  Martin  has  repeatedly  and  successfully  treated  by  the  application  of  the 
nitrate  of  silver,     (p.  218.^ 

Stricture  of. — An  operation  for  this  diseapc  was  performed  at  St.  Thomas's 
Hosjntal,  as  follows : — The  patient  being  placed  upon  her  face,  the  stricture 
aeon  reached,  the  mere  point  of  the  finger  getting  into  it,  a  grooved  director 
was  passed  up  to  it.  together  vrith  a  bistoury.  The  director  was  next  let  fall  out, 
ssxd  the  knife  carried  through  all  the  parts  up  to  the  coccyx.  The  intestine 
4ibove  the  point  of  the  stricture  seemed  quite  free.  The  rectum  was  laid  open, 
And  two  vessels,  probably  branches  of  the  superior  hemorrhoidal,  spouted  out 
pretty  freely,  and  were  tied ;  the  fibres  of  the  upper  and  lower  sphincter  were 
ilflo  visible.  The  thick  mucous  membrane  with  the  stricture,  and  the  various 
feins  and  nerves  were  all  divided.  After  the  hemorrhage  had  ceased,  a  large 
plug  of  lint  was  put  into  the  wound,  and  secured  by  a  T  bandage.  The  ope- 
ration was  quite  successful.     (Mr.  J.  Simon,  p.  216.) 

Tongue. — Inflammatory  and  other  affect iwis  of — Dr.  Fleming  says,  that  sud* 
■don  and  alarming  swelling  sometimes  takes  place  in  the  tongue,  which  seems  to 
be  merely  an  unaccountable  and  active  hypereemia,  readily  yielding  before  in- 
fltunmation  has  had  time  to  be  lighted  up,  by  incision,  by  leeching  copiously, 
l)oth  locally  and  under  the  chin.  Anotner  affection  is  "an  inflammation,  ci^ 
eHmscribed  or  diflftised,  originating  in  the  loose  cellular  tissue  between  the 
fitoio-hyo-glossi  muscles,"  ^e  treatment  for  which  is  antiphlogistic,  but  if  it  • 
Soee  not  readily  yield,  Dr.  Fleming  recommends  a  free  incision  to  be  made  un- 
4er  the  chin  in  the  median  line,  through  the  integuments  and  fascia,  and  through 
l^e  raphe  of  those  muscles,  delaying  the  advancement  of  the  suppurating  pro* 
oess.  Dr.  Fleming  says,  the  best  treatment  for  the  abraded  surface  of  the 
tongue,  sometimes  met  with,  and  for  a  peculiar  kind  of  ulcer,  which  is  accom- 
panied by  a  small  tumour  about  the  size  of  a  pea,  and  'which  he  states  may  oo* 
■otir  without  the  slightest  suspicion  of  a  syphilitic  taint,  is  the  iodide  of  iron, 
with  hemlock,  and  the  local  application  of  the  nitrate  of  copper.  Dr.  Flem- 
ing thinks  it  ia  tuberculous  disease,  and  says  it  is  by  no  means  uncommonly 
met  with.  The  nitrate  of  copper,  he  says  is  almost  invaluable  also  as  an  ap- 
plication to  the  small  excoriated  ulcers,  of  a  semi-phagedenic  character,  occurring 
in  the  genitals  of  both  male  and  female.  It  is  very  deliquescent,  and  can  be 
applied  only  in  its  liquid  state.  The  surface  of  the  ulcer  should  be  well  dried 
previously,  and  afterwards  covered  with  oil. --rJDublm  Quarterly  Journal,  Avr 
^ust,  1850,  p.  87. 

Teeth. — Vegetable  and  Animal  Parasites  of. — From  microscopic  observations 
made  by  Dr.  Bowditch,  he  has,  in  a  large  majority  of  instances,  found  theae 
parasites  between  the  teeth,  or  at  the  juncture  of  the  gums,  in  persons  from 
different  classes  of  the  community,  but  without  any  disease  of  the  mouth.  He 
attributes  their  presence  to  a  want  of  cleanliness ;  and  recortimends  thoroughly 
brushing  the  teeth  after  each  meal.  M.  Foy,  a  French  dentist,  recommends 
tinct.  kino,  tinct.  catechu,  aa ;  a  teaspoonful  to  be  added  to  cold  or  tepid  war 
ter,  and  used  every  morning. — Brit,  ami  For.  Med.  Chir.  Rev.,  Oc/.,  1850,  p.  554. 

Tonsil — Enlarged. — The  excision  of  enlarged  tonsils  is  recommended,  aa 
performed  by  M.  Lisfranc,  of  Paris,  by  grasping  the  tonsil  with  the  forceps, 
puUing  it  inwards  from  the  side  of  the  fauces,  or  merely  held  steady  in  its  nat- 
ural position,  and  then  passing  a  straight  narrow  blunt-pointed  bistoury,  the 
blade  being  sheathed  except  rather  more  than  an  inch  from  the  point,  through 
its  base.  It  may  be  done  with  perfect  ^fety,  with  immediate  relief,  and  with 
little  hemorrhage  succeeding.     TProf.  Syme,  p.  215.) 

Mr.  Harvey  recommends  the  oi chloride  or  mercury,  in  small  and  divided 
doses,' with  tincture  of  rhubarb  and  of  bark,  to  be  taken  at  bedtime;  also  the 
tmoturo  of  colchicum,  to  be  taken  internally,  and  applied  externally  with  lin* 
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saponis.  When  the  scrofulous  character  predominates,  he  uses  the  cod-liver 
oil.  Of  all  the  remedies  advised  to  be  used  in  the  chromcstate,  Mr.  Haryey 
thinks  colchicum  is  the  best.  He  was  led  to  this  conclusion  from  investigating 
Uie  history  of  this  affection,  and  the  contents  of  the  tonsils,  resembling  very 
much  those  concretions  found  in  the  joints  of  goutj  and  rheumatic  pati^ts. — 
London  Jour,  of  Medicine,  Sept.y  1850,  p.  850. 

Worms. — Tope-itorm. — Order  the  patients  to  live  sparingly,  and  take  a  dose 
of  castor  oil  the  day  previously,  and  then  give  a  dose  of  kousso,  giving  also  a 
dose  of  castor  oil  soon  after  it  to  carry  it  dcym  to  the  worm,  and  expel  the 
dead  or  enfeebled  worm  from  the  bowels.  This  medicine  is  prepared  in  sepa- 
rate doses  by  Mr.  Hooper,  Pall  Mall,  for  16s.  to  20s.  a  dose. 

FDr.  Inghs,  of  Halilaz,  has  also  recorded  a  perfectly  successful  case  of  ex- 
pulsion ot  tape-worm  by  the  administration  of  the  kousso.    (p.  166.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Bladder,  Chronic  Catarrh  o/*. — M.  Ricord  usee  caustic  injections,  5ij  of 
nitrate  of  silver  to  giv  of  distilled  water.  He  repeats  the  injections  every 
three,  four,  or  six  days.    {Mr.  W.  Acton,  p.  263.) 

Paralysis  of. — M.  Lecluyse  has  pubHshed  some  cases  in  which  all  ordinary 
means  appearing  useless  m  removing  this  affedaon,  he  gave  strychnia  inter- 
nally, but  without  any  benefit  to  the  paralysis.  He  then  dissolved  six  gninB 
in  alcohol,  mixed  it  vnth  a  pint  of  water,  and  ordered  four  injections  Sf  fij. 
each  to  be  introduced  through  the  catheter,  the  bladder  bemg  previotufy 
emptied.  It  was  followed  by  complete  success.  But  in  another  case  undor 
M.  Robert,  this  gentleman  ordered  three  grains  in  six  ounces  of  water.  This 
not  being  soluble,  the  pupil  in  charge  substituted  the  sulphate  of  strychnia  for 
the  alkau  itself.  The  injection  was  given,  but  symptoms  of  poisoning  soon 
came  on,  and  the  patient  ultimately  died  from  the  effects  of  the  strychnia  upon 
the  system.  No  appreciable  change  was  remarked  in  the  muscular  coat  of  the 
bladder,  it  remained  perfectly  paralyzed,     (p-  187.) 

Great  benefit  will  be  found  to  result  in  tnis  disease  from  the  application  of 
electricity  as  follows  : — A  silver  catheter  is  introduced  into  the  bladder,  and  a 
female  catheter  introduced  into  the  rectum,  and  made  to  rest  upon  the  recto- 
vesical parietes ;  each  of  these  catheters  is  connected  with  one  of  the  poles  of 
an  electric  machine,  which  is  put  at  first  in  gentle  action,  and  then  continued 
briskly  for  two  or  three  minutes.     (M.  Miohon,  p.  188.) 

Hematuria. — Give  gallic  acid  in  two  or  three  grain  doses.  (Mr.  Hom^ 
burger,  p.  336.^ 

Phymosis. — M.  Vidal  operates  for  phymosis,  by  tracing  with  ink  on  the' 
prepuce,  a  line  indicating  the  point  where  the  section  is  about  to  be  made, 
then  grasping  the  prepuce  with  a  dressing  forceps,  in  front  of  this  line,  he 
draws  the  prepuce  a  httle  forward,  and  having  passed  three  needles  with  a 
vraxed  thread  through  it  at  the  line  traced  by  the  ink,  he  divides  the  mucous 
membrane  and  skin  at  one  cut.     (p.  237.) 

Retention  of  URiNE.--Mr.  Tatum,  of  St.  George's  Hospital,  reports  a  case 
in  which  retention  of  urine  had  taken  place  from  stricture.  All  means  of 
passing  the  catheter  both  before  and  after  the  warm  bath,  and  after  the  most 
patient  and  cautious  manipulation  in  trying  to  accomplish  this  object  had 
feiled,  and  it  was  only  after  a  large  dose  of  laudanum  had  been  twice  givexk, 
and  the  warm  bath  repeated  with  a  soothing  enema,  that  the  catheter  could  be 
introduced.  The  symptoms  again  coming  on  after  some  time,  the  same  means 
were  again  repeated,  but  it  was  not  before  a  purgative  draught  had  been 
given,  eight  leeches  applied  to  the  perineum,  and  me  opium  and  warm  bath 
again  resorted  to,  that  the  stricture  yielded  so  as  to  allow  the  instrument  to 
be  passed,  and  the  bladder  to  be  emptied,     (p.  234.) 

Mr.  Holt,  of  the  Westminster  Hospital,  reports  a  similar  case  coming  under 
his  care,  where  the  same  means  and  the  same  perseverance  were  rewarded 
vrith  success,    (p.  230.) 

When  the  bladder  cannot  be  evaeuated  by  the  catheter,  after  leeolniig, 
aperients,  warm  baths,  and  opium,  are  we  to  puncture  the  urethra  behind  tiie 
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sferictiired  portion  f  Sir  A.  Cooper,) — or  make  a  free  opening  in  the  perineum 
over  the  strictivea  part  (Listen  j, — or  perforate  the  bladder  through  the 
rectum  ?  Mr.  Gay,  of  the  Royal  Free  Hospital,  advocates  the  latter,  and 
states  that  he  has  never  met  with  one  unfavourable  result  from  the  practice, 
(p.  232.) 

A  new  method  of  relieving  retention,  without  using  the  catheter,  is  m 
follows : — Clear  out  the  intestines  by  an  enema,  then  administer  as  an  enema 
a  quart  of  cold  water.  Absolute  rest  must  be  enforced,  and  apply  bladders  of 
ioe,  cold  water,  or  pounded  ice  to  the  anus,  perineum,  thighs,  and  hypogas- 
trium.  If  tliis  doe^  not  succeed,  let  a  stream  of  cold  water  be  poured  upon 
the  region  of  the  bladder  during  twenty  to  twenty-five  minutes.  After  a  time, 
repeat  the  cold  applications  as  above.  This  mode  is  chiefly  valuable  where 
the  retention  proceeds  from  spasm,  or  acute  inflanunation.  (M.  J.  J.  Cazenave, 
p.  233.) 

Stricture  of  the  Urethra. — In  three  cases  at  Guy's  Hospital,  which,  in 
jfpite  of  all  ordinary  dilating  means,  soon  resumed  their  former  strictured  oon- 
aition  when  these  had  been  removed  for  a  short  time,  the  operation  of  perineal 
section  was  performed,  as  was  recommended  by  Mr.  Svme.  In  one,  an  ex- 
tremely irritable  and  nervous  subject,  the  issue  was  unmrtunatelv  fatal ;  but 
in  the  other  two  ccnnplete  success  resulted,  and  the  patients  passea  their  water 
without  any  difficulty.     (Mr.  Cock,  p.  220.) 

In  three  cases  of  stricture  of  the  urethra  operated  upon  ^bj  Dr.  James 
Donsmore,  in  the  Royal  Infirmary,  Edinburgh,  by  external  incision,  as  recom- 
mended by  Mr.  Syme,  no  conclusion  could  be  drawn  from  the  first  case  either 
for  or  against  the  operation ;  but  in  the  other  two  the  result  was  perfectly 
successful ;  and  so  satisfied  is  he  of  its  advantages,  that  he  intends  adopting 
it  for  the  future  in  all  cases  of  bad  stricture  coming  imder  his  care.  (p.  227.) 

In  ordinary  cases,  M.  Ricord  employs  simple  dilatation  by  means  of  conicai 
gum-elastic  bougies  with  a  little  olive-shaped  point.  When  retraction  takes 
place,  the  case  is  treated  by  incision  with  instruments  passed  down  the  urethra. 
(Mr.  W.  Acton,  p.  264.) 


AFFECTIONS  OF  THE  SKIN,  &c. 
■  Abscesses. — In  opening  abscesses,  if  the  attenuated  skin  is  of  a  circular 
form,  so  that  when  divid^  by  the  knife  in  any  direction,  it  must  leave  broad 
thin  flaps,  apply  caustic  round  the  edge  where  the  healthy  and  thin  skin 
meet;  and  the  whole  of  the  latter  bemg,  as  it  were,  included  in  a  ring 
of  eschar,  v^U  perish.  This  plan  answers  well  in  large  buboes,  especially 
in  scrofulous  subjects.  If  the  abscess  has  opened  spontaneously,  and  there  is 
much  unhealthy  skin,  and  also  unhealthy  granular  and  cellular  tissue  below 
it,  use  the  caustic  at  once,  as  all  this  has  to  be  got  rid  of  before  a  cure  can  be 
accomplished,     (p.  435.) 

Contractile  Cicatrix. — To  close  preternatural  openings  which  have  lost 
all  tendency  to  contract  naturally,  if  the  openings  are  small,  with  callous 
edges,  apply  the  nitrate  of  silver.  If  they  are  large,  pare  the  edges,  and  bring 
them  together  by  suture ;  and  if  a  small  opening  should  still  remain,  then  the 
application  of  caustic  may  complete  the  cure.     (Dr.  D.  Maclagan,  p.  348.) 

Eczema. — A  remedy  which  has  been  found  more  extensively  applicable  and 
more  uniformly  serviceable  than  any  other,  is  a  solution  of  two  drachms  of 
the  sesqui-carbonate  of  soda  in  a  pint  and  a  half  of  water ;  but  it  is  necessary 
to  place  lint  saturated  with  the  solution  over  the  affected  part,  and  to  cover 
the  whole  ¥dth  oil-silk,  in  order  to  prevent  evaporation.  In  these  cases  there 
is  an  increased  exudation  from  the  skin,  both  of  sebaceous  and  purulent  mat- 
ters ;  anfl  alkalies,  we  know,  have  the  property  of  dissolving  these,  and  of 
acting  as  a  cahnative  and  emollient  to  the  irritated  parts.  (Prof  Bennett,  p- 
243. 

Erysipelas. — Mr.  Lawrence  recommends  the  antiphlogistic  treatment;  Dr. 
FordjFce  the  stimulating  plan ;  Desault  ^^ves  a  pain  of  tartar  emetic  in  a 
considerable  quantity  of  fluid  in  the  biUous  erysipelas.  There  is  no  form  of 
the  disease  which  should  not  be  attacked  from  the  first  with  tartar  emetic,  and 
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under  all  and  every  circumstance  we  shall  find  that  the  disease  yields  to  this 
remedy.  It  should  be  administered  in  small  doses  (one  grain  dissolved  in  any 
bland  fluid  being  taken  in  the  twenty-four  hours,)  which  may  be  repeated 
three  or  four  times,  so  as  to  keep  up  its  effect  on  the  disease,  on  which  it  ap- 
pears to  act  as  a  spjecific.  As  a  general  rule  when  the  erysipelatous  surface  is 
getting  a  yellow  tinge,  the  skin  shrivelling  a  little,  and  the  pulse  becoming 
more  frequent  (as  it  generally  falls  under  the  use  of  the  tartar  emetic,)  the 
proper  time  has  arrived  to  commence  with  ionics  and  omit  the  tartar  emetic. 
Of  these  the  sulphate  of  quina  has  been  found  the  most  successful.  In  some 
cases  where  there  are  low  typhoid  symptoms,  with  prostration  of  strength, 
tonics  and  stimulants  may  have  to  be  given  with  the  tartar  emetic,  even  from 
the  commencement.  Pil.  rhei  co.,  gr.  v^.  with  pil.  hydrarg.,  gr.  ij  may  be 
given  as  an  aperientj  to  be  repeated  in  ox  or  eight  hours  if  necessary.  All 
focal  applications  are  unnecessary  except  in  idiopathic  erysipelas,  in  which 
flour  or  powdered  starch  may  be  used,  and  in  the  traumatic  form,  a  large  lin- 
seed-meal cataplasm.  There  is  rarely  any  occasion  for  leeching,  or  the  making 
of  incisions,  if  the  antimonial  treatment  be  early  adopted.  Erysipelas  being 
a  constitutional  disease,  local  treatment  is  of  little  use ;  **  inflammation  being 
the  method  taken  to  throw  off  the  morbid  state  of  the  blood,  anything  that 
tends  to  check  that  eruption  will  be  the  means  of  preventing  the  efforts  of 
nature,  and  probably  cause  a  metastasis  to  some  other  part  of  the  body." — 
(Dr.  A.  J.  Walsh,  p.  32.) 

Apply  collodion  over  the  inflamed  and  neighbouring  parts.  It  acts  by  com- 
pressing the  capillaries  of  the  skin,  and  thereby  contributing  materially  in 
relieving  those  vessels.  The  results  of  this  treatment  have  been  highly  satis- 
factory.    (Mr.  J.  Luke,  p.  259.) 

Favus. — By  those  not  well  accustomed  to  the  diagnosis  of  skin  diseases, 
favus  has  often  been  confounded  with  other  eruptions  of  the  scalp,  more  es- 
pecially eczema  and  impetigo,  or  the  combination  of  these  diseases  knovm  as 
the  eczema  impetiginodes ;  but  in  none  of  these  do  the  yellow  crusts  or  scales 
present,  when  examined  microscopically,  traces  of  vegetation.  This  furnishes 
the  real  diagnostic  and  pathognomonic  character  of  the  disease.  There  can 
be  no  doubt  the  disease  is  inoculable,  and  capable  of  being  communicated  by 
contagion.  The  pathology  of  favus  is  best  understood  by  considering  it  essea 
tially  to  be  a  form  of  anormal  nutrition,  with  exudation  of  a  matter  analogous 
to,  if  not  identical  with,  that  of  tubercle,  which  constitutes  a  soil  for  the 
germination  of  cryptogamic  plants,  the  presence  of  which,  as  stated,  is  pathog, 
nomonic  of  the  disease.  As  favus  is  in  many  cases  a  constitutional  disease, 
and  dependent  upon  the  causes  inducing  scrofulous  diseases  in  general,  the 
treatment  must  be  constitutionaL  and  directed  to  remove  the  tendency  to  tu- 
bercular exudation.  The  internal  and  external  exhibition  of  cod-liver  oil  witii 
appropriate  diet  and  exorcise,  has  been  attended  by  most  marked  advantage. 
As  to  the  local  treatment.  Professor  Bennett  directs  the  affected  scalp  to  be 
poulticed  for  several  days,  until  the  favus  crusts  are  thoroughly  softened  and 
fall  off,  then  the  head  to  be  carefully  shaved,  and  lastly,  cod-liver  oil  to  be 
applied  with  a  soft  brush,  night  and  morning,  and  the  head  covered  vrith  an 
ou-skin  cap  to  prevent  evaporation,  and  further  exclude  the  atmospheric  air. 

Every  now  and  then  the  accumulated  and  inspissated  oil  should  be  removed 
by  gently  washing  it  with  soap  and  water.  Whenever  favus  is  recent,  and  of 
limited  extent,  it  may  be  at  once  destroyed  by  cauterization  with  nitrate  of 
ffllvcr.     (Dr.  Bennett,  p.  238.) 

Lupus. — Dr.  Thomson  relied  on  three  medicines — ^iron,  iodine,  and  arsenic, 
with  biniodide  of  mercury,  and  the  occasional  use  of  cod- liver  oil  and  quinine. 
If  the  general  health  was  at  all  lowered,  and  if  there  were  any  anaomic 
symptoms,  cod-liver  oil  and  iodide  of  iron  were  given  for  ten  or  fourteen  days. 
After  this,  the  alterative  treatment  was  commenced,  by  giving  the  biniodide  of 
arsenic  in  l-12th  of  a  grain.  If  gastrodynia  came  on,  the  medicine  was  left  off,  and 
opium  and  hydrocyanic  acid  administered.  Conium  was  also  found  useful, 
and  frequently  mixed  with  the  biniodide.  If  the  latter  could  not  be  borne, 
then  the  liq.  potass^  arsenitis  was  given  in  small  doses,  from  four  to  eight 
minims,  and  iodine  was  rubbed  in  over  the  healthy  skin  to  promote  abs(»ption. 
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Dr.  T.  ooeaaonally  applied  the  Btr<mft  nitric  add  to  the  edges  of  the  ulcer,  or 
a  strong  solution  of  the  nitrate  of  sUver  (3ij  or  5iij  to  5j  of  water)  over  the 
iaberde,  and  subsequently  acetate  of  lead  wash  to  lessen  the  temporary  heat 
and  swelling  which  followed.  If  vnhealthy  pale  fungous  granulations  arode. 
an  ointineut  of  iodide  of  Bulphur^  or  a  yerv  weak  ointment  of  the  biniodide 
of  aiaenic,  or  of  either  of  the  iodides  of  mercory,  was  employed.  (Dr. 
Thomscm,  p.  255.) 

NiEvus. — [Mr.  Fergusson  treats  this  affection  by  strangulating  it  by  a  pecu- 
liar knot.     IfOT  the  method  whici  he  operates  see  page  322. 

PsoRUSis. — ^'  Psoriasis,  so  called,  le^  Yulgans,  psoriasis  diffusa,  psoriasis 
gyrata,  psoriasis  guttata,  and  psoriasis  mveterata,  are  one  disease  more  or  less 
chr<Miic.''  The  real  nature  of  psoriasis  is  altogether  unknown.  There  is  no 
exudation,  pr(^)erly  so  called  ;  there  is  considerable  redness  and  an  increased 
growth,  or  an  hypertrophy  of  the  epidermis.  As  there  is  generally  a  deranged 
state  of  the  digestive  organs,  with  sometimes  constituti()nal  disorder  in  this  af- 
fection, we  must  correct  these  by  suitable  combinations.  For  the  constitutional 
treatment,  he  advises  equal  parts  of  Fowler's  solution  and  tincture  of  cantha- 
rides,  in  doses  commencmg  with  ten  drops,  gradually  increased  to  fifteen  or 
twenty.  Most  dermatologists  are  agreed  that  the  best  local  application  is  the 
pitch  ointment  (ung.  pieis^ :  if  it  causes  considerable  irritation  it  may  be  di- 
eted with  an  equal  part  of  lard.  Some  cases  require  only  the  arsenic,  others 
the  pitch  ointment  alone,  and  a  third  class  of  cases  require  the  action  of  both. 
(Prof.  Burnett,  p.  244.) 

And  Lepra-  Vulgaris. — ArsenicaJpreparations,  and  especially  Fowler's  solution. 
are  the  best  internal  remedies.  Tar  takes  the  first  place  as  an  external  appli- 
cation. The  combination  of  these  is  the  best  treatment  for  psoriasis.  The 
iodide  of  mercury  ointment  is  occaaonally  useful  when  judiciously  applied,  and 
next  to  it  the  iomde  of  sulphur.  The  tar  ointment  is  made  by  mixmg  a  third 
or  a  fourth  of  a  part  of  tar  to  two  or  three  parts  ot  axunge.  The  ointment  of 
iodide  of  mercury  is  tnade  by  mixing  one  part  of  proto-iodide  of  mercury  wiA 
eight  of  a^Lnnge ;  and  that  of  the  iodide  of  sulphur  by  mixing  from  one  part 
in  thirty-two  to  one  part  in  eight  of  lard'.  Besides  these,  dietetical  and  hygi- 
enic measures  must  oe  adopted.  Diet  mild  and  not  too  substantial,  avoiding  all 
aliments  difficult  of  digestion,  regular  exercise,  frequent  use  of  baths,  and  hav- 
ing recourse  again  to  me  treatment  which  had  benefited  them  before,  on  the 
least  appearance  of  the  disease.     (M.  Emery,  p.  245.) 

Skin  Diseases. — Arsenic. — The  unfavouraole  states  of  the  system  to  the  ad- 
ministration of  arsenic  are, — 1st.  A  febrile  state,  especially  the  sthenic  form 
of  pyrexia,  indicated  by  the  usual  signs:  2d.  A  condition  the  very  reverse  of 
this  febrile  state  is  likewise  unfavourable.  3d.  A  sypliilitic  taint.  4th.  The 
existence  of  organic  visceral  disease,  as  a  complication  of  eruptions,  an  attack 
of  diarrhoea,  bronchitis,  oynanche,  ooryza,  or  severe  irritation  in  any  mucous 
membrane.  Certain  conmtions  of  the  nervous  system,  especially  those  con- 
nected with  dyspepsia,  and  nearly  all  other  disorders  of  the  general  system, 
generally  contra-indicate  the  use  of  arsenic :  but  if  the  health  can  be  restored 
by  other  means,  it  may  afterwards  be  administered  with  advantage.  Mr.  Hunt 
also  gives  some  cautions  as  to  the  mode  of  giving  it.  He  says,  as  we  wish  it  to 
enter  Uie  general  circulation,  it  should  be  taken  on  a  full  stomach,  as  it  then 
directly  enters  the  circulation  with  the  chyle,  being  absorbed  by  the  lacteals ; 
if  it  is  taken  on  an  empty  stomach  it  would  be  chiefly  absorbed  by  the  venous 
capillaries,  and  enter  the  portal  circulation.  It  should  be  taken  after  a  meal, 
also,  to  obviate  any  irritation  it  might  produce  in  the  stomach  and  bowels. 
Agam,  as  arsenic  is  a  cumulative  medicine,  it  should  never  be  administered  in 
inoreasing  doses,  otherwise  a  sudden  and  sometimes  an  alarming  development  of 
its  toxical  effects  will  necessitate  an  entire  suspension  of  the  medicine.  The 
best  plan  is  to  begin  with  five  minims  of  Fowlers  solution  three  times  a  day, 
and  continue  the  dose  steadily  until  the  conjunctiva  or  tarsi  become  slightly 
affected ',  then  reduce  the  dose  again  and  again,  as  the  cumulative  action  be- 
oomes  apparent  in  the  state  of  the  tarsi.     (Mr.  T.  Hunt,  p.  250.) 

MediccUed  Soaps.— -[Sir  H.  Marsh  has  recently  brought  into  notice  yarious 
medicated  soaps,  which  he  recommends  in  some  chrome  forms  of  skin  disease, 
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as  chronic  eczema,  psoriasis,  &o.  At  page  260  of  this  volume  are  giyen  various 
formulae,  in  which  sulphur,  white  and  Ted  precipitate,  and  corrosive  sublimate) 
may  thus  he  applied,  and  Sir  H.  Marsh  states  that,  after  a  little  perseverance 
in  their  use,  the  effects  were  spoken  of  by  the  patient*  as  being  very  soothing 
and  beneficial] 

Tumours. — Erectile  in  Children — A  good  method  of  treating  these  tumours, 
which  consist  essentially  of  a  con^ries  of  enlarged  blood-vessels,  is  by  caustic. 
Pass  a  rod-hot  surgical  needle,  wnich  may  be  readily  heated  by  a  gas-flame, 
once  or  twice  through  the  base  of  the  tumour.  The  object  is  to  cause  effusioii 
of  lymph,  and  thus  to  alter  the  structure  of  the  tumour,  and  arrest  its  growth. 
(Dr.  D.  Macla^n,  p.  345.) 

Ulckrs. — of  the  Leg.— 'in  those  cases  *' depending  upon  debility,  with  want 
of  action  in  the  system,  circulation  languid,  wound  sluggish,  the  surface  smooth, 
without  granulations,  and  of  a  greenish  foul  appearance.  Mr.  Hancock  gives 
the  following  mixtur%—8p.  terebinth.  3  ^'  pulv.  acactse.  3*^*'  *<!•  menth. 
pip.  Jviij.  Cap.  5j  ter  die,  with  a  generous  diet  and  a  liberal  allowance  of 
wine,  linseed  mealpoultices  applied  tor  a  day  or  two,  and  then  water  dressin/^, 
with  bandaging  up  to  the  knee  throughout  the  case. — Med.  Times^  Ju!y  6, 
1850,^.  12 

Varico'ie. — After  all  other  measures  have  failed  in  the  treatment  of  this  a& 
fection,  in  cases  at  St.  Thomas's  Hospital,  perfect  success  has  followed  the  ap- 
plication of  a  caustic  issue,  by  rubbing  potasa  fusa  along  the  chief  vein  IJb- 
tween  the  ulcer  and  the  heart.     (Dr.  C.  iCidd,  p.  256.) 

Warty  Ulcers  of  MarjoHn. — Chloride  of  zinc  nas  been  used  in  this  disease, 
at  the  suggestion  of  Dr.  Robert  Smith,  with  remarkable  success.  On  the  first 
application  the  chloride  was  mixed  with  flour,  but  being  too  weak  in  this  man* 
ner,  it  was  mixed  with  two  parts  of  pure  sulphate  of  lime.  The  whole  of  the 
morbid  growth  was  covered  to  the  depth  of  a  third  of  an  inch  with  this  paste. 
The  severe  pain  it  gave  rise  to  was  only  partially  under  the  control  of  opium. 
(Dr.  Feamside.  p.249.) 

Wounds. — Union  of. — M.  Vidal  has  contrived  a  number  of  minute  forceps 
of  difierent  shapes,  whereby  the  lips  of  the  wounds,  especially  after  the  ope- 
ration for  phymosis,  being  gently  kept  in  opposition  oy  their  self-applying 
pressure,  the  use  of  sutures  is  rendered  unnecessary,  the  pressure  exerted 
not  being  so  great  as  to  perforate  the  skin.  The  period  for  their  application 
does  not  exceed  twenty-tour  hours.     (M.  Vidal,  p.  259.) 

Poisoned. — Having  removed  the  poison  as  mucn  as  possible  by  suction,  en- 
couraging the  part  to  bleed,  or  excision  of  the  whole  tract  of  the  wound  appbf 
caustic  to  the  surface  freely.  Venereal  chancre  may  be  regarded  as  a  poi- 
soned wound,  and  according  to  Ricord  and  others,  if  it  is  cauterized  dnrmg 
the  first  three  or  four  days,  constitutional  symptoms  never  follow,  as  the  sui^ 
face  secreting  the  poison  is  destroyed,  and  the  virus  is  thus  prevented  getting 
into  the  system.     (Dr.  D.  Maclagan,  p.  345.) 


AFFECTIONS  OF  THE  BONES  AND  JOINTS,  &o. 

ANCHYtosis,  Peculiar  mode  of  obtaining. — In  cases  of  diseased  joints,  at- 
tended by  suppuration,  and  also  in  chronic  diseases  of  the  joints,  namely, 
where  destruction  of  the  articulation  has  taken  place,  and  nothing  can  be 
obtained  (supposing  amputation  be  not  performed)  but  a  stiff  joint,  tiie 
best  plan,  is  that  of  n^ely  opening  the  joint  at  once.  In  the  first  place,  the 
consequences  of  opening  diseased  joints  are  not  so  serious  as  are  usually  re- 
presented, but,  on  the  contrary,  are  so  slight  as  scarcely  to  deserve  notice ;  in 
the  2d,  the  process  by  which  nature  cures  a  joint*  in  which  the  cartilages  are 
removed  by  disease,  is  anchylosis,  but  this  eventual  result  demands  ^e  ab- 
sence of  cartilage ;  and  lastly,  the  arttcuiation  is  placed  in  the  condition  of  a 
sinus  which  has  been  slit  up.     (Mr.  Gay,  p.  197.) 

Dislocation  of  Lower  Jaw. — It  is  not  on  the  condyle  that  we  must  fix 
attention  to  find  the  cause  which  renders  the  dislocation  permanent  but  on 
tiie  coronoid  process  and  the  malar  bone,  since  it  is  in  the  contact  of  these 
two  bones  liiat  almost  aU  the  difficulty  of  reduction  resides.    And  tiierelbrp 
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to  saoceed,  aocordine  to  the  process  of  M.  Nelaton,  it  is  neeesaur  to  act  ei^er 
by  the  interior  of  uie  moutn,  taking  a  point  of  support  behind  the  mastoid 
processes,  or  externally,  bv  the  operator  taking  a  {)08ition  behind  the  patient, 
and  making  pressure  on  the  coronoid  process,  pushing  it  downwards  and  back- 
wards, to  msengage  it  from  contact  with  the  malar  bone,  at  the  same  time  the 
patient  opens  the  mouth.  This  is  effected  by  pressing  in  the  direction  mentioned,  . 
placing  the  thumb  upon  the  coronoid  processes.  U  this  force  is  not  sufficient, 
the  head  must  be  supported  by  an  assistant;  or  a  band  may  be  passed  around 
it,  in  which  the  operator  can  engage  his  index  and  middle  fingers,  while 
the  thumb  must  be  brought  to  bear  on  the  coronoid  process.  (M.  N^latcm. 
p.209.)  ^  .  . 

Of  Thumb. — An  instrument  in  the  shape  of  a  pair  of  forceps,  with  a  con- 
trivance at  the  end  by  which  the  thumb  can  be  grasped,  has  been  devised  by 
M.  Luer,  and  modified  by  M.  Charriere,  and  is  said  to  be  of  great  service  in 
effecting  the  reduction.    (M.  Blandin,  p.  211.) 

Fracture  of  the  Le^. — [Mr.  Salter,  late  house-snrgSon  to  King's  College 
Hospital,  has  recently  mtroduoed  a  new  svring  apparatus  for  the  treatment  of 
firacture  of  Uie  leg,  and  the  use  of  which,  he  says,  is  attended  by  great  benefit 
and  immense  comfort  to  the  patient.  This  apparatus  is  fully  described  at 
pa£e20(S. 

uf  the  Ribs. — Pass  large  stri]^  of  adhesive  plaster  round  the  top  of  the 
chest,  dovm  over  the  site  of  the  mjury  to  about  midway  between  the  last  rib 
and  crest  of  the  ilium;  enjoin  absolute  quiet  (not  a  word  to  be  spoken^ 
The  strapping  carefully  managed,  and  the  administration  of  tartrate  of  anti- 
mony seduloi^y  attended  to — especiallj  if  perspiration  break  out— the  rapidi- 
ty with^  which  these  oases  do  well  is  quite  wonderful.    (Mr.  Hilton,  p.  20o.) 

Ununited. — ^This  vns  effected  by  means  of  gradual  extension  being  made 

1UI  instrument  firmly  grasping  the  thigh  above  the  condyles  of  the  femur, 

le  foot  below  having  a  screw,  by  means  of  which  the  distance  between  the- 
knee  and  foot  could  be  gradually  increased,  the  tendo-aohillis  bein^  divided. 
Daring  this  time  also  steady  continued  pressure  was  kept  up  on  the  tibia  above 
the  firaotured  part,  and  counter-pressure  on  the  opposite  side  of  the  limb. 
When  the  union  was  strong  enough  it  vras  put  up  in  common  q>lints  and  wdl 
Bomxnrted.    (Mr.  R.  W.  Tamplin,  p.  204.) 

Joints,  Chronic  Disease  </. — In  chronic  diseases  of  the  jcnnts,  connected 
with  gout  and  rheumatic  eout,  much  may  be  done  to  prevent  its  progress  at 
its  very  commencement.  Place  the  patient  on  a  carenil  system  of  diet,  par- 
taking very  moderately  of  animal  food,  avoiding  firuit,  adds,  &o.,  and  taong 
Htile  or  no  tomented  or  qnritaous  liquors.  Perspiration  should  be  induced 
by  ezeroise  or  by  the  hot-air  bath,  once  in  a  woSk  or  fortnight.  Acetic  ex- 
tract of  oolchicum,  in  alterrative  doses,  oombined  vrith  mercurial  pU,  and 
occasional  purgatives,  should  be  ^ven  from  time  to  time.  Moderate  doeee  of 
potash  and  ma^esia  (always  avoiding  soda)  may  be  given  three  or  four  houia 
after  the  principal  meals,  to  neutndize  any  superabun&nt  acid  in  the  stomach. 
If  the  patient  is  depressed  by  the  colchicum,  dve  Dr.  Gregory^s  powder.  lit- 
tle is  to  be  done  lo<»Edly.  If  pain  is  severe  in  Uie  part,  leecnes  may  be  a[^ed, 
and,  if  need  be,  a  bandage  tor  the  purpose  of  limiting  motion.  When  Uie^ 
disease  is  fully  established,  these  remedies  may  be  stm  used  to  mitigate  the 
symptoms,  but  we  must  then  give  the  iodide  of  potash  in  two  (ur  three  grain 
WMCS  twice  daily,  and  continue  it  for  weeks,  if  it  agrees  with  the  patient.  No 
general  rule  can  be  laid  down.  In  one  case  great  benefit  vna  found  from  the 
use  of  cod-liver  oil  locally,  and  ttom  its  administration  internally.  (Sir  B. 
Bro^e,  p.  192.) 

Exemon  of  the  Knee-joint. — ^Although  the  operation  performed  by  Mr.  Fer- 
gosson,  and  described  as  foUows,  was  unfortunately  &tal,  yet  it  des^rvet  tiie 
earnest  00Daderati(m  of  the  profession,  as  it  has  in  one  instance,  at  least,  beea 
successful.  Mr.  Fereusson,  made  an  H  incision  in  front  of  Uie  joint,  the  tram- 
verse  line  running  a  uttle  below  the  patella.  The  extensor  tendon  was  then 
directed  upwards  and  raised  with  the  patella,  like  a  lid.  The  ligftments  were 
then  ^vided,  the  soft  parts  detached  from  around  the  bones,  one  inch  and  thrM 
quarters  of  the  lower  end  of  the  femur,  as  well  as  the  head  of  the  tibia  for 
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about  three  quarters  of  an  inch,  were  sawn  off  from  before  baekwards,  and  the 
sharp  margins  of  the  bones  pared  down  with  the  forceps.  Mr.  PerguBSOn  then 
cut  out  the  patella  from  its  ligamentous  attachment,  several  vessels  were  se- 
cured, and  the  lines  of  incisionhrought  together  by  points  of  suture.  Water- 
dressing  and  a  roller  were  subsequently  applied  round  the  joint,  and  the  pa- 
tient removed  to  bed,  where  the  leg  was  kept  extended  with  a  pillow  under  the 
ham.     (p.  200.) 

Hif-joint  disease. — ^An  opening  havine  been  made  freely  with  an  abeoess-lan- 
cet,  tne  limb  may  be  wrapped  up  in  a  Sannel,  wrung  out  of  hot  water,  and  this 
may  be  continued  until  the  first  flow  of  matter  has  ceased,  a  poultice  or  water- 
dressing  beine  applied  afterwards.  The  opening  should  be  free,  so  that  the 
abscess  shoula  heal  from  the  bottom  ]  and  also  uiat  no  pressure  need  be  used 
to  cause  it  to  escape.  All  rough  manipulation  is  to  be  carefully  avoided.  Tl^e 
treatment  of  a  sinus  which  is  left  after  the  opening  of  an  abscess  may  be  com- 
prised in  a  few  words.  If  the  onfice  be  disposed  to  heal  prematurely,  it  may 
he  prevented  by  the  occasional  application  of  the  caustic  potash,  care  being 
taken  that  the  caustic  does  not  enter  the  sinus  itself:  otherwise  some  simple 
ointment,  or  water-dressing,  is  all  that  is  required.  Tne  old  practice  of  pro- 
bing a  sinus  yields  us  no  accurate  information,  nor  is  it  useful :  and  the  same 
remark  applies,  but  with  greater  force,  to  the  use  of  stimulating  ii^ections. 
(Sir  B.  Brodie,  p.  189.) 

Several  cases  of  this  disease  have  been  successful^  treated  at  St.  Thomas's 
Hospital,  by  the  use  of  cod-liver  (nl.  It  changes  the  abnormal  molecular  con- 
dition of  the  blood,  so  well  known  to  exist  in  these  cases,  and  so  often  connect- 
ed vrith  scrofula  and  other  constitutional  disorders.     (Dr.  C.  Kidd,  p.  195.) 

Hydrarthrosis. — M.  Velpeau  says,  in  his  opinion,  there  is  not  more  danger  in 
injecting  a  joint  than  in  injecting  the  tunica  vaginafis,  and  ihAt  he  has  done  it 
with  complete  success,  the  smallest  possible  trocar  being  employed.  Ndther 
does  the  question  of  injecting  the  abaomen  in  ascites  wim  iowne  seem  t6  him 
one  of  mere  hypothesis.  Many  French  surgeons  have  related  numerous  oases 
followed  by  complete  success,  where  the  practice  has  been  employed,  while 
others  consider  the  conclusions  drawn  to  be  somewhat  hasty,     (p.  l98.) 

Talipes  Varus. — [A  new  form  of  apparatus  has  been  invented  for  extending 
the  leg  and  foot  after  the  operation  for  talipes  varus,  and  in  at  present  in  use 
in  the  London  Hospitals;  it  is  described  at  p.  317.]  * 

Tourniquet. — £A  new  tourniquet,  invented  by  Mr.  Skey,  is  deseribed  a&d 
figured  at  p.  321.J 

VENEREAL  AFFECTIONS. 

6oN0RRH(EA. — Givo  acctate  of  potash  in  half  drachm  doses,  every  four  hours. 
Even  where  the  disease  has  not  yielded,  it  has  been  repeatedly  found,  that, 
after  a  few  doses  of  copaiba,  the  cure  has  been  completed,  and  a  relapse  pre- 
vented.    (Mr.  J.  Hilton,  p.  264.) 

The  severe  forms  of  gonorrhoea  which  are  so  exoeecfingly  obstinate,  are  ow- 
ing to  the  inflahimation  spreading  along  the  entire  canaC  extending  over  to 
the  mucous  membrane  of  the  bladder  itself,  nay,  even,  in  some  cases  to  the  ure- 
ters and  kidneys ;  and  pus  diffused  through  the  urine  is  an  indication  of  it« 
There  is  no  specific  remedy  for  this  form,  but  when  pus  has  onoe  appeared  in 
the  urine,  the  antiphlogistic  treatment  must  bo  more  strictly  enforced ;  and 
when  the  inflammatory  symptoms  have  subsdded,  then,  and  not  until,  ^>ecifio 
remedies,  as  balsams  and  cubebs,  may  be  resorted  to.     (Mr.  W.  CoUes,  p.  206.) 

Syphilis. — Surround  the  patient  with  an  atmosphere  of  mercurial  vapour,  in 
a  moist  state,  by  the  following  method : — Place  tne  patient  on  a  chair,  cover- 
ing him  with  oil-cloth  lined  with  flannel,  then  fumigate  him  with  the  bi- 
sulphuret  of  mercury,  or  the  grey  oxide,  or  binoxide.  The  padent  may  re- 
main in  this  mercurial  atmosphere  for  ten  minutes  or  half  an  nour.  Let  the 
patient  then  repose  in  an  arm-chair,  for  a  short  time,  and  let  him  drink  a  cup 
of  warm  decoction  of  gualacum,  sweetened  with  syrup  of  sarsaparilla.  (Mr. 
Langston  Parker,  p.  2ol) 

Ifulurated  Cltancre. — M.  Rioord  gives  the  proto-ioduret  of  mercury,  but  thia 
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does  not  seem  to  agree  wil^  patients  in  this  country,  which  may  be  attributed 
to  climate  and  difference  in  diet.  He  says  mercury  must  be  persisted  in  three 
or  rix  months  after  the  disease  has  disappeared  to  prevent  a  relapse.  He  uses 
fumigations,  ako,  much  on  the  same  plan  as  Mr.  Langston  Parker,  but  thinks 
a  spirit-lamp  does  not  give  out  sufficient  heat.     Qp-  261.) 

Phagedenic  ChaiKre. -^Iron  is  the  remedy,  its  effects  are  almost  magical.  It 
is  much  used  by  M.  Rioord.  The  following  is  the  best  mode  of  giving  it.  Po- 
tassio-tcurtrate  of  iron,  one  ounce ;  water  six  ounces.  Mix.  Two  table-spoon- 
fuls  three  times  a  day.     (p.  262.) 

Tertiary  Symptoms. — Give  the  iodide  of  potash  in  large  doses^  which  will 
benefit  when  small  ones  are  of  no  avail.     (Mr.  W.  Acton,  p.  2C3.) 

AFFECTIONS  OF  THE  EYE  AND  EAR. 

CoRNEiTis. — In  the  treatment  of  diffuse  opacity  of  the  cornea  from  comeitiB, 
by  stimulants,  Dr.  Jacob  says,  solutions  of  nitrate  of  silver,  sulphate  of  copper, 
sulphate  of  ainc,  or  tiie  combination  called  lapis  divinus,  will  perhaps  answer; 
but  he  uses  a  solution  of  iodide  of  potassium,  ten  grains  to  the  ounce  of  water, 
or  he  touches  the  surface  with  a  camel-hair  pencil,  previously  dipped  in  water, 
and  brushed  two  or  three  times  on  soap.     (p.  357.^ 

Spbculum  AuRis. — [An  improvement  on  Mr.  Wilde's  speculum  is  described 
by  Mr.  J.  C.  Forster,  p.  357.] 

MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Hemorrhagic,  Uterine. — Mr.  J.  Griffith  brings  again  into  notice  the  great 
value  of  oil  of  turpentine  in  uterine  hemorrhage.  He  says  the  most  convenient 
way  of  giving  it  is  5  j  of  turpentine  to  §ss  of  oU  of  sweet  almonds  as  a  draught, 
and  repeated  in  five  minutes  if  the  symptoms  are  urgent,     (p.  270.) 

Lactation. — In  cases  of  child-birth  where  the  appearance  of  milk  is  de- 
layed, a  decoction  is  made  by  boiling  well  a  handful  of  the  white  Bofareira 
(Kicinis  Communis  of  botamsts)  in  six  or  eight  pints  of  spring  water.  The 
breasts  are  bathed  with  this  decoction  for  fifteen  or  twenty  minutes.  Part  of 
the  boiled  leaves  are  then  spread  thinly  over  the  breasts,  and  allowed  to  re- 
main untU  all  moisture  has  been  removed  from  them  by  evaporation,  and  pro- 
bably, in  some  measuire,  by  absorption.  This  operation  is  repeated  at  short 
intervals,  until  the  milk  flows  upon  suction  by  the  child,  which  it  usually  does 
in  the  course  of  a  few  hours.  If  the  milk  is  required  to  be  produced  m  the 
breasts  of  women  who  have  not  given  birth  to  or  suckled  a  child  for  years,  the 
mode  of  treatment  is  as  follows : — A  mmilar  decoction  is  made,  and  it  is  poured, 
while  yet  boiling,  into  a  large  vessel,  over  which  the  woman  sits  so  as  to  re- 
ceive the  vapour  over  her  thighs  and  generative  organs,  cloths  bein^  careftiUy 
tucked  around  her,  so  as  to  prevent  the  escape  of  me  steam.  In  this  position 
she  remains  for  ten  or  twelve  minutes,  or  until  the  decoction  cooling  a  Dttle, 
she  is  enabled  to  bathe  the  parts  with  it,  which  she  does  for  fifteen  or  tweptr 
minutes  more.  The  breasts  are  then  amilarly  bathed  and  gently  rubbed  with 
the  hands,  and  the  leaves  are  afterwards  applied  to  them  m  the  manner  de- 
scribed. These  operations  are  repeated  three  times  during  the  first  day,  on 
the  second  the  process  is  repeated  as  to  the  breasts  three  or  four  times,  on  the 
third  day  the  wnole  process  is  repeated.  A  child  is  now  put  to  the  nipple* 
and,  in  the  minority  of  instances,  it  finds  an  abundant  supply  of  milk.  In  the 
event  of  success  not  following,  the  treatment  is  continued  for  another  day; 
and  if  there  be  still  want  of  success,  the  case  is  abandoned.  (Dr.  J.  0.  M' Wil- 
liam, p.  31G.) 

OxYToxic. — The  administration  of  the  Indian  hemp  seems  markedly  ana  oi- 
rectly  to  increase  parturient  action,  and  Dr.  Churchill  states,  that  it  poesesaee 
powers  similar  to  those  of  the  ergot  of  rye  in  arresting  hemorrhage,  when  de- 
pendent upon  congested  states  of  the  impregnated  uterus.  (Prof  Simpsoo, 
p.  316.) 

Placenta  Prjevia. — If  the  os  uteri  is  not  dilated  plug  the  vagina  accurateWi 
to  produce  a  coagulum  and  stay  the  flooding,  to  save  the  child,  to  prevent  the 
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{>ower8  of  the  mother  being  exhausted  by  loss  of  blood,  and  to  fiEivour  the  dilata- 
tion of  the  OS.  As  soon  as  the  state  of  the  oe  allows,  introduce  the  hand  im- 
mediately, separate  sufficient  of  the  attachment  of  the  placenta  to  the  uterus 
to  allow  the  hand  to  pass,  and  turn  and  deliver.  We  beUeTe  that  where  the 
cessation  of  hemorrhage  takes  place  from  the  separation  of  the  placental  at- 
tachment, the  placenta  being  still  left  in  situ,  as  advocated  by  Professor  Simp- 
son, it  is  owing  to  the  placenta  forming  a  plug  upon  the  uterine  orifices.  For 
the  arguments  in  the  defence  of  the  use  ot  the  plug  and  the  explanation  of  its 
action,  see  p.  268.     TMr.  W.  Braithwaite.) 

Sponge  Tents. — An  improvement  upon  Dr.  Simpson's  method  of  making 
sponge  tents  has  been  introduced,  which  conasts  mainly  in  not  steeping  the 
sponge  in  a  solution  of  gum ;  and  the  advantages  of  this  method  are,  that 
'^  they  are  made  with  much  greater  facility,  their  being  thus  compressed  into 
a  much  smaller  compass,  ana  that  the  expansion  of  the  tents  is  equally  grad- 
ual, never  requiring  the  aid  of  tepid  water  injections,  the  moisture  of  the  sur- 
rounding parts  being  quite  sufficient."    (Mr.  C.  Coates,  p.  306.J 

Sterility. — Dr.  E.  Williams  has  described  a  Japanese  remeay  for  sterility. 
The  tree  is  one  of  the  order  of  the  TemstromacesB  of  Jessieu,  with  leaves  some- 
what larger  than  those  of  the  congou  tea,  emitting  an  odour  when  bruised  re- 
sembling pulegium  and  sabina.  The  mode  of  preparation  is  to  take  a  qjuan- 
tity  of  the  leaves,  macerate  them  in  as  much  jice  spirit  as  vdU  just  moisten 
them,  for  six  hours ;  then  express,  and  ^ve  about  a  teaspoonful  every  hour,  and 
two  or  three  doses  will  invariably  bring  on  the  menstrual  secretion,  which  can 
be  maintained  by  a  dose  or  two  daily,  for  any  length- of  time.     (jp.  320.) 

Uterine  Neuralgia. — Apply  blisters  to  tne  hypogastric  region,  cauteriza- 
tion of  the  cervix,  narcotic  injections,  with  absolute  rest  and  general  treatment. 
(M.  Valleix,  p.  307.) 

Warty  Excrescences. — Mr.  T.  W.  Nunn,  acting  on  the  principle  of  Dr. 
Amott,  of  usuig  congelation  as  an  ansBsthetic  agent,  has  recently  applied  little 
wedged-sh^yed  pieces  of  ice  to  the  necks  of  larse  warty  grovrths  aepending 
from  the  labia  minora,  till  they  became  blanched  and  cold :  and  he  then  re- 
moved a  great  many  of  them  with  a  single  stroke  of  the  kmie,  without  causing 
the  patient  any  but  very  slight  pain.  •  (p.  314.) 
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